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

CORPORATION FLORIDA DEPAETMENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT Saecrelary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 525681 (3)

1. Corporation Name

D & S SERVICE, INC.

IO A

Principal Place of Business Mailing Address
11330 SW B4 LANE 11339 SW 84 LANE
MIAMI FL 33123 MIAMI FL 373
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26 59-1724181 Not Applicabla
Suite, Apt. #, etc, Suile, Apl. 8, atc. i
o P v P 6. Certificate of Status Desired 0 $8.75 acdttional
E ;] Foee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’;ﬂ 5‘ Trust Fund Contribution Cl Addad 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
24 25 E] E Personal Property Tax due June 30. Clves Ono
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GINSBERG, SEYMOUR 81| Name
11339 SW 84 LANE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FLORIDA
83173 83
84| City FL |ssl Zip Code
11, Pursuant ko the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was autharized by the ¢orporation's board of direclors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name o reagsterad agnnl And title if appicabla {NCTE Repistered Agent signature raquired whan reinslating) DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TWILE PD | BENE 11 NTLE 1] Change ] Addition
HAME GINSBERG, SEYMOUR 1.2 NAME
swmeeTanoress | 11339 SW 84 LANE +.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 14 CITY-5T-2P
TITLE STD [_] DELETE 21 TITLE 1 T change  T_{ Addition
NAME GINSBERG, DIANNE 22 NAME
stheet apoess | 11339 SW 84 LANE 2.3 STREET ADDRESS
CAY-5T- 2P MIAMI FL { 2.4 ITY-ST-2P
TMLE [T DeLETE 3.1 TITLE - [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF 34, GITY-ST-2P
TITLE LI DELeTe 41TME LI crange ] Aadition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 4.4 CITY-5T-2IP
TITLE ] DELETE 51 TITE LT Coange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
Y- $1-2IP 54 CITY-ST-21P
THLE LI peceTE 6.1 TMILE ] Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDFESS
oy ST-2p BA CITY-51- 2P

14. | hereby certify that tho information supplied with this filing doas not gualify for the examﬁtion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
ingicated on thus annual report ar supplomental annual reporl js true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
g'lﬂcir g dlrgC‘Ol of:;t}o cf red 10 gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

ool of Block 13 i

SIGNATURE:

ralion or the raceiver of trus
gad. or on an allachment wi




