FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T enorn
CORPQORATION
ANNUAL REPORT Secretary of Stale

_1997 ‘7 ":g;,!.t ‘v DIVISION OF CORPORATIONS S €Cf€tal'y Of State

it

DOCUMENT # 443609 (3)

1. Corporation Narne:

DEVELOPMENT ADVISORY CORPORATION

0 G

Pi#'flmlpdl Pace of Business Mailing Address
00 LESLIE DR 400 LESLIE DR.
[ tiH] [ 741
HALLANDALE FL 33008 HALLANDALE FL 33000-2663
Us us 3. Date Incorporated or Qualified | 8. Dale of Last Report
S ) 02/19/1974 03/21/1996
2. Prngipal Pane of Business 2a. Maiiing Address 4. FEI Number Apgplied For
[21] e e 251 531497510 Not Applicable
Suile, At #, et Suite, Apt. #, elc. "
. i e - o P 5. Cenificate of Status Desired [ $8'75 Addlmonal
2‘;[ Fea Requirad
[ Ciy& St 6. Election Campaign Financing $5.00 may Be
7777777 23_] Trust Fund Contribution (] Added to Feas
| _ CGounuy dip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2,5_1___ o 25] 29] ?o-l Fiorida Statules Cves [INo
% Name and Address ol Current Reglstersd Agent 10. Name and Addreas of New Registerad Agent
KENNETH WOLOFSKY 811 Name
400 LESLE m 2‘5 B2| Strest Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
83
B4| Cily FL 85] Zip Code

719, Pirsuanl o the provisions of Sections G607 0602 and 6071508, Florida Statutes, the above-named corporabion submits this statemsnt for the purpose of changing its registered
ofica o registered agent, o both, in e State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regisiored
agen Lam lamihar with, and aceept the ohligations of, Section 607.0505. Flarida Stalutes.

SIGRATUINHE

. L»Au- st Loyl o g o 2 C1 1 stetdd agam and Hie 1 appieabk. (NOTE Registored Agent signature required when ceinstating) DATE
12. OFTNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e [PSD T [T BELETE Ty [Tehange L] Adition
A WOLOFSKY, KENNETH 1.2NAME
s v | 400 LESUE DR 13 SIREET ADDRESS
| £y 5o HALLANDALE, FL 00000 14 ¢ -5T-21P
it yioD [ DELETE 21TNLE [ change 1 Addition
has WOLOFSKY, PETER 22 HAME
SEHEED ADI#E S 400 LESUE DR 2.3 STREET ADDRESS
viv-o- | HALLANDALE, FL 00000 2.4CTY-57-20
[T R [T DELERE 34 TALE [JChange  [] Addition
Pkl 3.2 NAME
SAREED ADEHE 25 3.3 STREET ADDRESS
Gl § 7w A4,CITY-ST- 2P
S e T T veLeTe 41TILE [ Change ] asdition
MNitdt 4. 2 NAME
SIREET ALCRESS 4.3 STREE1 ADDRESS
| covese B 44 BITY-5T- 7P
Twee V0 [ peceTE 5.1 TIFLE ] [Tchange £ Adsttion
BAME 5.2 NAME
STREE T AMHESS .3 STREFT ADDRESS
| onvsiae | 54DITY-ST-2P
R D DELETE 6.1 TIILE ] Change [T aadition
AN 6.2 NAME
STREET TGS 63 STREET ADDRESS
RN £4CITY-ST- 2P

FLODADEPATIVENT O STATE Apr 21 1997 8:00am

CR2E034 (9/96)

141 Veraly certfy that the informpalion supphod with this fiing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the
farstion mdicated on this annual report of supplemental ennual repart is true and accurate and that my signature shall hgye the same logal effect as If made under oath: thal
I ar an officer of director of 1he carporation or 1he receiver or rustee empowerad to execute this reporl as rw Chetbler 607, Florida Statutas; and that my name

appeens in Bieck 12 or Block 131 changed, or on an attachment with an address. /
[ "*q; SERE NN A 2

SIGNATURE: LU R fedien m"}”/,1é7 é}%} #2444
ate (U giteg ]

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




