FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEP# RTMENT OF STATE A r 22, 1999 8:00 am

CORPORAT|ON Kathetrine Harris
ANNUAL REPORT S ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90194 031 ***150.00

DOCUMENT # H1{7730

1. Corporation Name

DI, INC.

KOS ST AR

Principal Place of Business Mailing Address
29990 § FED HWY 29990 S FED HwY
HOMESTEAD FL 33033-3204 HOMESTEAD FL 33033-32)4
us us DO NOT WRITE IN THIS SPACE
3. Date !r corporated or Qualifed
08/22/1984
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 65-0218088 Not Applicable
Suite, A3t #, etc. Suite, Apt. # elc. . it
He A2 e P 5. Certifcate of Status Desired O $8 75 A Iqmonal
22 E Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing O $5.00 t1ay Be
a 2_31 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
;‘ rgl El Eﬂ Persor al Property Tax. OvYes  (dNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KELLEY, JAMES — . E— .
20990 s FEDERAL HIGHWAY 82 treet Ac dress (P.O. Box Number is Not Acceptabie)
HOMESTEAD FL 33033 83
84| City F L 85| Zip Cxde

14. Pursuznt to the provisions of Suctions 607.0502 and 807.1508, Florida Statvtes, the above-named cc rparation submi's this statement for the purpose of changing its ragistered
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporstion’s board of tirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Bignature, Typed or printad na na of régislerad agent and tile 1 applicable. TNGT I Registerad Agent signature req. ired when remnstaiing) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TME PD ] DELETE 14 TIE []Change  []Addition
NAME KELLEY, JOSEPH R 1.2 NAME
sTrReeTADDRess, 29990 S FED HIGHWAY 13 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33030 14 CITY-ST-ZP
TIME VDT [ DELETE 24 TME CJChange [ Addition
NAME KELLEY, JAMES 22 NAME
strecTaporese| 29990 S FED HIGHWAY 23 STREET ADDRESS
CITY- 57- 2P HOMESTEAD FL 33030 2, 4CITY-5T-2ZIP
TITLE S [] DELETE 34TME [JChange  []Addition
NAME GOULD, SUSAN 32 NAME
sReeTADDRess| 7625 S.W. 178 TERR. 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 34 CITY.ST-2P
TME ] DELETE 41TILE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-ZP
TILE [} DELETE 51 TITLE [JcChange [ Addifion
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY- ST-ZP 54 GTY-ST-2IP
TITLE (] DELETE 6.1 TILE [JChange  []Addition
NAME B2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this annual teport or supplemental .annual report is true and accurate and that my signature shall have ths same legal effect as if made urder oath; that | am an
officer or director of the corporation or the fecei\ gf opptustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:irs tn

Block "2 or if changed, _ar on af attac with an address, with 1l other like empowered. /
7 /2 / 74
7~ Pae 7 L

SIGNATU

[ ~TRRL-

CR2E034 {11/98)

QF SIGNING OFFICE ¥ OR DIRECTOR Daytima Phone #




