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

conmomion " canen B Mortar Jan 20 1998 8:00am
ANNUAL REPORT

199

8

[]lvrﬂ(?;ﬂg:‘ﬂé&;;;{fi';:; IONS Secretary Of State

DQCUMENT # V47720 0)
DFP ASSOCIATES, INC.

Principal Place of Businoss

1530 SW 6TH AVE
BOCA RATON FI 33486

SN —— 1]

Mailing Addross

1530 SW 6TH AVE
BOCA RATCN FL 33486

Us us DO NOT WRITE N THIS SPACE
3. Datc Incorporated or Qualificd
. _ . 07/02/1992 .
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apphod For
21] B 650342874 Not Appicabi
Suite, Apl 4, 8i1c. Suite, Apt #, o iti
ne.ap oo e Ap ele. 6. Cerlificate of Status Desired [ $8 75 Additional
;2_] 271 Fee Hequlred
City & Stato ~ Ciy&Slale 6. Election Campalgn Financing $5 00 May Ba
23 e B Z,BI, e | Trust Fund Contribution. D ___AddedtoFeos |
Zip ... Gountry o fw . Country B. This corporalion owes or has peuci tha currert year Intaghyible
,m 25 291 _30] Personal Properly Tax due June 30. [ ves ¥l No
9. Name and Address of Currqgrtiﬂeglslered Agenl 10, Name and Address of New Registered Agenl o
81| N
PREUSSE, KARL E ame
1530 SW 6TH AVE 82| Stect Address (P.0. Box Number Is Nol Acceplable) B ]
BOCA RATON FL 33486 = —_ e
84| City FL ‘ ‘7ip Code

nG07 0107 and 6071008, T iorida Statutes, the above-named corporalion submils 1his statement for the PUIHOSE of changing its regislered
I, Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
opligations of, Soction 607.0505, Florida Statutes

indicated on this annual report ot supple
athcor or droctor of he corporation ¢ i
Block 12 or Block 13 if changod, or ¢n

SIGNATURL. . _ I _ , R -

f-lg of 1) orit At e it uf-vhmhl_« . Hmon He t_ﬂﬂ_\‘__}wji‘_\_m ml”fd *f’mwu n o T ] F:
12, Oft ICE HE; AN[) [)!Hl (,1 QRS 13, ADDI1 TIONS,’CHANGES TO OFFICEHS AND ) DIRECTORS IN 12 =2}
THLE 0 BN EYET; - TChange [ Adition |2
NAME PREUSSE, KARL E 12 HAME 3,
steeerapomss | 1530 SW 6TH AVE 13S1RIET ADDRESS a
o BOCA RATON FL - 14CY-51.20 o o
TiE T [ N NVATAT 21 TILE ) [T Change [ Addition |O
NAME 27 NAML
STHEET ADDRESS 2 3S1RIFT ADDRESS
GITY-S1-7ip 2.4 CHTY-ST-2iF
TIHE - o CJotee faome | o [ change [ 1 Addition |
NAME 3.2 NAMD
STREET ADDRISS 3.3 STRELT ADDRLSS
iy -S1-2IF 34.CIY-51-2IP
TILE T '7777jj DICETE 41TILE - [Tchange [} Addition
NAME 4.2 NAMI
STREET ADDRESS 43STRECT ADDRESS
CITY -§1- 211 44CNY-51-21p
Tl o T o S1ILE T O change [ Adaition
NAME 5.2 NAME
SYREET ADDRE 85 5.3 SIREET ADDRESS
CITY - S1-211 54 C11Y-51-7IP
TTLE T T T o B YT 1 T [T Changz _-D'A'd
NAME 6.2 NAME
STREET ADDRESS 6.3 GTRFET ADDRESS
CiTY-§T-2I0 L 7 64LTY-S1- 7P )
14. | horeby cerily that the: infarmation mppll d vttt ilingy s not quality for the exeription slaled in Section 119.07(3)0), Florida Stalutes, | forthcr Ccrlwly thal the information

entgl (nnual reporlis true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
y g oW o Trusteclimpawered Lo execute this roport as required by Chapler 807, Flonda Slalutes; and thal my name appcars in
n afac, nt wiltafi addiess.

‘ A s A 2 w2 al Y B 1



