0163987

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

OFIT o
CORPORATION FLW AL o atharne v Apr 15, 1999 8:00 am
ANNUAL REPORT 7 Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-15-1999 90160 013 ***150.00

1999
DOCUMENT # (325941

1, Corporation Name

DIRECT RESPONSE ASSOCIATES, INC.

HAEKRMEN LRI

Principal Place of Business - Mailing Address
8222 WILES RD. 8222 WILES RD.
STE 161 STE 161
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed }
. Rl -~ .- B e T 03]01]1983 e e = s -
2. Princfp?l Place of Business 2a, Mailing Address 4, FEI Number Applied For
=l J000) NW. 50T ST. ol /0001 MW. S0 ST 592266691 Not Appicable
Suitg, Apt. #, elc. jte. Apt. #, etc. - ) . $8.75 Additional
22 1 4 7. e I / # a a/ _ / / ,?( 5. Certifcate of Status Desired 0 Fee Required
[ city & State ] Cify & State . §. Election Campaign Financing $5.00 May Be
23 S&ME! {E, FL 28] j}(lvltls & FL Trust Fund Contribution 0 Added to Fees
Zip . Country Zip * 7 Country 8. This corporation owes the current year Intangible
ul 33357 [ L(SH 533357 Wl UTR PersonalProporty Tax. Poes O
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
SCHIFF, ARTHUR D
8501 NW 43RD CT 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 83
. 84 City 85| Zip Code
FL :

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisiered agent and Litle if applicabie. {NOTE: Registarad Agent signature required when remnstating) DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @

e PD [J DELETE 11THLE [dChange [ Addition E

NAME SCHIFF, ARTHUR D. 12 ME 3

streeTAobress| 8501 NW 43 CT 13 STREET ADORESS 2

CITY-ST. 2P CORAL SPRINGS FL 33065 14 CITY-5T-2P 8o

TME D [ DELETE 24TIME [OChange  []Addition | O
~NAME - SCHIFF, PEARL - - - = o Roaname - - - f - - _— - = )

street aooress| 7 WEBB RD _ 23 STREET ADORESS

CITY-ST-2PP SHARON MA 02087 2.4 CITY-3T-2ZP

TME D ' [ DELETE 34 TILE [thange [ Addiion

NAME ZUCKER, BARBARA F. 32 NAME

steeer aooress| 8501 NW 43 CT 33 STREET ADDRESS

CITY-ST-2ZIP CORAL SPRINGS FL 33065 34 CNTY-ST-2P

TE [ DELETE 41TME [Ochange 3 Addition

NAME 4.2 NAME

STREET ADDRESS ) 43 STREET ADDRESS

CHTY-ST-ZIP 44CTY-ST-2P

TME - [ DELETE 54 TME [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-57-2P

TINLE . ] DELETE 6.1 TWTLE [JChange  [7] Addition

MNAME .2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP . 64 CITY-ST-2P 4

14. | hereby cerfify that the information supblied with this figng dges not qualjfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repget pr supplemernital annualy epgit is truefand accurate and that my signature shall have the sarne legal effect as if made under oath; that 1 am an i
officer or director of the corggraliongofihe receiver or frustgdg empoyerdd to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Lo
Block 12 or Block 13 if chahyigll, off off an asgchmenf with i addvgfss uith all other iike empowered. -

SIGNATURE: //”/é AN AR D. SCHEE Y/1wf4? 753 se4-/3re Im

sy A
“=SIGNATARE AND RED ORFRWTED NAKE OF S\NING OFFIFER OR DIRECTOR Bate Daytime Phona #




