SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1997

DOCUMENT # 68699

1. Corporation Name

D.V.S. CORP.

(6)

Princlpal Place of Business Mailing Address

FILED
Aug 20 1997 8:00am

Secretary of State

O AR B

5901 SW 24 STREET $901 SW 74 STREET
SUNE 205 SUITE 205 ‘
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
09/09/1980 04/23/1
2. Principai Piace of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 59-2052304 Not Applicatle
. . ite, Apt. 4, etc.
Stite, Ap1. #, st Sulte. Apt. . elc 5. Cortificale of Status Desired [ $8.75 Aaitional
EI ;ﬂ Fee Raquired
City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
23] 2] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This carporation owes of has paid the currept’year Intangible
;I ?51 2—9j m Persona! Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
BROWN, STEVEN 81 Namo
5801 sw 74 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 205
SOUTH MIAME FL 33143 8
84| City FL 85{ Zip Code

agent. | am familiar with, and accept the ohligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 10 the provisions of Seclions 67,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

Signaiure, typed or prinled nama of rogiste-ed agont and e i applicable

{NOTE Registered Aganl signalure reqired when reinstating)

DATE

information indicated on this annual report or
{ am an officer or director of the corgoralion rt

appears in Block 12 or Block 13 if changegf or g atlachment with an address.

P TR . W |

dh‘"fa-—.

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE P J DOLETE 11 TILE [JChange [ Addition
HAME BROWN, STEVEN 1.2 HAME

eweeraporess | 5801 SW 74 STREET #205 13 STREET ADDRESS

CITY-ST-2IP SOUTH MIAMI FL 14 CITY-§T-21P

e [ DILETE 24 TITLE T thange  [F Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ty -51- 2f 2.4 LITY-5T-2IP

YHLE T oEceTe A1TIME [JcChange T[] Addition
NAME 3.2 NAME

STREET ADDRESS I 43 5TREET ADDRESS

CATY - §T-7IP 34 (ITY-ST-2IP

TILE [T petete 41T [Ychange ] Addition
NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

Iy - §Y-21P 44CITY-5T-2IP

TITLE T oetert 51TNLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-21p 54 CITY-5T-71P

TIE [ oewete A TITLE [ I cCrange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP ﬂ 64 CITY-ST1-2IF

14. 1 do hereby certily thal the information supplied £ this filing docs not qualify for the exermption slaled in Section 118.07(3)i), Florida Statutes. 1 further certify that the

annual reporl Is tfue and accurate and that my signature shall have the same legal effect as if made under path; that
ver ar trustes empowered 10 execule this reporl as required by Chapler 807, Florida Statutes; and thal my name

eV AC

CR2EO034 (4/97)




