FILE NOW: FILING FEE AFTER MAY 1ST IS $3$0.00 FILED

PROFIT FLORIDA DEPARTMENF STATE A'[)I' 21 1998 Sooam

CORPORATION Sandra B. Morjam

ANNUAL REPORT Secretary of 5 Secretary of State

1998 '_,.«“' DIVISION OF CORPOATIONS

DOCUMENT # K57666 (5)
D.R.B. ENTERPRISES, INC.

e 0 R

1801 N SWINTON AVE 1801 N SWINTON AVE
DELRAY BCH FL 33444
DELRAY BCH FL 33444 DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Qualified
— : - 01/06/1989
2. Principa! Placq of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 1325 SPADY LANE [l /33S SHADY LAME 65-0002516 Not Appiioable
Suite. Apt K. elc K Suilo, Apt §, 21 y . 0 $8.75 addiional
22 ;’1 5. Certificate of Status Desired Fee Required
City & State , City & State 8. Election Campaign Financing $5.00 May Be
m MeRL +y 1s )an‘f"_ 2Merntt Tsland, AL, Trust Fund Contribution [} Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Iniangible
;_;L 3&452 25 a 6 A \5] 33‘35’2 30 us A Parsonal Property Tax dua June 30 !YBS KNO bRB
¢. Name and Address of Current Registered Agent [ 10. Name and Address of New Regisisted Agent
BOOZER, ROB L. F‘ Name poozef  RoB L,
1801 N. SWINTON AVENUE {82] Street Adgress P.O. Egcfx Number is Not Acceptable)
SUITE 100 |35 SHADY LAME
DELRAY BEACH FL 33444 B3
84| ci 85| Zp Code
"MERRI ++ Taland FL [® 555 =

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regi ath, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registerad

agent. ! am accept tho ahligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e ROBPAY L. BOOZEL. (f/ t’/ 98
5 of regintirad &gl and tilk- ol apphcabie INOTE - Reglstared Agent signature recuirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD 1 DeceTe TATILE [X cnange [T Addition
HAME BOOZER, DOLORES R. 12 NAME
streetanoness | 1801 N. SWINTON AVE. ssmeraomess | 1338 SHADY  (ARVE
QITY-ST- 1P DELRAY BEACH FL 14 CiTY-ST- 2P Mmergitt Island , M 32952
Tl I e 21TNE i [ Change L] Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-2IP 2. 4CITY-S1-2IP
HILE ~ ] oeLere 31 TLE [J change 1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
CITY-ST-7IP 14.CITY-ST-2IP
e O osioe 41 TTLE T Change 1] Addition |
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
{ITY-ST-2IP 44CITY-ST- 2P
e T DeLeTe S1TILE T change T Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7P 54 CITY-5T-2IP
TILE 3 oecete 5.1 TILE [ change [ Agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-71p 64 CTY-S1-21P
14. | hereby cerlify that tho infarmation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplamaonital annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
othcer or director of 1he corporation of the racoiver or ruslee @mpoweled 10 execule this report as required by Chapter 607, Flarida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

CR2E034 (10/97)

SIGNATURE: Ajgﬂhmﬁﬁ) Dowres L Booeeg __u*{f/b/ 93 (Yo1)452-333¢8

SXANATUAE AND TYPED OR PRINTED NAME OF § L

HINING OFFICER OR DIRECTOR Date e Fhone 8 1 OO0RR



