FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

e,

PROFI » ?9: g FLORIDA DEPARTMENT OF STATE
CORPORAj ION o {3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Narmse V09081
DERN CAPITAL MANAGEMENT CORPORATION

(3)

MMM IOk

Princ:pal Plaze of Busness

6745 WOODBRIDGE DRWVE
BOCA RATON FL 33434

Mailing Address

6745 WOODBRIDGE DRIVE
BOCA RATON FL 33434421

8. Date Incorporated or Qualified | 3a. Date of Last Report

N 01/23/1992 04/18/1996
2. Principal Piace of Busingss 29, Mailing Address 4, FEI Mumber Applied For
21—' m 65’0316736 Not Applicable
Suite. Apt #, elc _ Suite, Apt. 4, el o 53'75 Additional
@ _ 2.,1 §. Certificate of Status Desired 0O Foe Required
Gty & State Cily & Stale 6. Election Campaign Financing 85,00 May Be
@__ Ej Trust Fund Contribution Added 10 Feas

F o 7 Country Zp Country 8. This corporalion has liability for intangible 1ax under . 198,032,
@_M_ S 25] ) —2;:! 3_0] Florida Statutes Oves o
" g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BLOOM‘ LEONARD H 81| Name

1101 BRICKELL AVENUE B2 Sweet Address (P.O. Box Numbar is Not Acceptable)

SUITE 1400

MIAMI FL 33131 (X}

84] City FL 85| Zip Code

office of registered agent, or both. in 1he State of Florida. Such change was authorized by 1
agent. | arm famibar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisang of Sections 607 0502 and 607. 1508, Florida Statutes. tho above-named corporation submits this statement fof the pur

e of changing its registered
he corporation's board of dimactors. { hereby sccept the appeintment as registered

Ginabine. typed of frnbul nams of rejgisterad agent anc B il appicable (NOTE: Ragislerad Aganl

signalure required whar reinstaling} DAGE

12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tine PsT o L1 DELETE 11TILE [T Change Nﬂdilim
A DERN, ALVIN 1.2 NAME

sweer aopess | 6745 WOODBRIDGE DRIVE 13 STREET ADDRESS

owsize | BOCARATONFL acny-srzp 33434

e D ) B [J DELETE 21 TiTE [T change i Addition
HEME DERN, ALVIN 27 NAME

stacel aosiss | 6745 WOODBRIDGE DRIVE 23 SIREET ADDRESS

OITY- S1- 2 BOCA RATON FL. 2 4CITY-ST-29 = 33 '1( 3 H{

T W [T BECETE 31T T orange [ Additon
NAME DERN, MARK 2.2 MAME

snrerapnaess | 1000 WEST ISLAND BLVD #1112 33STREFLA00RESS | A 447 (JDOO:DFI&-(-P BLt/

ori-sr.ze | NORTH MAMI BEACH FL oS-t | FAacA JFRATBA) gLl 3,%?5 ! ;é

e [T oeLete L1 TITLE Change Addilion
HAME 4 2NME

SIREET AUDRESS 4.3 STREET ADDRESS

GlY-§1- 7 L 44 CITY-ST- 2P

e [ oEcere 51TILE [T change L] Addition
HAVE 52NAME .

STRCE] ADDRESS 53 STREET ADDRESS

CirY 51-21P 6.4 CITy-5T-2IP

me | [T pELETE 81 TINLE [T Change [ Addition
NANTE 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

onv-g1-ze | 6ACTY-ST-2F

4. 1 do herehy cerlily that 1he informaiion supplied with this fiing does not qualily for e exemplion stated in Section 119.07(3)(1), Fionida Staftes. 1 forihar ceriily thal the
informabon ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ation or the receiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

I 'am an officer or directer of tha corp
appears in Block 12 or Blog 13}

SIGNATURE:

angdd, of on pe atlachrment with an address.
Dot Ardin

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

aybme Phone #

DR Ofamfe Ser-tgrres

Apr 02 1997 8:00am

CR2E034 (9/96)



