FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' s FLORIDA DEPARTMENT OF STATE
CORPORATION Z Sandra B. Mortham

ANNUAL REPORT Vi Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # J21071 (2)

1. Corparation Name

D.v.B. DEVELOPMENT CORPORATION

OO

Principal PIac?e of Business Maling Address
% DOUGLAS R. GIRVIN % DOUGLAS R. GIRVIN
SUITE 50t. 1001 NORTH US HIGHWAY ONE 1001 NORTH U.5. HIGHWAY ONE. SUITE 501
PITER F ;
'le% ER FL 33477 f’léplTER FL 33477 3. Date Incorporated or Qualifiod 3a. Date of Last Report
06/25/1986 04/16/1995
2. principal Flace of Business 2a. Mailing Address 4. FEl Number Applied For
2] 26| 592716759 Not Applicabio
. Sulte, Apt 4, eto Sulie, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22l 27 Fae Required
City & State City & State 6. Eloction Carnpaig!n FHnancmg O 35_00 May Be
23] E] Trust Fund Contribution Added 1o Fees
_7p | Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
.ﬂl_. - 2E| ?9] 30] Florida Statutes E/Yes CIno
___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIRVIN. DOUGLAS R . 82] Street Address (P.C. Box Number is Not Acceptable)
SUITE 501, THE HAAS BUILDING
1001 NORTH U.S. HIGHWAY ONE 83
JUPITER FL 33477 84| Ciy FL ’as| Zip Code

|11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, MHorida Statutes.

SIGNATURE . . e
Sigriturs, 1ypod 07 pAnted name of regatersd agont and the f apicable HOTE. Fiegrslered Agart S gnatur: ey o when renstahirg! DAtk
iz. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE PO [] DELETE 11 TILE ﬁ[}hange [ Addition
NiME VAN BROCK, GARY 1.2 NAME
sweet aooness | REA0E ' 1ASTHETAOORESS | Lf PPy S FZEFANY way
City-ST-2 TEQUESTA FL 14 0TY-81-2P
TILE VD [C] GELETE 21TIMLE [J Change [ Addition
NAME GRAHAM, SUSAN 22 NAME
staeer aopress | 3925 W 43RD ST 23$TREET ADDRESS
Tty ST 2P CHICAGO IL 24CHY-ST-ZF o
THTLE STD T DELETE 3 1TTLE [ Change [ Addition
NAM: DORNER, GREGG H 92 NAME
steeel anoness | 3925 W 43RD ST 33 STREET ADDRESS
CIrY-§1-71p CHICAGO IL 34CITY-5T-2P
THLE () DELETE 4TILE [1 Change [T Addilion
NAME 4.2 NAME
STR:ET ADDRESS 4 3 STREET ADDORESS
| ciry-st-2i 44 CITY-ST- 2P
TILE [ DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-21P . S4CHY-51-2IP
TITLE [7) DELETE 6 1 TITLE [ Change  [] Addiion
NEME B2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
| cirv-si-ze BALITY-§1-7F

-

plied with this filing is voluntarily furnished and does not qualify for the exemplion staled in Section 119.07(3)k). Florida Statutes. | further
his annual repart or supplemental annual report is true and accurate and that my signature shall have b same tegal effect as if made under
the corporalion or the recaiver or trustee empawered to exacute this repart as recuired by Chapter 607, Florida Stalutes; and that my name

1. | ¢o hereby certity that the information
certify that the information indicated
oath; that | am an officer or directo]
appears in Block 12 or Biock 13§

angad, of on an gl ; nt wi?h an address.
SIGNATURE: ../ %ZL ﬁ:té [Beswewr // o/9¢ 40773 -EW0

YPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Diate Gt Phone 4

CR2E034 (12/95)




