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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e | - Apr 15 1998 8:00am
ANNUAL REPORT

1998 DIVISI(;S:c(::l:i;g:PS(;?:::TIONS S C Cretal'y Of State

DOCUMENT # MO3887 (1)

1. Corporation Name

DEVELOPMENTAL AND FAMILY RESOURCES, INC.

G AR

Principal Place of Business Maibng Address
$675 BUNSET DRIVE 5975 SUNSET DRIVE
SUITE &1 SUITE 401
SOUTH MIAMI FL 33143-5196 SOUTH WMIAMI FL 331435198 DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
08/11/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbear Applied For
21] 26] 650069085 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
P F 5. Cerlitcate of Status Desired [ $8.75 Adaitonal
22] 27] Foe Roquirad
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution | Added to Faes
Zip Country zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ El 30 Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
GREENFIELD, MARC D 81) Name
5075 SUNSET DRWE B2( Street Address (P.O. Box Number is Not Acceplable)
SUITE 401
MIAMI FL 33143 83
84| City FL 85( Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. [ am familiar with, and accept the obligalions of, Section 607.0505, Flarida Statules.

SIGNATURE . S
Signature, typod of printed name of fogisterd agerd and In it appl cable {NOTE Registered Agenl s-gnalure required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
| Tme DP [ DELETE 11 T1TLE [ change [T Addition
NAME GREENFIELD, MARC D 1.2 NAME
steeraooness | 5875 SUNSET DR., #401 1.3 STREET ADDRESS
CITY-SY-29 SOUTH MIAMI FL 14 CITY-ST-2P
NLE [T DeCeTe 21TILE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
GITY-SI- 2IF 2. 40IY-S1-2P
CTHE : 7 oecete 31TILE Tl change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST- 29 34 CITY-ST-2IP
TMLE [J DreeTE 41 TNLE L] change T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-§T- 210 4ALITY-5T-2P
TLE [T pecere 51TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-218 5.4 CI1Y-81-2IP
TNLE ] DELETE B.1TITLE [ change [ Acdilion
NAME 6.2 NAML
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP §4 CITY-ST- 7P
14. 1 hereby certify thal the information supplied wilh qualify for the examption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual reporl or supplemental anr ' and accurat d that my signature shall have the same legal effect as if made under oath; that | am an

this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corp L rece sloo ghpbWerg
Block 12 or Block 13i1?p£' ' on gn attg i y!
PSP IPLJII. T . - 7 /

£ T

CR2E034 (10/97)




