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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEVELOPMENT ADVISORY CORPORATION

(3)

Principal Place of Business Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

RO GG ER RO

400 LESLIE DR 400 LESLIE DR.
5 +25
HALLANDALE FL 32009 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
74
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 ;EJ 59:14975 10 Not Applicable
Sulte, Apt. #, otc. Suite, Apl. #, elc. N i $8.75 Additional
E ;’-l 6. Certificate of Status Desired O Fee Requlred
City & State City & Stale 8. Elsction Campalgn Financing $5.00 may Bo
23' E Trust Fund Contribution Added to Fees

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
;I El 29 ;)-l Personat Property Tax dus June 30. Oves o
9. Name and Address of Curranl Reglstered Agent 10. Name and Address of New Reglsterad Agent

KENNETH WOLOFSKY B1[ Name

400 LESUE DR 215 82| Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009
83
B4| City

ul Zip Code

FL

agent. | am famihar with, and aceopt the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur
office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

e of changing Its registered

{NOTE: Registerad Agenl signature requires when reinstating)

DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD LJ DELETE 1.1 TALE LI changs  [J Additien
WAME WOLOFSKY, KENNETH 1.2 NAME

smreeraooness | 400 LESUE DR 1.3 SFREET ADDAESS

CITY-51- 2 HALLANDALE, FL 00000 14 GITY-§1-21P

TME VIDD [T DELETE 210 [T Change 1 Addition
NAME WOLOFSKY, PETER 22 NAME

stacerappress | 400 LESLIE DR 2.3 STREET ADDRESS

CIY-$1-21P HALLANDALE, FL 00000 2.4CITY-ST-7p

TME T3 DeLETE 31TMLE LI Change L1 Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2P 34, CITY-ST- 1P

TMLE [J pELETE 4.1 TITLE I Change ) Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S71-2P 44 00Y-81-2P

TME BT 51 TILE L Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 5.4 CITY-5T-2P

TLE [J orLete &1 TITLE LI Changs  LJ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY - S1- 2P §4CITY-5T- 29

Indhcated on this annual repor or supplemental annual
officer of director of the corporation or the recoiver

eporl is Irue and accurale and |

with sn address.

Block 12 or Block 13 if chango Wm

SIGNATURE: __

14, | heraby certify that the information suppliod with this filing doos not qualify for the exemﬁtion stated in Section 118.07{3X), Florida Statutes. | further certify that the Information
at my signature shalt have the same Iegal effect as if made under oath; that | am an
slee empowersd 10 executs this raport as required by Chaptar 807, Florida Siatutes; and that my name appears in

aljzlae

CR2E034 (10/97)



