SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

ANMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

D!VlSlOb{ OF CORPORATIONS
DOCUMENT # Fg7000001594

DML OFFICE SERVICE, INC.

Principal Place of Business

5157 DEERHURST CRESCENT CIRCLE
BOCA RATON Fi 33486

Mailing Addrass

5157 DEERHURST CRESCENT CIRCLE
BOCA RATON L 33486

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90012 028 ***550.00

R RATR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
u 2s] 39-1388289 Not Apploabl
- y y —

Suite. Apt. #, etc Suita. Apt. #, stc. 5. Centificate of Status Desired ‘D $8‘7.5 Adqlumal
22] — e e _l . : e Fga Roguired ———
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution . Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
m 25 m 30 Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

MORRIS, DELORES M 82| Stest Address (P.0. Box Number is Not Acceplable)

5157 DEERHURST CRESCENT CIRCLE e ress {P.0. Box Number is coepiabie

BOCA RATON FL 33486 83
84] City FL 85] Zip Code

141. Pursuant to the provisions of ssctions 807.0502 and 607.1508, Flonda Statutes, the above-named wfporatmn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, section 607.0505, Flarida Statutes.
SIGNATURE

Signature, typed of printed name of repistered agent and e if applicable.

{NOQTE: Registered Agant signature required when reinsizting)

DATE

7y OEFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCO { Toetete UTmE ] crange [ ] Addtion
NANE MORRIS, DELORES M 12 NAME
smeeracoress | 5157 DEERHURST CRESCENT CIRCLE 13 STREET ADDRESS
LITvSTZP BOCA RATON FL 1.4 CITL.ST2IP
E [ oeere 2ATME [ change [} Adstion
MAME 2.2 NANE
STREEY ADDRESS 2.3 5TREET ADDRESS
CITY-S8T-ZIP —- - - e . - R 2ACITYSTZIP )
nmE I:} DELETE 31TIE {7 change [ Addiion
AME 3.2 NAME

JTREET ADDRESS 3.3 STREET ADDRESS

ATY.STZP 34 CITY-ST-2P

me [ oeieme 41TIE [ crange [ adtion
AME 4.2 NAME

TREETADDRESS 4.3 STREETADDRESS

¥Y-ST-ZIP 4.4 CITY-ST-ZIP

e [ Joeere 5. TLE [ ] change 1 Addiion

AME 5.2 NAME

"REET ADDRESS 5.3 STREET ADDRESS

TY-ST-ZiP 54 CITY-5T-ZIP

ne [ oeLere 81TMLE L] Ghange L_J Addition

ME 6.2 NAME

QEETADDRESS' ha Lo 8.3 STREET ADDRESS

Y-8T-ZIP i " H PR 8.4 CITY-ST.2IP

1, Ihereby cen:rfy mat the lnformauon supphed wnh thls filing does not qualify for the exempfion stated in section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on-this annual report or supplemerdal annuat report is frue and accurate and that my signature shalh have the same legal efiect as if made under oath; that § am
an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with ap address.
/‘ DeLoRES
IGNATURE: SQQNA,/_‘GM S s M- oA /,Lf/ﬁ S “YY7-757/
SIGNATURE AND TYPED OR PRINTED NAME OF Stafing omceﬁ oabuascroa Date

lotida Statutes; and that ry name appears

Daytims Phona #

0083143

CR2E034 (5/99)



