FILE NOW: FILING F

[_ PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

DUQUAPLEX, INC.

Principal Piace of Business

3225 NW 5TH AVENUE
MIAMI FL 33127
us

72ﬁ7P;r7};{:alF’lace of Rusiness
21]

(5)

Mailing Address

3225 NW 5TH AVENUE
MIAMI FL 33127

| 2. Maing Adaress
26

Suite, Apl. #, elc.

" Suite, Anl 4, ete,

22| - 27

| City & State City & State

23] £
AL Country L Country
24] . 25 29] 30| .

9. Name and Address of C

urrent Reglstered Agent

Name

L1105
4. FEUNumiber

~ 59-2193464

5. Certificate of Status Desired

3a. Daleof Last fleport |
T ~06/01/1995

AR ETRRER

i 3 t)att! Incoﬁn&éféd Er E)[IEITII@(T

O

Applied For

Not Applicable

" 8B.75 Additional
Fee Required

6. 7F tection Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added 1o Fees

Florida Statutes

8. This cotparaton bias kability 16r intangutzle tax undeor ¢ 199.032,

[]ves [ONo

~_.10. Name and Address of New Regislered Agent "~ -

O'NEIL, DONNA SZCZEBAK, ESQUIRE
301 EAST COMMERCIAL BOULEVARD
FT LAUDERDALE FL 33334

famikar with, and accept the obligations of, Section 607,0505, Fiorida Statutes.,

SIGNATURE _

Slgristurs, typed or printed nanie of registaed agent aro v il gybsebi: NOTE Fe g itered Agre o

12. OFfICERS AND DIRECTORS 13.

TIE PO TTUOoere T Foowme

NAME HILTON, JOSEPH LEROY 1.2 NAME

STREE ADDFESS 3225 NW 5TH AVE 14STREET AUDRESS
| omy-s1-2 MIAMI, FL 00000 o o VAGTY-5T-70

TITLE [] DELETE 2T

NAME 22 HAME

SIREET ADDRESS 2ASIREL ATDRESS

oIY-51-217 ) B 2ACIY-STT0

TITLE [] DELETE 31TILE

NAME 32 NAME

SIHEET ADDRESS 33 SIREET ADDRESS
|_cmv-s1-a o BACHY-ST-2f

TILE [ DELEIE 4 1TI0LE

NAME 42 NAME

SIREET ADDRESS A3 STHEET ADDRESS

CTY-61-2IP o _ 44CI0Y 51 7P

TILF [[] DELETE S1TIE

NAME 52 NAME

STRELT ADDRESS 53 SIREET ADURESS

CITy-ST-21P o 5401751 2P

TITLE [] DELETE 6 110LF

NAME €2 NAME

STREE] ADDRESS £ 3 STREET ADDRESS

Y- 51-2P 64CITY-SI-7IF

if changed, or on an attachment with an address.

appears in Block 12/0/8\ock

SIGNATURE

" Strect Address (.0, Box Number is Not Acceplatile]

FL [®

Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above named corperalion sabmis This stalenient for the purpose of changing
or registered agent, or both, in the State of Florda. Such change was aulhorized by the corporation’s board of directors. | hereby ascept the appointment as registered agent. | am

AT

fts registered office

S,f\LND [ARECTORS IN 12
[ Crange [ Addition
e oo e e [) Change [} Addtion
s e - [] Change [ Addition
- - [ Changz  [7] Addition
- —— [} Change  [] Addilion
T [] Change  [] Addilion

SIGHMURE an‘&MorLeimscmn

[ran

14, | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does nol quably for the exemplion stated in Seclon 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual rport is true and acourate and thal my signature shall have the same legal effect as if made under
oath; thal F am an officer or drector of the corporalion or the receiver or trusteo empoweored to exesute this repon as required by Chapter 607, Floncla Statutes; and that my name

Datme Prione k

CR2E034 (12/95)




