FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT ] Secrotary of State
1997 DIVISION OF CORPORATIONS

1. Corporation Namo

D..H. CORPORATION

DOCUMENT # J3633

(2)

Pringipal Place of Business

10146 SW 937D PLACE
MIAM FL 33176

Mailing Address

10146 SW S3RD PLACE
MIAMI FL 33176-3085

FILED
Apr 23 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied 3a. Date of Last Report

05/14/1896

2. Principal Fiace of Husiness
1]

2a. Mailing Address

26}

4, FEI Number

59-2725760

Applied For
Not Applicable

o, At B ek

Suite, Apt. %, etc

6. Certificate ol Status Desired [ $8'75 Additional

[2:2J ;ﬂ Fee Requlred
ity & State . Ly & Sate 8. Election Cempalgn Financing $5.00 May Ba
23| — 23] Trust Fund Contribution Added to Fees
L . Couniry L2 Country 8, This corporation has Hability for inlangible tax under s. 198.032,
3‘!]. e 25] 29] E Florida Statuies Myes [Ino
9, Name and Address of Current Registered Agomt 10. Name and Address of New Reglistered Agent
WEISSMAN, HELAINE 81| Name
10148 SW 93RD PLACE 82| Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33176
&3
B4} City

85| Zip Code
FL

SIGMATLIRE

11, Furstanl 1o the prowsions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office of registerd agent, or boln, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | arm famihac with, and accept iho obligations of, Section 607.

05, Florida Statutes.

T g e e e O o tirec agenl and o 1 apge Ak INOTE Regrstered dgent signanie lequired when reinstating) DATE

N T GFFICERS AND DIRECTORS | KB AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ 1@
e DP T oELETE 1A TILE [l change [T Additon | &5
NANE WEISSMAN. HELAINE 1.2 NAME g
s aerss | 10146 SW. B3RD PL. 13 STREET ADDRESS O
vavosae | MUAMEFL 14 CITY-5T-2P &
me ] peuere 21 THLE [Jchange [ Addition |O
N 2.2 NAME
SIRFET RDDRESS 2.3 STREET ADDRESS
CIY-57-21p 2.4 GITY-§E- TP

Trne [T DELETE 39 TILE [Jthange [ Additien
NAMT 3.2 NAME
SEREE T ALIRESS 3.3 STREET ADPRESS
CAFY-S1 - 2IF 34 CITY-ST-2IP

“TIHF 1 1 DELETE 41TTLE O Change {1 Agdition
pAME 4.2 NAME
STREEDANTIRESS 4.3 STREET ADDRESS
Ciny- 87 2# 44 CATY-5T-2P

T [T DeLETe S11LE [JThange [ Addition
HAME 52 NAME
STHEET ACIDRESS 53 STHEEE ADDRESS
Cry-S1 e 54 CITY- ST- 2P
Tl D [T DEcETe 61 TITLE [ Change [ Addition
BribE 52 NAME
STHEET ADRES: 6.3 STREFT ADDRESS
Crey - S1- 2 64 CITY-5T- 2P

14. 1 do heroby cerbly that the information

supphed with this fting does net gualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further cerlify that lhe
infarmation ndicated on this annua! report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as il made under cath; that
I am an oflicer ar deaclor of the corporalion or 1he recever or tustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears 1 Black 12 o Block 13 if changed, or on an attachmen?t with an address.

siGNATURE: Aadac o Ul Helaned Wiiickinen
SIGNATURE AND: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C{’/r; /57 308 JEC-91S

Date Daybr e Prone o



