SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 03/30/08: §550 (IF DISSOLVEC, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT ©F STATE®

Sandra B. Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DMA SUPPLIES CO., INC.

Principal Place of Business

(8)

o Mailing Addrass

FILED
Oct 13 1998 8:00am
Secretary of State

NIRRT

14250 SW 136TH STREET PO BOX 561810
BAY 21 & 22 MIAMI FL 33256
MIAMI FL 33186 us DO NOT WRITE IN THIS BPACE
us 3. Date incorporated or Qualified
e _ 01/12/1981
2. Principal Place of Busines "f”lj L_ _2a. Mailing Address 4. FEI Number Applied For
21 17_7_6 v Wjj v i _26] 659-2053749 Not Applicable

Suite, ApL #, eto,
22]

City& State

427

23 Yoo A v

Suile, Apt. #, etc,

5. Certificate of Status Desired D

$8.75 additional
Fee Required

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added fo Fees

FL [*

Zip . Country | Zip Country 8. This corporation awes or has paid the currgnt year Intangible
1457
24 ? ? ) 251 29] m Parsonal Property Tax due June 30. Yes No
- 9. Mame and Address of Current Reglstered Agent 10. Nams and Address of New Reglistered Agent
GOTTLIEB, DAVID 81| Name
7761 SW 170TH STREET 82| Streel Address (P.O. Box Number is Not Acceptable) ]
MIAM! FL 83157
83
84| City Zip Coda

office or registered agent, or

ageni. | arm famii h, and a}icepl the

th, in the Statg of

& ap|

7/a(0f

1. Pursuani to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits ths statement for the purpose of changing its registered
igriga. Such change was authorized by the corporation’s board of directors. | heraby accept
Llion 60705056, Florida Statutas.

Intmen! as registered

SIGNATURE d ,

Signaluf¥, typad o printed nemo ol fag od agent and llie i epplicable (NOTE: Reglstered Agant slgnature required when rainstating}
12,  OFFICERS AND DIRECTORS KBS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [JoeLee LITITLE , L E Change [_] Addtion
NAME GOTTLIES, DAVID 1.2NAME “77¢ 1 Sl /7\2‘} l‘J Al
streetanoress | 14280 SW 136TH STREET., #21 & 22 13STREETADDRESS | 7y > i [ / g}/ S' 3
CITYST.2P MIAMI FL 33188 COTYSTZP Ry, / -
TITLE [ JDELETE 21TIMLE D—Change [T agdition
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
oTestze | . 24 CITY-ST-ZP
TiTe [ Toreete 31TITLE L , [ ] additon
NAME 3.2 NAME I,_,_’ L,_' l___l I I |;* f
STREET ADDRESS 1.3 STREET ADDRESS ~10/% e {1571
CITY-ST-2IP ~ o $4CY-5T21P AL, D0
T [ _JoeLee “TTE (] change [ Adsition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CTYSTZP o 44 CITY-ST2P
TME [ pecere SATITLE [ change L] Addiion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY.ST.ZP o S4 CITY-ST2P
TITLE DDELETE BATITLE D Change E] AW
NAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS ) ,r
CITY.ST2IP 64 CTYST.ZP l D‘

OIAA AT IS, Lo

il

AR EE Enﬁ;.//

14. | hereby certify th#t the information supplied with 1his filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this #nnual report or supplomertal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ¢ath: that | am
an officer or diregtor of the corporation or the receiver or truslas empowered to execute this rapon as required by Ghepter 607,
in Black 12 or Block 13 if changed, or on an aftachment with an address.

RN S

71 ola Jep

lorlda Statutes, and that my name appears

L R ] ’D’(./.\xf

CR2E034 (5/98)



