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CORPQORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DHD NEVADA CORP.

Principal Place of Business

JAY FELNER
4170 TREE FERN DR
DELRAY BEACH FL 33445

Mailing Addrass
%JAY FELNER

4770 TREE FERN DR.

DELRAY BEACH FL 33445

FILED
Apr 17 1998 8:00am
Secretary of State

VAR AR

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified
02/09/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 36-36 17048 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ate. it
P = o 5. Certificate of Status Desired O $8.76 Acditional
2 2';] Fes Required
City & Stete | City&Slate 6. Election Campaign Financing $5.00 May Bo
EI 25| Trugi Fund Contribution Added 1o Fees
Zip Country 4 Country 8. This corporalion owes or has paid the current year Intangible
24 |25 29| 30 Personal Properly Tax due June 30. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
FELNER, JAY 81| Name
4770 TREE FERN DR. 82| Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33445

83

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named corporation submite this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section B07.0505, Flarida Stalutes.

SIGNATURE

Signature. typud o printed name of regedered agent and bile | fammrﬂbln (NOTE- Rogisterad Agenk signature roquired when reinsiat ng) " DATE =
12 OFTICERS AND DIFECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PD [ J oELETE 1ATMLE L] Change [T Addtion | =
HAME WAGNER, NATHAN 1.2 NAME §
streetabbress | 6800 CENTRAL AVE., #365 1.3 STREET ADDRESS &
ofTY-5T-2P HIGHLAND PARK iL 60035 14 CNY-5T-2P P a8
TMLE vD L] peLere 21T0LE [ Change ] Addition |
NAME SCHWARTZBERG, ALBERT 22 NAME , .
stReeTApDress | 152 W 57TH STREET, 7TH FLOOR 23 STREET ADDRESS ag ) MalglsirGEtﬁYSU]‘ig 6325
LTy ST-2P NEW YORK NY 18019 2 4CY-S1-2 ite Flalns,
TIRLE VD LT DELETE 31TILE [J Change 1T Addition
NAME FELNER, JAY 32 NAME
smeevapoess | 625 AUBURN CIRCLE WEST 32 STREET ADDRESS
CITY-8T- 2P DELRAY BEACH FL 33444 34.CNTY-51- 2P y,
e \D [ Derere &1TILE L] Change [ Addition
KAME LEFKOVITZ, EDWIN 4.2 NAME
sweetaporess | 26720 COUNTRY SiDE LAKE 4. STREET ADDRESS
CITY-ST-2P MUNDELIN IL 44 CITV-5T-2IP 60060
TTLE VO LT DECETE 5ATITLE ] Change ] Addition
HAME NESHEK, THOMAS 52 NAME
smeetabonss | §4 £, WALWORTH ST, 53 STREET ADDRESS
CITY-5T-2P ELKHORN Wi 53121 54GTY-5T-21P
1ITLE STD ] oELETE 6.1 TITLE [ Crange 1 Addition
HAME GOLDOMAN, ROBERT U 6.2 NAME
steeev aporess | 600 CENTRAL AVE., #36 6.3 STREET ADDRESS
CATY-ST-21P HIGHLAND PARK | = 64 CITY-ST- 2P

14, | heraby certify that ths informgsé
Indicated on this annual ro
officer or dirgclor of the
Block 12 or Block 13

(a1l AP LSBT

i} dogs nol Tydalily for the sxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o 15.1rugdind accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
afirpewered 1o oxecule this report as required by Chapter 607, Florida Sia

tutes; and that my name appears in

(847) 432-3666




