FILE NOW: FILING FEE AFTEH NIAY 118 $550.00

PROFIT
CORPORATION
ANNUAL Kt PORT

1997 »
DOCUMENT# F17235

. Corparation Mamae

D.& E. INC.

FILED
Apr 08 1997 8:00am
Secretary of State

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIISION OF CORPORATIONS

(5)

0 R

3, Date tncorporated or Qualibed | 3, Date of Last Repaort

01/20/1981 06/01/1896

Malhhg Addross

3351 NE 16TH AVE
OAKLAND PARK FL 33308-1002

Principat Poace of Bosiness

3351 NE 19TH AVE
OAKLAND PARK FL 33306

T2, Principa Flace of Business ) 2a. Mailing Address 4. FE! Number Apphied For
1 DO ) __Jedl 65-0000467 Nol Applicable
Buite, Apt #, ¢t Suite, Apl. #, etc . iti
L ‘ 5. Corlitcate of Stalus Desied L) $8.75 ddtional
2l ] ! Foo Regured
Gty & State:  Cay & State 6. Elsction Gampaign Financing $5.00 May Be
Lgﬂ o o R __ggl Trust Fund Contribution Added to Fees
2p Courdry _ip Cauntry 8. This corporation has liability for intangible tax under s. 192.032,
- 29| m Florida Statutes Olves [ne
.8 » and Address it Reglstered Agent 10. Name and Address of New Reglstered Agent
COHN, DUDLEY 81} Name
3351 NE 19TH AVE 82] Streel Address (P.D. Box Number is No! Acceptable)
OAKLAND PARK FL
83
B4 City FL Zip Code

(791, Pursaand 1o the proyisi
or egsteredt agont, o both, in he State of Florica, Such change was authorized by the corporation’s board of diréctors. | hereby accept {

s of Seclions 6070502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the pur?ose of changing its registered
]
FandEanniar with, and accepl the obl galions of, Section 607.0505, Flarida Stalutes.

e appointment as registered

SIGRATURE . s - -
St e w prv e e of o e end AT etk INOTE. Registered Agenl signazure regquired whan teinslatng) DATE
(2. T OFHICERS A | kB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T L ' o CI DR ETE 11TME [JChange [T Addilion
A COHN, DUDLEY 12 NAME
st anness | 3351 NE 19TH AVE 113 STREET ADDRESS
oTY ST 70 OAKLAND PARK FL i 14 0Ty ST-2F
ST o LI oLt AT [T Change ] Adation
Kt COHN, EVELYN 22 NAM
srwere o | 3367 NE 19TH AVE 23 STRET ADDAESS
qre st v, | OAKLAND PARK FL 2 4CHY-51.2°
i T oFLete 31TME T Change . [ Addition
hAN: 12 NAME
SIRELL ADIE5S 3.3 STREET ALDRESS
[1¢ &1 A 34 CITY-5T-2IF
B ] {Toetee L1TLE L] change” [ Addition
it 4 2 NAME
SThtE T ATDRESY 43 STHEE) ADDRESS
CHY-51 7P 44 CITY-ST-2P
K LT oeete 5ATITLE £ Change™ 1] Addifion
NEME 5.2 NAME
SIHEL | ARG 5.3 STREE] AUDRESS
CITY- 21 24 54 CITY-5T- 7P ]
T LY oELETE 61 7TI1LE [ Change  T_J Addion
HAMi 62 NAME
STHEEL AT 63 STAEFT ADDRESS
CITv-G1 o7 GACITY-8T-TP

Lara an olficer o director of the corg
appoars in Block 17 ar Block 13

SIGNATURE:

ation o Ihe recever or ustee
fgid, or onan attaghment

PRINTED NAME GF

SIGHING OFFICER OR MRECTOR

n addppss.

Uayu e F‘lu W N

U441 do e reliy Ci Dy that tha info mation -:upphod wilh this filing docs not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify 1hat the
mlarmiahan indhested on this annal report or supplemental anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
mpewered 10 exacJte this report as required by Chapter 607, Fiorida Statutes; and that my name

_Jz//a /7 YhfrT

gy

CR2E034 (9/96)



