PROFIT
CORPORATION
ANNUAL REPORT

'FILE NOW: FILING FE

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 626233 (1)

1. Corporation Narne

DICO ENTERPRISES, INC.
119 NE. 14TH ST 119 NE. 14TH ST.

MIAMI FL 33132-1312 MIAMI FL 331321312

Frinciped Place of Husiness

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/08/1979 02/03/1995

2. Fw;w";;ﬁ}z,j Piace of Business o ja Mailing Address 4. FEI Number Applied For
k21l S e 25] . 59-1994111 Not Applicable
Site, Apt. &, et L Suite, Apt. #, elc. 5. Cortiicate of Status Desirad O $8.75 Additional
[zzl ) o o 27] ) L Fee Required
City & State Cry & State 6. Eiection Campaign Financing $5.00 May B
[23| - ; m B Trust Fund Gontribution Addad to Fees
21 _ Counlry | 4p Counlry B. This corporation has liability for intangible tax under s 199.032,
24] o gsl - - AE], - . 30 Florida Statules O ves [ne
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
B81{ Name
RITTER, GREGORY, J 62] Stroct Address [P.0. Box Numbor s Not ACSepianio)
C/0 HERZFELD & RUBIN
7000 W PALMETTO PK RD., SUITE 409 B3
BOCA RATON FL 33433 R FL 7o

1. Pursuant 1o the provisions of Sactions $07.0502 and 607.1608, Floriga Statutes, the above-nand corporation subnmls This staiement for o purpose of changing its registered office
ar regyistered agent, or both, in the Slate of Fiorida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. ! am
farmilar with, and accept the obligations of, Section 607.0505, Tlorida Statutes.

SIGNATURE

) S naof rogeliad gl & WS tite tapphoatt: T INOTE Réginteres Agil sinat, ke 76 ured when e stating] DATE &
12, B OfFICFRS AND DIRFCTORS s, ADDIMIONS/CHANGES TO OF f ICERS AND DIRECTORS IN 12 %’
T PTD I CELETE +ATLE [T Crange X Addition |7~
MARE KAPLAN, EDWARD H 12 NAME §
STHELT ADDRTSS, 10346 NW 4 ST 13 STREET ADDRESS o
wrsn | CORAL SPRINGS FL wons1ar 33011 |8
me DT o [} DELETE 2 1TIE O Change  {f Acditon | O
Hasl GRUMAN, MIN R. 22 NAME
SHRE 1 ANERESS 5860 N.W. 44TH ST. 415 23 STRELT ADDRESS
Glvst-ar LAUDERHILL FL 7 PATIYSI 70 319
T°LE 7 D 7 T T D DELETE T 31 THLE [j Chﬂnge KMI[JD"
HMi BERNA, DOROTHY 37 NAME
s angss | 2235 OREGON CT. 33 STHEET ADDRESS
wvs7e | ST.LOUIS PARK MN _ s srav 8§54
we ] 8§ [ DELETE 41 T0LE [} Change q’ Addifion
B KAPLAN, JUDITH, W 42 NAME
SIKELEADCHESS 10346 NW 4TH ST 4.3 5THEE| ADDRESS
anei o | CORAL SPRINGS FL 3 wons 230/
T b h o [ oeLEte 5 11TE _chanue & Adaition
tis LEVENSON, MARY J 52 NAME
SHREET ATOREES 10631 CEDAR LAKE RD, #205 53 STREET ADDRESS | | 05' 3 \ C'CA&V‘ L’ake M A205 3 05-
Criy ST 2 MINNNETONK._A MN o S 4CIY-51-2P gg
HIN; [J DELETE B 1 TILE [ Change [ Addition
Nabdg £2 NAME
STHEDT ALDHESS £ 3 STREET ADDRESS
CRENC 64 CITY-51-2IP

14. | cho hereby cerdly thal the information supplied with 1hs filing is valuntarily furnished and does not q-aiity for the exermption stated in Section 119.07(3)k), Florida Statutes. [ further
cestily that the information indicated on this anrual report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that | an an oficer or director of the carporation or the receiver or trustee enipowered to execute this 18port as required by Chapter 807, Florida Stalutes; and that my name
appears in Blosk 12 or Bl hment with an address.

SIGNATURE: _ Fdwand Afhn/PreS I_\LEEJ% Awﬁm’)%’ﬁ/(/

ED NAME OF SIGNING OFFICER OR DIRESTOR Dart e Prone #




