FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Hg rLoalzfnt:E:A:Ts;ib:hc::‘ STATE A‘pl’ O 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 607970 (1)
D.JM. INVESTMENT CORP.

1. Corporation MNarme
Mailing Address | ||I‘|| I“H |I“| |||1I |I|I| ||IH IIH IiI“ ||||‘ |||“ I’IH ||||| Ill" l“\

Principal Place: of Busingss

1115 L RD 1111 LINGOLN RD
3% &7 .Y
MIAMI BCH FL 33139 MIAMI BCH FL 34382439
us Us 3. Dale Incorporated or Qualified | aa. Date of Last Report
01/25/1979 03/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1—1 ;—El 59'1879950 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elo. " 58'75 Additional
*2 " z;l 5. Cerlificate of Status Desired O Fes Required
| Gy & Swe | City & Slate 6. Elsction Campalgn Financing $5.00 May Be
23] 281 Trust Fund Contribution y Added to Fees
Zip Country Zip Country 8. This corporation has liability for intgfigible tax under §. 199.032,
2] [25) [20] 30 Florida Statutes Yos [ 1o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FULLER, B. C. 81| Name |
1111 LINCOLN ROAD, SUITE 802 82] Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
B4| City FL 85| Zip Code

i . S
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent, or both, in the State ol Florida, Such change was authorized by the carporation's board of diractors, | hereby accept the appointment as registered
agent | arm familar with, and accept the abligations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96}

SIGNATURE ___ . o
C\h;;n iture Iyp. don pllr\ti‘u naimo ol leg\l-r red aganm and 1te i 8pplizable [NOTE FRiegistered Agen| spnalure requined whan reinstaling) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11 TIE L Change [ Addition
HAML MUFSON, JULUS 1.2 NAME
srreer aooness | 1111 LINCOLN RD. 1.2 STREET ADDRESS
crv-staw | MWAMIBEACH FL 14 CITY-57. 2P
TLE D L] peLete 21T U Change L] Addition
hANE MUFSON, DAVID 22 NAME
steeer aopress | 19191 LINGOLN RD. 2.3 SIREET ADDAESS
orvsize | MIAMIBEACH FL 24 CITY-ST-2P
we ) | MGG J1TLE L) Change T Addition
NAME 3.2 NAME ' '
SIREET AORESS 33 STREET ADDRESS
GlIY-S1. 00 ~ 34. CRY-5T-70P
LE [ DELETE 41 TME [JChange [} Addition
HAME 4.2 NAME ‘
STREED ATIORESS 4.3 5TREET ADDRESS
oY §1-2k ‘ A4 LITY-5T- 7P .
e [T DELETE 51TITLE [ chenge [ Addition
NAWE 52 NAME
SIREE) ADDRESS 5.3 STREET ADDAESS
CTy-8T-2ip i . S4CHTY-81-2IP
T - —_' CToeutre 61 TITLE O change [ Agdition
HAM[ 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADDRESS
CIY- 5121 64 CI1V-51-2

14, 140 hereby certity thal the information suppiied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the
information indiated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
I am an officer ar direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, F?a Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, or on an attaghment,with an address.
SIGNATURE: _ @Qﬂb{ﬁ /ZW/W)?\/ Dhup Wﬁ&ﬂ/ é/‘ /7 / (3"’9552 /74

SIGNATURE AND TYPED OR PRINTED NAME oFﬁ\GNlNG OFFICER OR 0|RECI’F Daytimno Friong #
el s 1kd




