R

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE

' SECHND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

TO REINSTATE: $750.)

1997

DIVISION OF CORPORATIONS

¢ 5 PROFIT FLORIDA DEPARTMENT OF STATE FILEL
CORPORATION Sandra 8. Mortham ETARY -
ANNUAL REPORT Secrelary of State ['_'IWSEE)I%‘I‘? E,}RCEQEOSR]K%%NS

DOCUMENT #

1. Corporation Name

391461 (1)

T O A

D.B- TYLER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
837 NE 26TH AVE. P.O. BOX 1028
HALLANDALE FL 83009 HALLANDALE FL 3309

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
2 26 59-1377185 Not Applicable
Sulte. Apt. #, etc. Suite. Apt. #, etc, " . i
Pl 4. &l 4 pl.w. ele B. Cenificate of Status Desired O $B'75 Additional
22) |27] Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Eﬂ 28 Trust Fund Contribution Added to Fees
_] Zip Counlry Zip Country 8. This corporation owes of has paid the current year intangible
24

Ovese [ONo

25 zg—l Personal Property Tax due June 30.
9, Name and Address of Cuitent Registered Agent 10, Name and Address of New Registeraed Agent
TYLERDOROTHY 81| Name
937 m 28 AVE. B2i Sireet Addrass (P.O. Box Number is Nat Acceptable)
HALLANDALE FL 33009
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement far the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation's board of direclars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes

SIGNATURE

Signature, typad o printed name ol registered agent and tlle il applicable. (NOTE HRegisiored Agori signalure required when rainstaling) DATE
12. u: OFFICERS AND DIRECTORS D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE 11MLE Change ) Addition
HAME TYLER, DOROTHY 1.2 NAME S0000224 5% tan
staeeraovhess | 937 NE 28 AVE. 1.3 STREET ADDRESS -07/23/97--01103--00
LiTy-S1. 2P HALLANDALE FL 14 CTY-ST-74P ****1 SS' DD ****155. 00
TIME [T DELETE 21T L] change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2 4GITY-ST-2IP
TITLE '3 DELETE ITTITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-51-2IP
mie [ BeLETe L1TILF [J change [} Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREEY ADDRESS
CiTy-§T-21P 44CTY-ST-2P
TIME ] DELETE 51 TILE L] Crange T Addition
NAME . 52 NAME Cl/a/
STREET ADDRESS 5.3 STREET AUDRESS /\ \93
CITY-§7-21P 54 CITY-ST-2IP
TITLE . [ oELETE 6.4 TITLE [T changs 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 6.4 CITY-ST-2IP
14. | do hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furlher certify that the

information Indicated on this annual report or supplemental annual report js
| am an oficer or director of the corporetion or the raceiver or trusiec g
appears in Block 12 or Block 13 if changed, or on oy

SIMAAIAYTI I ™.

q and accurate and that my signature shall have the same legal effect as il madae under oath; thal

:d to execute this report as required by Chapter 607, Florida Statutes; and that my name

DT 2T I ST AL ke

CR2EQ34 (4/97)



