FILE NOW: FILING FEE AFTER MAY 4ST IS $550.00

CIR
ANNU

PROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OFF CORPORATIONS

1. Corporation

DOCUMENT # 443609

Name

DEVELOPMENT ADVISORY CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90178 022 ***150.00

IRARAC AR AT

400 LESLIE DR 400 LESLIE OR.
#2135 #215
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN T 4IS SPACE
us Us 3. Date incorporated or Qualifed
02/19/1974
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Ar pied For
[21] 26 59-1497510 Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, elc.

5. Certifcate of Status Desired [ $8.75 adaitional

?;—] Fee Raguired
City & State City & Stale 6. Electon Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current yea® Intangible
24 '2_9] Personal Property Tax. Yes CINo
9. Name and Acdress of Current Registered Agent 19, Name and Address of New Registe ‘ed Agent
; 81| Name
KENNETH WOLOFSKY
400 LESLIE DR 215 82| Street nddress (P.O. Bux Number is Not Acceplable)
HALLANDALE FL 33009 B3
' 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0512 and 607.1508, Florida Stztutes, the above-named sorporation subrnits this statement for the purposs of changing its. registered
office. or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apointment as registered
agent. | am familiar with, and accept the oblig.itions of, Section 607.0505, -lorida Statutes.

SIGNATURE
Signature, typed or printed name of registered ag M and titke if applicable. (N ITE: Registered Agent signaiure r xqquired when remsiatir g DAT 5
12. OFFICERS AND DIRECTORS s kA ADDITIONS/CHANGES TO OFFICER:S AND DIRECTIORS IN 12
TILE PSD [ DELETE 11 TME ! [Change [ Addition
NANE WOLOFSKY, KENNETH .2 NAME
streeTaniress| 400 LESLIE DR 12 5TREET ADDRESS
CITY-ST-ZiF HALLANDALE, FL 00000 14 CITY-ST- 2P
TITLE VIDD ] DELETE 24 TITLE [change ] Addition
NAME WOLOFSKY, PETER 22 NAME
streeTancress| 400 LESLIE DR 23 STREET ADDRESS
| Cry-sT-2¢ HALLANDALE, FL 00000 2.4 CITY-ST.2P
TTLE [J DELETE 4 TITLE [QcChange  [] Addition.
NAME 3.2 NAME
STREET AD{ RESS 33 STREET ADDRESS
CITY-ST-2F 34, CITY-ST-ZP
TLE [ DELETE 4ATITLE change ] Addition
NAME 4.2 NAME
STREET AD(RESS 43 STREET ADDRESS
CITY-§T-21 4.4 CIVY-ST. ZIP
TINLE ] DELETE 51TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET AD JRESS 53 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2IP
TITLE [ DELETE 6.1TIMLE [OChange [} Addition
NAME 6.2 NAME
STREET AD JRESS 6.3 STREET ADDRESS
cIY-57-2° 6.4 CITY-ST-2IP

14. | hereby certify that the inforrnation supplied ‘vith this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this annual repcrt or supplemenal annual report is true and :iccurate and that my signature shall have the same legal effact as if made under cath; that 1 am an
officer or director of the corparation or the receiver or truslee empowered to execute this report as required by Chepter 607, Florida Statutes; and tat my name apoears in

Block 12 or Block 13 if changed, or on an att ichment wi

SIGMATURE:

/7!

ith alt other like empowere:d.

0123005

CR2E(Q34 (11/98)

SIGHATURE AND TYPEY OR PRINNED NAME OF SIGNING OFF ICER OR DIRECTOR

Y /1, q) 4S8 222

Date Daytmea Phone {



