B

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

corvormon  @WRL UL May 16 1997 8:00am
ANNUAL REPORT E

Secretary of State

; 1997
DOCUMENT # K98449 (7)

1. Corporalion Name

D.LRP., INC.

T i O

261 HUMMINGBIRD LANE 261 HUMMINGBIRD LANE
LONGWOOD FL 32TH LONGWOOD FL 327704853

3. Date incorporated or Gualiicd 3a. Date ol Last Beport

1 06/27/1989 08/14/1996

2. Prncipal Place of Business 2a. Mailing Address 4. Fi)i Number Applied For
21 26 ‘ o 59-2068595 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. 4, elc. ) ~
: r-] Ap L—— b 5. Cerificate of Status Desired ] $8'75 Additional
i 22 ] 27] Fee Requirad
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution 1 Added to Feos
Zip Counlry _dp | Country 8. This corporation has lability for iptangible tax under s, 199.032,
24] [26] ) 30] _ Florda Slalules Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, M LAWRENCE 81| Name
) ]
Strecl Address (P.O, Box Number is Not Acceplable)
261 HUMMINGBIRD LANE 8z A PO B
LONGWOOD FL 32778

83

84| City FL ]65

11, Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Fiorida. Such change was authorized by the corporation's board of direslors | hereby accept the appointment as registered
agent. | am famliliar with, and accepl tho cbligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE . L R . R _ N
Signatura. typed of printed name ol regsterud agunt and tiie | apphcabia (NG Hegistewed Agent signaurt soguired when seinstatng) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g

L€ P J pretie 1ATILF [ change L] Addivon | &

NAME KAPLAN, M. LAWRENCE 1.2 HAME 3
o | smeeeraporess | 281 HUMMINGBIRD LANE 13 STREET ADDRESS 2
¢ |ew-grze | LONGWOOD FL 32779 140ITY-5T-2F &

TME [Tuene 217MLE [l Change L] Agdition |O

NAME 2.2NAME

STREET ADDRESS 235TREET ADDRESS

CITY-5T- 2P 2.4 CINY-81. 2P

WILE [ pecene 2L [T change [ Addition

NAME 3.2 NAME

STREET ADORESS 33 BTREET ADDRESS

CITY - S7- 4P 34 CNY-§1- 2P

e N B EG P O thange [ Additon

NAME 4.2 NAME

STREET ADDRESS 4.35TRFET ADDRESS

CITY - §1- 21 44CHY-S1-21P

T OJ peeere n1 T L] Change [ Addition

RAME 52 NANE

STREET ADDRESS 53 §IREET ADDRESS

GITY-S1-1P 5.4 01Y-81-2IP

TME Joecoe slnLe [Torange 1 Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRCET ARDRISS

CITY-51-2P BACIY-5i- 7P

14.7 1 do hareby certify that the information supplicd with this Tling does not qualify for thé exemplian stated in Spclion 119.07(3)(), Flotida Statutes | furlher cerlity thal the
information indicaled on this annual reporl ar supplomental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oath; thal
I am an oflicer or direclar of the corparation or 1he teceiver or Liustoe empoweredd 19 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 11%Or on an gyachment with an address
CIANMATIIRE: ‘Mﬁ;iﬂhf {-);/;(@. 7 ‘Q > a. /6~




