FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Comporation Name

DFP ASSOCIATES, INC.

F mwupm P.ar( of HLIS\'IL‘G\

1530 SW 6TH AVE
BOCA RATON FL 33486
us

2. P ncr;:al Flace of Business
21]1

[22]

nh ,-’\.p{ # elc

'DOCUMENT # V47720

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secrelary of State
DIVISION OF CORPORATIONS

©0)

Maiting Address

1530 SW 6TH AVE
BOCA RATON FL 33486
us

A AR

7]

3. Date incorporated or Qualifiod 3a. Date of Last Report
e 07/02/1992 04/20/1995
| 2a. Mailing Address 4. FE! Number Applied For
. 650342874 Not Applicable
Sulte, Apt. ¥, etc 5. Certificate of Status Desired [ $8.75 Aadiionen

Fae Required

City & State
Zipy o ) C‘U ntry
o 7l

PREUSSE, KARL E
1530 SW 6TH AVE
BOCA RATON FL 33486

_' 9 Name 2 end Address of Current Reglslered Agent

City & State
28]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Feas

| A Country
2] [20]

. This corporation has liability for inta

e 1ax under 5 199,032,

Florida Statutes O ves No

, Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.0. Box Numbor is Not Acceptable)

83

84| Ciy

Zip Code

FL [®

RiA F’irsuﬁrf{{foﬂlrﬂr’b’pruw &
or registered ;ent O batty,
farmiliar with,

SIGNATURE.

igahans of, Sechirl:ﬁt')/ 0505,

Ionda Statutes

'btl-

Qf Sections 607.0502 and 607. 1508, Floridy Statutes, the above-named corﬂ(xabon submits this statament for the purposa of changing its registered office
1 the State of Florida. Such chanc e was autharized by the corporation’s board of dvectors, 1 hereby accept the appointment as registered agent, | am

’Dmmm:ﬁdn%f T "7"*& ‘!Ell %W""‘*V

L " P witeaT A 07 tecs et 3gent aond e .l apylic arl. NOTE Rugistered Agunt Signatiee re..
12. OF HICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ELF ] 7677 S [CJ DELETE L1TILE ] Change  [[] Addition
HALAE PREUSSE, KARL E 1.2 NAME
sieeaonness | 1530 SW 6TH AVE 1.3 STREET ADDRESS

| orestzie | BOCARATONFL - 14CIY-ST- 2P
1tk [1 DELETE 2 1TILE [] Change [ Addition
ALK 27 NAME
Gkt ADKESS 23 STREET ADDRESS
CY-517R o - 24CITY-S1-2IP
N [ DELETE 3 1TITLE [7) Change [ Addition
HAE 32 KAME
TR E1ATORESS 33 SIREET ADDRESS
CHY-SI-0P o ) N 34TV -ST-21P
TH.F [ oerete 4.1 TITLE [ Change [ Additon
NARN 4.2 KAME
SILELT ADDPESS 43 STREFT ADDRESS

| onvesiar - . _ 44 CHY-$T- 2P
it {1 0ELETE s 1T [O Change ] Addition
A 52 NAME
STRE | ADDRE 55 53 STRFET ADDRESS
CHTY-ST-2F o N 5400Y-51-2p
Tt [ DILETE € 10TLE [ Change [ Addition
NAME 62 NAME
STHEET ADORESS 63 5IREE! ADDRESS
CiTY-S1-2IF E40Y-ST-2IP

cerlify that the information indicated

oath that am an ofticer oy director,
appears in Block 12 or Bl 4 %
SIGNATURE:

MRINTED NAME OF SIGNING OFFICER QR DIHEC"DR

4. Tdoheroby c’é?t}r-,?‘rhal the infornation supplied with this ilng is voluntarily furnished and does nol qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
1his annual report or supplemental annual report is true and accurate and that my signalure shall have the same log
\ corporahon or lhe receiver or trustee empc:wered to execute this roport as required by Chapter 807, Florida Statutes; arkl that my name

L)@syeﬁr Blﬂlﬂ. 41°304-3L5%,

al effect as if made under

CR2E034 (12/95)




