FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 o FILED
PROFI ; FLORI::"[;E;:A:‘T:I:\:“(:;STATE | Feb 1 8 1997 8 Ooam |

CORPORATION
Secretary of State

Al REPORT
ANNL{‘ QQR;F o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 469553 )

1. Corporaton Name

DLIC. INC. |

Principat Place o Basiness Mailing Address ”"m I]Ill ||“|m|| |||‘| ||||| |||| M" ||I||||||1|’|”|'|l| ||||| |I||

999 BRICKELL AVENUE 999 BRICKELL AVENUE
SUITE 700 SUITE 700
MIAM! FL 33131 MIAMI FL 331313043 ‘
us us ) -] 3 Date Incorporated or Qualified | 3a. Date of Last Reporl
03/14/1875 02/26/1996
2. Principal Place of Busmoss | 28, Mailing Address 4, FEI Number - Applied For
[21] 26 59-1637468 Not Applicable
Suie, Apl #, nic Sulte, Apt. #. alc. L it
une, A e Jr== e e 8. Certificate of Status Desired [:I $8'75 Additional
22 27] ‘ Fee Required
~ Ciy & Staie | City& State o | 8. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribution ] Added 1o Fees
| dp . Gouniry 4 Country B. This corporation has kiabllity for intangible tax under s. 199.032,
24| 25! 20 30] * Florida Statutes Oves Do
9. Name and Address ol Curranl Reglstered Agent 10. Name and Address of New Reglsterad Agent
HUMMERHIELM, SHARON J 81| Neme
999 BRICKELL AVENUE B2 Strest Aciclres‘s.[P.OA Box Number is Not Acceptable}
SUITE 700 o .
MIAMI FL 33131 ® .

19, Farsuant 16 the provisans of Sections 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this staternent for The pUrpose o changing s regisiered
office of registared agent, or both, in the Stale of Floriga, Such change was authatized by the corporation’s board of directors. | hereby accept the appointment s registered
agent | am lamitar with, and aceept the obligalans of, Sechon 607.0505, Florida Statutes,

SIGNATURE _

Slgrigtare, yodd o0 prinled nasme F crdl agan &adl B I applisatie {NOTE: Rexisterad Agent siinaiure raquires whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
T PD 3 DELETE 1ATILE _ : ' Mthange [] Adaion -3
NAME CORTRIGHT, £.D. JR. 12 NAME Co Hr}jh'ﬁ E‘q‘r(.e D3v, §
sikeer aoness | 999 BRICKELL AVENUE STE 700 13GTREET ADDRESS | 5
crvstav | MIAMIEFL 14CITY-5T- 1 : : &
s VPD [T beiete amme ' [T Change £ Agdition |O
NAME HARDEN, DAVID M. 22 NAME :
sreeet anaress | 999 BRICKELL AVE STE 700 I 2 35TREET ADDRESS
iy 512 MIAMI FL 2. ALITY-ST-2P .
HIE VP M REGE 31T0LE ‘ " T change [ addition
NAME HABER, GARY 32 NAME
st aporess | 990 BRICKELL AVENUE STE 700 33 STREET ABLHESS
Oy 51 2F MIAMI FL 34, GITY-ST-2P
TITE sD [ pELETE 41TMLE T Change ] Adsition
HAME HUMMERHIELM, SHARON 4.2 NAME
sieeraonmss | 999 BRICKELL AVENUE STE 700 43 STREET ADORESS
orv-stre | MIAMLFL 44 CITY-§1-20P
TIILE [T DELETE 51TITLE [ change [T Addition
MM 5.2 NAME
STHEEI AIAFSS 53 STREET ADDRESS
gwesr | BACIY-51-2F
TiLLE 3 DEceTe 6IMIE [J Change T Addition
KM £.2 NAME
STREET ADDREES 6.3 STREE ADDRESS
LIl -§1- 71 6.4 CIFY-ST-2IP
14. 1 do nereby cerlify that the inforenalion supplied wilh this filing does nat qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify thal the

information incicated en this annual report or supplemental anrual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or dreclon of the corporation of the feceiver ar trustoe empowered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chq T 00 an atlachmen| Tth an address. :

\af
: E AL EERN
SIGNATURE: <S¢ v a L
TIRE AND YYEED DFE PRINTED NAME OF BIGNING OFFGER GR DIRECTOR. Diafe Gaytime Frong §




