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CORPORATION
ANNUAL REPORT

1998

FUORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #
Cor,

1. poration Name

DEBORAH BLACK, INC.

(8)

Principal Place of Businoss Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

A T

26]

% DEBORAH BLACK % DEBORAH BLACK
6130 HAWKES BLUFF AVE. 6120 HAWKES BLUFF AVE.
DAVIE FL 33331 DAVIE FL 33351 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/22/1987
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Applied For

Not Applicable

592615002

Suite, Apt. ¥, elc Suite, Apt #, etc

-

$8.75 additionat

6. Certificate of Stalus Desired D Fee Required

City & State City & Stale

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

Country Zip
25] 26]

Zip

Country
30

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax dua June 30. Yos [S’r%o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

SN_YEHS. [EBOHAH 81| Name
6130 HAWKES BLUFF AVE. &
DAVEE FL 33331

a3

84 City

|

SSJ Zip Coda

FL

agent. i am lamiliar with, and accep! the cbligakons of, Section 607 05056, Florida Stflutes.

11. Putsuant to the provisions of Sections B07 0502 and 607.1508, Flarida Stalutes, the Bbove-named corporation submits this statement for the purpose of changing its registerad
office or registered agoni, or both, in 1ha State of Florida_Such change was authoriZlid by the carporation's board of directors. | hereby accept the appainiment as registered

SIGNATURE __ I
Signatun typad of prnind nanwe of rogstered sgont and tie d argieabile {NOTE : Regstered Agent signatura required whan reinstaling) PATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1ITILE [J Change  [J Addition
RAME SALYERS, DEBORAH. 12 NAME
smeevanorsss | 6130 HAWKES BLUFF AVE. 13 STREET ADDRESS
CITY-ST-2P DAVIE FL 14CITY-§1- 2P
Tme PIS [T oeene 211 [ Change L] Addition
HAME SALYERS, DEBORAH 22 NAVE
sweeraooress | 6130 HAWKES BLUFF AVE 23 STREET ADORESS
CITY-51-2P DAVIE FL 2.4CITY-5T-2P
ILE [ pELETE AITITLE [l Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
| _CiTY-ST-21p 34 CITY-ST-2P
TME [T DELETE 4TTILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-2iP 44 CITY-51-21P
TMLE [T oeLETe 5 1 1ITLE [IThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY -51- 2P 54 CITY-51-2IP
TITLE [T oFLETe 6.1 TITLE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIYY-5T-7IP 84 CITY-57-2IF
14. | hareby cerlily thal the information supphed with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. i further certify that the information

Block 12 or Block 13 if chanied, or on allachmcni with an address
|

b  Ba . _ o
SIGNATURE: .02/ ' vj(}y_DA) Pt

indicated on this annual reporl or supplomenital annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am an
officer or director of the corporation or the recaiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2)22 /70  GadDass0

CR2EQ34 (10/97)



