PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S FLORIDA DEPARTMENT OF STATE

E' Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K5666

(3)

DOCUMENT PREPARATION SERVICES, INC.

Principal Piace of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

A0 R

312 MINORCA AVE LAMAR. FERNANDO
CORAL GABLES FL 33134 312 MINORCA AVE
us CORAL GABLES FL 331344304
us 3. Date Incorporated or Quatified | 3a, Date of Last Report
01/04/1989 | 02/14/1996
2. Principal Place ¢ Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 650097318 Not Applicable
'EI Suite Apt. # etc ;_"I Suite, Apl. 4, ete. 5. Certificale of Status Desired 0O $?=;:5H:qdl:mm|
City & State City & State 8. Election Campaign Financing ss.oo May Be
23 El Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 }—E' ;I E Florida Statutes Oves [nNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
LAMAR, FERNANDO 8] Name
312 MINORCA AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

11, Pursuant 10 e provisions al Sections 6070602 and 607.1508, Florida Statutes, the above-namad corporation subits this statement for the purpose of changing its registered
office o registored agent, or hoth, in the Etate of Floriga. Such change was authorized by the corporation's board of directors, | hereby accept the appainiment as registered
agent | am familar with, and accept the oblkgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . [

Stgnates Lepedd o prarlesd game 0° reqishetea aogont acd wlle L appicable (NCTE: Aogislored Agant signalure recuirgd when ralnstating) DATE
12 OFFICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE OVWST [T oreere 11TLE [1 Change ] Adsition | &5
g LAMAR, FERNANDO M 2 3
STRET ADCFESs | 932 MINORCA AVE 1.3 STREET ADDRESS 8
CITY-5T- I CORAL GABLES FL 1.4 CITY-5T-ZIP &*
TITLE P [T otLete 29 TITLE CJ change [ Addition | O
NAME LAMAR; FERNANDO 22 NAME
STREFT ALCRESS | 918 MINORCA AVE 2 3 STREET ADDRESS
CITY -§1- 1P CORAL GABLES FL 2 4CITY-ST-2P
TIILE [T DELETE 31TILE ] change 11 Agdition
NAME 32 NAME
STHEET AJDRESS 33 STAEET ADDRESS
CITY-S1- 21 34 CITY-ST-7PP
TIILE [ DELETE 431,TITLE ] Change T[] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-§T- 7P
TiLE ] DELETE 51THLE U crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CINY-§1-2IF B 5.4 CITY-§T- 2P
TITE IBEETET 5.1 TITLE 2] Change ™ 1] Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§T-2I B4 CITY-ST-2F

appears in Black 12 of B

14, | do hereby cerbly that the informanon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informalan ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
| am an olficer or cirector of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

it changed, or on an atltachment with an address.

SIGNATURE: ) Dasoerdins (CH oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytirme Phore #
.S TIr ey




