s bt

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

PROFIT NP FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O O am
CORPORATION o ¥ i Sandra B. Mortham ¢
ANNUAL REPORT iy Secretary of Stato S t f S
1998 ST DIVISION OF CORPORATIONS ceretlar S’ O tate
DOCUMENT # P94000047703 (1)
DS REALTY, INC.
Principal Place of Business Mailing Address ||||’|||‘ M |||“ I‘I" “I"llm I|||| |I||| Iml ||||’ lllll I|||I ||” |'||
624 OLEANDER DR. 624 OLEANDER DR.
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
6/22/1994
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ a 65-0404587 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc N ) $8.75 Additional
;ﬂ 6. Cedtificate of Status Desired O Fae Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2—5| ;‘ _3_0] Personal Property Tax due June 30. [ ves M No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
DAIAGE, SCOTT 81| Name
624 OLEANDER DR. 82| Stroet Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL ]as' Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered

office or tegistored agent, o both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent_ | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes. :

SIGNATURE - " .j:‘o‘r“r 588y e Y e qr

Signatura, fyped of praled nar intered agoent and litle ¥ appheatsie (NOTE Regislared Agent sipnaluse required when reinstating) DATE -':.
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L)
ME P I DELETE TATLE [JThange L Addition |2
KANE DAIAGH, SCOTT 1.2 NAME g
sweeranoress | 624 OLEANDER DR, 1.3 STREET ADDRESS &
CTY-51.2P HALLANDALE FL 33009 14 CITY-51- 2 &
TITLE [T pecete 21 TNLE [Tchange [J Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-ZIP 2. 4 CITY-ST- 2IP
TMLE T DELETE 11TILE [ Change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-2IP
e [T DELETE 41 TITLE [T change  [J Addition
HAME 4 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4A0TY-51- 0P
e 7 oeLeTe 51TILE i Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY- 81- 2P 54 CITY-ST- 2P
LE [T DELETE GATILE TT Change L Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-21P B4 CITY-ST-21P

44. | hereby cerlity thal the information supplied with this Tiling does not qualify for the exemption sialed in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attache t ddress . Z/
QISR ATIIODE. e b‘ y/ 3% W"%W

indicated on this annual reporl or supplamental annual reporl is tree and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficar or diractor of the corporabion o the recewver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in




