" PROFIT 53
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

D.C. SPECIALIST, INC.

J52009

(5)

Principal Piace of Busingss

1740 NW 22ND COURT
POMPANO BEACH FL 33069

Mamﬁg Address

1740 NW 22ND COURT
POMPANG BEACH FL 330691327

FILED
Jan 23 1997 8:00am
Secretary of State

A A

Date Incorporated or Qualified

01/14/1987

3a, Date of Last Report

02/27/1996

(2. Prinopal Place of Busnoss 28, Mailng Address 4. FEI Number Appliad For
21] 26| 502179613 Not Applicable
Suile. Apl. #, etc Sulle, Apt #, etc . i
[ . ? §. Certificate of Status Desired O $8'75 Ark!nional
a 2‘;] Fee Required
City & Statc ~ Cily & Stale 6. Eloction Campaign Finanging $5.00 May Be
Z—jL__“,__._,g,,,,,,,,,,,, et e 281 Trust Fund Contribution Added to Fess
L | oy AL Country 8. This corporation has liabitity for intangibla tax under s. 199,032,
24] 25| oo '30] Fiorida Statutes Byes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVARI, MAHVASH 81| Name
]
10881 NW 20TH MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322

83

84| City

85| Zip Code

FL

11, Pursuanl t6 the provisons of Scetions 607 (502 and GO7 1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its fegistered
office o registered aganl, or both in the Stae of Fiorida. Such change was autharized by the corporation’s board of directors. [ hereby accept the appoirtment as reg«stered
agent. | am famibar with, and accept 1he obligations of, Section 607 050%, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE T
P Beferd it poe i {HOTE Registered Agen! signature required when reinstaling} DATE
12. I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o 1 TMLE [JChange L] Addition
HAME DAVARI, MOHSEN D. 112 bAME
stier acoress | 10981 NW 20TH MANOR 1.3 STREET ADDRESS
wrvsi ze | SUNRISE FL - 1A CITY- 512
TITLE D LT DEcete 217ME [J Change  [_] Addition
NAME BARZROYDIPOUR, MAHVASH 27 NAME
street snoress | 10981 NW 29TH MANOR 23 STREET ADDRESS
crv-sioe | SUNRISEFL 2 4CNY-§T-29
TilLE [T oeeese 3TIMMLE [Jchange [ Addition
NAME 3.2 NAME
SIREFT ADDRESS 33 STREET ADDRESS
CIry-sr- 2 34 CITY-ST-2P
TILE o |BEEE 4 TITLE [T Change ] Addition
NAME 4.2 NAME
SIREET ADTRESS 43 STREET ADDRESS
Gilv-§1-2 7 i 44CTY-5T-2P
TiRe [_JorLete 51TNLE [T change ] Asdition
hAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiTy - s1- 21 5ACHTY-SI-ZP
TIRE LI oriete 1L [JChange [ Addition
HAME 62 NAME
STREET ADDRESS 6 3R TREET ADDRESS
Y- ST-77 64Ty -8T-2IP

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl

Dpcinr:

14, | da hereby cerlity that 1z mformalioe supplicd with this Tling does not qualify for thE: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information sd sated onth s annual reporl or supplemental annual reporl is true an
Iam an oft cer or cirecior of the corpatation or the recaiver or trustea empowered |
appears in Block 12 or Block 13 11 changed or on an attachment with an adcir'ess.

Al e O,

accurate and thal my signature shall have the same legal efiect as if made under oath; that
execute this report as reguired by Chapter 607, Florida Statutes; and that my name

{rlS—27 95y F774675”

TR

Diater Baytime Phone §



