FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 88 e ; .
B et b Mot Feb 04 1997 8:00am

CORPORATION
8 E Sactelary of State

ANNUAL REPORT ! P
1997 '&,5,;,_;31“,‘%@!/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # V47720 (0)

1. Carporalion Marme

DFP ASSOCIATES, INC.

1530 SW 6TH AVE 1530 SW 6TH AVE
BOCA RATON FL 33486 BOGA RATON FL 33486-7002
Us Us

3. Date Incorporated or Quatitied 3a. Date of Last Report

07/02/1992 03/14/1996

2. Principal Place of Business Fama. Maiting Address 4, FEl Number - Applied For
21] 26 650342874 Not Appicabis
Sule, Apt. #, elc. Suite, Apt. #. elc, o ) $8B.75 Additional
—2—2] 2;] §. Certificate of Status Desired | Fee Required
City & Stare | Gity & Stale 6. Election Campaign Financing $5.00 may Bs
?a] 28] Trust Fund Confribution [ Added to Fees
Zip . Counby A Country B. This corporation has kabllity for ipbangitie tax under 5. 199.032,
A 251 29] ;lﬂ Florida Statutes ves [ No
8, Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
PREUSSE, KARL £ 81| Name
1530 SW 6TH AVE B2| Street Address (P.O. Box Number is Nol Acceptabla)
BOCA RATON FL 33486
B3
B4l City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered
office or ragistered agent, or both, in 1ha Stite ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | aro famibar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgralare. typed of peelin Fane of regstered agont and tilis o applicable (HOTE: Repistered Agent signature required when teirstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
WL D [IotLere 11T00LE [ ) Change L] Addition
NEME PREUSSE, KARL E 1.2 NAME
siaceranoncss | 1530 SW 8TH AVE 1.3 STREET ADDRESS
CIry-51-2iF BOCA RATON FL 14 LY -§1-21P
7L i DELETE 21 1ML [J Crange L] Addtion
NAME 2.2 NAME
STREET AIRESS 2.3 STREET ADDRESS
ONY-51-DF 2 40ITY-8T- 20
mie CJ DEETE a1 TE [T Change L] Addition
NaME 3.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY- §1-20F 34, CITY - §1-2P
L [T oELETE S1TME [T Change | Addition
NAME 4.2 NAME
SIREET ADORESS 45 STREET ADDRESS
CITY-§7- 2 44 CITY-ST-2IP
e [T CELETE 517TINE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-21P 54 CITY-ST-21P
TITLE ] DELETE 6.3 TILE [T Change L] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
LY - 5T- 2P A CITY-51-2P

14. 1 da hereby certily thal the informalion supplied wilkeig fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supflementy annual report is true and accurate and thal my signature shall have the same legal effect a5 If made under oath; that
i am an oificer or areclon of the coloralignor the receiverjor trustee empowered to exacyle this report as required by Chapler 607, Florida Statules; and that my name
appoars in Block 12 or Block 13.1f chang o qn &an allsehment with an address.
\ IzQL - BB
| Y, Daviime PIone #

2

SIGNATURE: SRS

SIGHATURE AND TYPED OR PRYRTED NAME OF $IGNING OFFICER OR DIRECTOR




