FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

D.\. DEVELOPERS, INC.

FLOMDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(9)

Feb 25 1998 8:00am
Secretary of State

AR O A

Principal Place of Business o le.rig?&aréss

20M6 US HWY 331 § 20719 US HWY 331 SA
FREEPORT FL 32439-9618 FREEPORT FL 32439-3618
us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/19/1983

2. Principal Place of Business T 2a. Maiing Address 4. FEI Number Applied For
2l sl 59-2348587 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc, $8.75 Additional
?TJ b. Cartificate of Status Desired 3 Foe Required
City & Stale | Gy & Slale 8. Election Campaign Financing $5.00 May Pe
e o @ Trust Fund Contribution Added to Fees
Zip . Counity AL Country 8. This corporation ewes or has paid the current year Intangible
@— o 25| o B 27971 o ;1 Personal Property Tax due June 30. E Yas [ No
_ §. Name and Addrese of Current Reglstered Agent 1¢. Nemo and Address of New Registered Agent
BUCCH, FRANK 81| Name
1]
20719 US HWY a3 S 82| Strest Address (P.O. Box Number is Not Acceplable)
%D.l. DEVELOPERS, INC.
FREEPORT FL 32439 83
84| City FL ]ssl Zip Code

"

508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Its registered
ch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
506, Flarida Statutes

11. Pursuan! lo the provisions ol Secbons 607 0502 and GO 7
office or regpstered agent or bath, in the State of Flonda
agont | am farmhar with, and aceopt the abligations of | Snchon 607

Block 12 or Rlock 13&"@;{!(1, (:iy
SIRMNMATIIDE. o o, %

- B R -

A P r—

SIGNATURE . ___.
Slgnature typaeed o preetind teievie GT tegge Bendot sipest 2o Btk ol sppeie able (NOTE Registered Agent signature raguirad when reinsiating) DATE
12. C oHcERS AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ST - T oecre 11INLE [Jchange [T Addition
NAME SCHANBACK, MARTIN P. 12 NAME
stheer aooness | 20 WATERSIDE PLAZA, #W 1.3 STREET ADDRESS
CITY-ST_2P NEWYORKNY 140MTY-51-2P
TILE P I Drtete 2L [Tchange  [J Addition
RAME BUCCI, FRANK 29 NAME
sweer apoess | 20719 US HWY 331 8 23 STREFT ADDRESS
CIFY -S1-2P FREEPORT FL o 2 4LIY-$1-7P
TTLE v [ DECETE 3TTITLE 3 Change [T Addition
HAME BUCCI, MICHOLAS 32 NAME
sireeT anoress | 19 WAENUT ST 33 STREET ADDRESS
omy-st-ze | NUNDA, NY 00000 34 GIY-ST-20P
TNE B W BV {T3T A1 T [ Change L Aadition
NAME ) 4 2 NAME
STREET ADDRESS 45 STREE) ADDRESS
Y -51-2IF - B 44CIY ST-2IP
TILE Cotiee 51TITLE [ change ] Addttion
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
Y- S1-2IP o 54 CITY-5T- 2P
TME O pecere 61 TILF I Changa ] Addition
NAME 65 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CHTY - ST- 2P e £4CITY-ST- 2P
14. | heraby certily that the information supplied wilh this filing coes not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental anooal reprartis tue and aceurate and thal my signature shall have the same legal effect as if made under oath; tha! | am an
officer or gdirectar of the carprration o the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
acheent with an address

FREAK ST frres, Sess.
P I B

- P e PR ]

CR2E034 (10/97)



