FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE'
] .
CORPORATION AW AS Sandra B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT L N ] Secretary of State
1997 R DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # ( )
DOCUMEL P94000001253 (1
DFK TRADING CORP.
Principal Place of Busingss Mailing Address “""Ill "”I"ll’l’l II’" II"I“I”I"" I|m Iml ||||| Iml "I”ln
7606 STPNEHAVEN LN, 7686 STONEHAVEN LANE
BOCA RATON FL 33496 B(SJCA RATON FL 33496-5804
us ]
3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1994 02/05/1996
2. Principal Place of Busiiuss 2a. Mailing Address 4. FEI Number Applied For
21 ?s—l 65-04701 16 Not Appticable
_:lSuna Apt 4. et | Suite. Apt# etc. 5. Certificate of Status Dested O $8.75 Addtional
2 27 7 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Confribution 0 Added to Fees
ip | Country | dp Country 8. This corporation has lability for intangible 18x under s, 199.032,
24] 25) 29 [30] Fiorida Statutes’ Cves BEno
§. Name and Address of Current Registered Agent 10, Name and Addresa of New Reglsterad Agent
ROLLNICK, NEIL § B1) Name
133 SEVILLA 82| Street Address (P.O. Box Number is Mot Acceptabla)
CORAL GABLES FL 33134 -
B4| City 85| Zip Cods
FL

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sigr aturr typidd o1 grcted ran s ol legriend ngent a1d 1o 1 sppheabls TNOTE: Registered Agent signature recuirer whan reinslating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [J prLETE 11 TITLE L. Change L] Addition
HAME KEISMAN, DANIEL 12 NAME
stheer anpess | 7686 STONEHAVEN LN, 1.3 STREET ADORESS
CiTY -l 2 BOCA RATON FL 14 CITY-5T-2IP
TIE [ ] DELETE 21TIMLE [ change [ Addition
NAME KEISMAN, MYRNA 2.2 NAME
stee anoness | 7686 STONEHAVEN LANE 9 3 STREET ADDRESS
CITY-51- 2 BOCA RATON FL 2.4 CITY-5T-21P
TILE T2 DFLETE IITME : " [ Changs™ ™ _J Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
£y -57- 2P 3.4 CITY-5T-2IP
I [T oECETE 41TINE [ change [ Addition
NAME 4. 2NAME
STREFT ADDRESS 4 3STREET ADDRESS
CITY - 5T- 20 44 CTY-5T-2P
e [T OELETE 51TMLE [T Change | Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
or-stae | 5ACITY-SI-2P
TLE [ bECETE 61 TITLE LJ Crange LI Addition
NAME 6.2 HAME
STREFT ADDAESS 6.3 STREFT ADDRESS
GiTY - ST- 2 Ty 6.4 CITY-ST- 2

14, | do hereby certify tnal the information supplied widhis filing does rfat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on his g ‘port or gental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
t am an officer or dire AT PO aLON olaivar or lrustea empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

i tae Wi & ooirets

e Lk
§ > ARRIE I S RIS IR / 9
SIGNATURE AND TYPED W PRINTED NAME OF BIGNING OFFICER OR DIRECTOR %B rd Daylime Fhong #
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