FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

i | DOCUMENT # 665364 (6)
| D. & 1. GENERAL BROKERAGE, INC.

Princlpat Place of Business Mailing Addiess | ‘"HI IHIl I“ll Ilm I’HI I“” Im MH m" ||||I I’IH Im' Iml lm

£ 4557 WHITE cEDAR N 4557 WHITE GEDAR LN
% DELRAY BCH FL 33845 : DELRAY BOH FL 33445-7036
& L Uus vs
€ 3. Date Incorporated or Qualdied 3a. Date of Last Report
3
! 04/02/1980 03/29/1996
i 2, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21] 4208 LS., 8. 6] 4208 WUS.U.S ., 59-1980809 Nal Appiicable
Suite, Apl. #, atc. Suite, ApL. #, elc. » . $8_75 Additional
= ;ﬂ 5. Certificate of Stalus Desired [ Fee Required
- Cily & State City & State 6. Election Campaign Financing $5.00 may B
L) - n . . 12 e
; toriing |, FL 28] SE-LY NG, FL Trust Fund Conlribution Added 1o Fees
Zip - Country ip - Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 33%7 12 E] 29 33%70 —3-6] Forida Statules [Q/YGS 0 ho
i §, Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
i 81 ]
,, MUELLER, DOLORES ameo
i 4557 WHITE CEDAR LN 82} Streot Address (P.O. Box Number is Not Acceplable)
i DELRAY BCH FL 33445 5 Y202 W.5.21,S.
84| City y 85| Zip Codg
Seloring FL | 33270

11. Puyrsuant o the provisions of Soctions 607.0502 and G07.1508, Florida Stalutes, (he above-namod corporation submits this stalement for the purpase of changing ils registared
office or registarod agent, or both, in the State of Flarida. Such ¢hange was aulliorized by the corporation’s board of directors. | hereby accop! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statules.

) SIGNATURE ___ e o U R
r Slgnature, typed or prnled name of registered agent and 1ele i apphicably (MOTE Tlegistored Ageid s-gaalure required when reinstaling) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
7| e PD [T oecEte R [ Change [T Addition | &5
| e ABOODIRENE §. 2 3
i | steeeranoress | 4887 WHITE CEDAR LN 15 SEr aoRcss |HBDB l_A.S Lan, 5. ]
- LLem-st2r | DELRAY BCH FL vorsizr | Seloring  FL 33870 o
y | e S0 [T orerte RN ~ [abCrange ~ [ ] Asdilion [O
i | e MUELLER,DOLORES 22
steetaooress | 4857 WHITE CEDAR LN 235t anotess | HROS }A‘S -], 8.
CITy-51-21p DELRAYBCHFL 24C0Y-51- 2 Seloring , Fu 33870
TMLE [T oriete 21TNLE e [Tchange [ Addition
P N 32 NAMD
© 1 STREET ADORESS 33 STREFT ADDRESS
§ CITY-ST- 2P 34 CiTY-S1-2IP
¢ [T [T DELET IERTY: [ Chawge [ Adgition
0| name 4 2 NAME
¥ STREET ADDRESS 43 STREET ADDAESS
i |LCiry-S3-2p o A4LY-ST-2p
TIE ot 51T [X Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P L 54CITY-ST- 2P
e [ pecete IXE; [ Change L] Addilion
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
Ciry-87-7ip 64CNY-51-2I0

£ | 14. Tdohereby certify that the information supplicd with 1his filing does not qualify for the exemption stated in Soction 119.07(3){), Florida Statutes. | further certify that 1he
’ information indicated on this annual repart of suppiemental annual report is rue and accurate and that my signature shall have the same {egal effect as if made under oath; that

¥ | am an officer or director of tho coyafation ar the receiver usieo empowered to exoecute this report as required by Chaptey 607, Flprida Statutes; and that my name

‘ appears in Block 12 or Block 13 jp yor on an nerdress‘ . L
i -

o B vy /) ~ : AT s 2 e




