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

DOCUMENT # 469553  (2)

' Principal Placa of Business

PROFIT g - _“‘I-;F:H_)I—(MUEPAR'W.\ENT OF STATE Feb 1 6 1 99 8 8 Ooam
ANNUAL AEPORT Iy Secretary of State
199§ _ '. / [HVISION OF CORPORATIONS ry

DLIC, INC.

WA

HRAUNGAE B

B rﬁ}iﬁﬁig Addross

899 BRICKELL AVENUE 999 BRICKELL AVENUE
SUITE 700 SUITE 700
AHAM! FL 30131 MIAMI FL 32138 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
e R 03/14/1875
2. Pencipal Place of Business .z-. Mailing Address 4, FEI Number Appliad For
I w 59-1637468 _INot Applicable
Suile, Apt. 4, otc ~ Suile. Ant #.ele. N ) $8.75 Additional
o '{‘,',[ - B, Cenificate of Status Desired ] Foe Required
Gity 8 State . Giy & Stato 8. Election Campaign Financing $5.00 MayBo
e g@_l e Trust Fund Contribution a Added 1o Faes
Zp __ Gountiy e Country 8. This corporation owes or has pald the current year Intangible
24 i 1“51 . . ZQJ o 30 Parsonal Property Tax due June 30, Oyes ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstersed Agent
HUMMERHIELM, SHARON J B1] Namo
939 BRICKELL AVENUE 82 Sreet Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI FL 33131 8
84| Ciy FL lss Zip Coge

[T 19, Pursuant to the provisions of Sections 607 0507 and 6671508, Flonda Statules, the above-named corporation submits this statement for the purpase of changing s registered

office or registerod agent, or both, i the State of Flonda Such (:hange was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad
agonl. b am faminar wilti, and accent the obligations of, Section 6070505, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ _ . . e
Sagnmlung typrd o prnte | pat O e e benet age et and on it e, {NOTE Regislenred Agent signature required when Feinstating) DATE
12. T T TTORICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE [~ ) B S T 13 T0LE [T change L1 Addition
HAME CORTRIGHT, EARLE D JR 1.2 NAME
sweeraporess | 999 BRICKELL AVENUE STE 700 12 STRELT ADDRESS
TIY-ST-Ap MIAMI FL i 14 CITY-ST- P
Tk VPD N 0 {03 ZTTNE T Change 1 Agdition
HAME HARDEN, DAVID M. 22 NANE
STREET ADDRESS 999 BRICKELL AVE STE 700 23 STREET ADDRESS
cY-si-ze MIAMI FL 2. 4CATY-5T-ZP
e - R W Y313 3LTIE [ Change [ Addition
NAME HABER, GARY 3.2 NAME
STREET ADDRESS 899 BRICKELL AVENUE STE 700 3.3 STREET ADDRESS
G- ST MIAMI FL 34.CATY-5T- 2P
S| sp T T [ orwe 43 TIIE [Jchange [ Addition
HAME HUMMERHIELM, SHARON 4.2 NamE
STREET ADDRESS 999 BRICKELL AVENUE STE 700 43 STREE ADDRESS
Lomvstor | MIAMORL 44 0Y-SY-2P
0L [T oecene 51TTLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
[evvsae (o 54 CITV-§1-2Pp
TiLE T oitere 6.1 TILE Tchange ] addition
NAME 52 NAME
STREET ADDRISS 6.3 STREET ADDRESS
on-stoe | e 64 CITY-S1-2P
14. | hergtiy certify that the informiplion sapphed with his filng doos not gualify tor the exermption stated in Section 118.07(3){i), Fiorida Statutes. 1 further certify that the information

indicated on this annwal repon o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dhractar of the corporation ar the recoiver of rusloe empowerad to execute this repofl as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Black 13 it changed onanagtachrgaent with an address,
> 1 {
s In-519-0999

SIGNATURE: —
'%DU E!JUD VH?W@" BIH@TCW\ pate Dayton Frone ¥ 0170049

¥




