FILE NOW: FILING FEI— AFTER MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

' 1996
DOCUMENT # P95000094336 (1)

1. Corporation Name

D.L.S. MANAGEMENT, INC.

FLORIDA DEPARTMPINT OF STATE
Sandra §. WMortham
Sacratary @ Sfate <
DIVISION OF CORPOHATIONS

Principa’ Place of Business T fﬁ;ww}rwg Acidressm
2635 WEST B1ST ST, 2635 WEST 81ST ST.
HALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa! Place of Business TTTTTY o T iy g “Tappied For
F\ el B @ 5@ - Not Applicable
Suite, Apt. #, etc.  Suite, Apt. #, elc. 5. Certlicate of Status Desired $8.75 Add.ilional
22 27| Fee Required
City & State | City & State 6. Election Campaign Financing $5,00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip __ Countey ~4p | Country 8. This corporalion has lahility for intangible 1ax under s 199.032,
m ' 25] 29] 30 Fiorida Statutes [ ves R0
9. Name and Address of Current Registered Agent - 70. Name and Address of New Registered Agent
) 81] Name
WOLFSON, DAVID A B2] Gireet Address [P.0. Eox Number is Nol Acceplabio)
15321 S. DIXIE HIGHWAY
#209 63
MIAMI FL 33157 ’A 84| City FL |85 Zip Code

#Nons BO7.0502 and G07.1508, Flonda Statutes, the above-narmed corporation subimits this statement for the purpose of changing its regstered office
pe state of Florida. Such cllan%e was autharized by the corpocalion’s bioard of drectors. | hereby accept the appointment as registered agent. | am
s of, Seclion €07.0505, Frorida Statutes.

11. Pursuant to the provigia At
or regls!ered agenl, O} b 1,

SIGNATURE R . e . . . . ;

Sigriatrs, typedyioefi] ird Mistorend agenl and I it 5|1\h bl RNORE <dered Ageat sigratute: retu red when reinesating! _ e ™
i2. " OFFIGERS AND DIRCTORS I 53 ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 o
mE PTD [J DELETE 11THLE [ Change [ Addtion  {r
NAME DE LA SIERRA, WILLIAM 1.2 NAME 3
streer acoress | 2695 WEST 818T ST, 1.3 5TREE | ADDRESS O
CATY-ST-3P HIALEAH FL 33018 1.4 Tl Y- S1- 2 7 o &
TILE S10 T T T oL 2 1TNE TR Change” T Addiion | €
NAME DE LA SIERRA, RAUL 22 NAME
et aroress | 2635 WEST 818T ST. 23 STREET ADDRESS
GITY-51-2IP HIALEAH FL 33016 _ o N zativsTme e
TIE 3 1THLE - [ Change  [] Addilign
NAME 37 NAME ‘
STREE] ADDRESS 33 SIREET ADDRESS "
GTY-ST- 2P o gacnestae
TITLE [ DELETE 4 1TITLE [ Changa  [7) Addition
NAME 42 NAME
STHEET ADDRESS 4 3STREFT ADDRESS
CITY-S1-2IF Aagnestar
TMLE [7] DELETE 5 1TIME [ Change {7 Addition
NAME 52NAME A00N01812554
STREET ADDRESS 5.3 SIREET ADDRESS -05/08/96--0101 D"’%} QQD
CiTY-S1-21P o Madony-s1-ZP CEERZ200.0D e
TLE [ DELEE B 1TILE inge ddition
HAME B.2 NAME '
STHEE? AUDRESS 63 STRIE1 ADDRESS
CITY-ST- 217 6.4 CITY-ST-2F

iis filing is voluntarity furnished and does not gualify for the exeroption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information ingicated g wrorl or supplemental annual report is true and accarate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director g on or the recelver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cfighglfgf pr orfan allachment with an address.

SIGNATURE: o

PRINTED NAME OF SISGKNING OFFICER OR Hscmn cronn e "Wt i " agtme Prone #
’l% T o ay S .

14. | do hereby cerlify thal the informaticn




