FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (5 9”9

. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State

1 \ DIVISION OF CORPORATIONS

DIRECT RESPONSE ASSOCIATES, INC.
Principal Place of Business Mailing Adciross
8222 WILES ROAD SUITE 161
CORAL SPRINGS, FL 33067 )
3. DRate Ingorporatad or Qualiod | 38. Date of Last Report
RCH...3 1.4 : APRIL 1995
2. Principal Place of Busingss 2a Mailing Address 4. FEf NG“B’@H 1,983 Applied Far
21] 8222 WILES ROAD 26] 59-2266691 Not Appiicatio
- Suile, Apt. #, otc. | Suite, ApL. #, etc. 5. Cortifcale of Status Desrod O $8.75 Additional
22] gyiTE 161 27] Feo Required
City & State Gy & State 6. Elsction Campaign Financing $5_00 May Be
23| CORAL SPRINGS, FL 28} Trust Fund Gontibution Added to Fees
| Zip Counry | 21p Country 8. This comparation has liability for intangible 1ax under s 199.032,
24| 33067 ?ﬂ BROWARD za] —aﬂ Florida Statules [x Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceplahle}
ARTHUR D, ~SCHIFF 55
8501 N.W. 43rd Court
Coral Spr ings, FL 33065 84| Ciy 85] Zip Code

FL

11, Pursaant to the ﬂro\ﬂsmrls of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing s reglstered office
Such Cndfl%O was authorlzed by the corporation’s boarg of diractors, |hereby accept the apponiment as registered agent. | am

ar registerad agent, o both, in the State of Florida.
familar with, ang soospt the obligations of, Section

SIGNATURE:

607.0605, Horida Statutes,

S, lypod r peed ran: of [GHE: e as; HNCTE: Fé;{ii;ié;éc Agont BI-;rnat]jré ;qu:-;é-b \.'al%u"n'fei;isi;'sifihi- o DATE:
iz, OFACERS AND DIRE O1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DELETE ) harige Addil-an

TMLF P/D [ DeL 1.1 T0LE [ pharge  [] Addita
HANE 1.2 NAME

¢ SCHIFF, ARTHUR D.

; 3 STREET ADDRESS
STREET ADURESS 8501 NW 43rd COURT 13 STREET ADDRESS
Gy S1-20 CORAL -SPRINGS,.-FL -33065 14 LY. 3T 28
TILE [] DELETE 2 1TITLE [ Change [ Additan
NAME EUCKER, BARBARA F. 27 NAME
STREET ATDRESS 8501 NW 43rd COURT 23 STRELY ADDRESS
CY-SI12IP CORAL SPRINGS, FL 33065 24 CTY-ST- 2P
1MLE ] DELEIE KRR{HT] [ Chieage  [[] Adgtion
HAME D 32 NAME
SIREE] AZDRESS SCHIFF, PEARL 53 STRFET ADDRESS
CITv-§1. 2IP 7 WEBB ROAD ] 3400Y- §7-2IP -
TIE SHARON, MAT02087 [} DELETE & 1TTE SOO001 S0 Seme 0 M
NAME 42 MM ~058/01/36~~01015--011
STHEET ALDRESS 43 5TREET ADDRESS w00, DO
CiTY-§1-77 LACHY- §T- 2P 4,
THLE [C] DELETE 5 1TiILE [ Change  [] Addiyon
NAME 52 Nam
STREE] AIDRESS 53 STREET ADGRESS k/\/ V_.
CiTY-51.21F 54CIY-5T-2P
THLE [ DELETE & 1TITLE [ Crange ] “eetdtion
NAME 62 NAM
STHELT ADDRESS 63 STREET ADDRESS
GITY-§T- 7P 64 GITY- §1- 2P

. | do hereby certify thal the inform,
certify that the information ndica
oath; that | am an officer or dir
appoas In Block 12 or Block 1

SIGNATURE:

ress,

enE émscrdﬁ

uriarily furnyshed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { furher
1al raporl is true and acourate and that my signature shall have the same legal effect as if made under
ver or frusife ermpowered 10 execule this ropord as reauired by Chapter 807, Florda Statutes; and that my name

ek Yol syl isrs.

CR2E034 {12/95)




