FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO:IE‘C())F;:ATI'ION f‘i;h] FLORIDA DEPARTMENT OF STATE M ay O 4 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REFORT

1998 X DIVISIOS:c(';:E(;yO(:PSCl::::TIONS Secretary Of State

DOGUMENT # 538825 (1)
DREYFUSS' SONS. A CORPORATION

ARV

Principal Place of Business Mailing Addrass
2145 WEST 73RD ST 2145 WEST TORD ST
HIALEAH FL 33018 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/07/1977
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Apptied For
2 26 59-1805919 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, etc. - ] $8.75 Additional
27 8. Certificate of Status Desired ] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B, This corparation owes or has paig the current yaar Intangible
[24] [26] ’;] 30| Persoral Property Tax due Juna30. [dves [ No
9. Nama and Address of Current Reglstered Agent 10, Kame and Addreas of New Reglatered Agent
DREYFUSS, JEROME S. B1} Name
830 § HOLLYBROOK DR 82| Street Address (P.O. Box Number is Not Acceptable)
BLDG 56 APT 305
PEMBROKE PINES FL 33025 Y]
84| City EL IasJ Zip Code

1%. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agani, or both, in the State of Florida Such change was suthorized by the corporation’s board of directors. | hereby accept the appointmant as registered
ageni. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatura, typod or prnled ramo o registered ajpant s Iile it apphcablo (NOTE: Asgistared Apent signaturs required whan roinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PU [J oevese 11TTLE L3 Change LI Addition
NAME DREYFUSS, JEROME S. 12 NAME
seeraooress | 830 S HOLLYBROOK DR BLDG 13 STREEY ADDRESS
CITY-S%- 2Ip PEMBROKE PINES FL 14 CITY-ST- 7P
TILE U |BEEE 21 TITLE [J Change [T Addnion
AME DREYFUSS, KENNETH M. 2.2 NAME
smeeraopress | 830 8 HOLLYBROOK DR 2.3 STREET ADDRESS
Cmy-51-2w PEMBROXE PINES FL 2. 4 GY-S5T-2IP
TNLE 15 [ DELETE 3ATLE L1 change T Addition
KAME DREYFUSS, JUDITH K. 3.2 RAME
sweeraopeess | 830 S HOLLYBROK DR 3.3 STREET ADDRESS
Ty -5 29 PEMBROKE PINES FL 4,OTY-51-29
HITLE [T pELErE 41TME O crange [ Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-§1- 2w 44 CITY-SI- 2P
TLE [ DELETE S1TILE [T Change [ Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-S1-21P
TITLE LI DELETE 61THLE Y Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6ALITY-S1-20

14. | hereby cenrl; that ihe information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
offlicer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Floridga Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _ZQL‘: L AP M- O/RRES S 2y98 S05/EsnI55

CR2E034 (10/97)



