PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sooretary of Stalo
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(8)

D P DEVELOPMENT CORPORATION

Piinclpal Place of Business

Mailing Address

FILED

May 09 1997 8:00am

Secretary of State

LA

% N, BANDY KONIGSBERQD, ESQ. % N. SANDY KONIGSBERG. ESQ.
9900 W BAMPLE RD. SUITE 400 8900 W SAMPLE RD, SUITE 400
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085-407¢ ]
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
S ~ 11/09/1989 _ 0B/0B/1996
2. Pringlpal Place of Busincss 2a. Mailing Address 4, FEI Number
|21] 26 e o 650168047
Suite, Apt. #, selc. Suile, Apl. #, olc. it
ulte, Apt b Hie. Ap el 5. Cerlificate of Status Dosired 0 $3.75 AdQ|t10naI
IE] 27] Fee Required
City & State | Ciy&State 6. Elaction Campaign Financing $5.00 May Be
E] : 28| e o Trust Fund Contribution Added to Feas
. Zip | Country L __ Gountry 8. This corporation hag fiability for intangible 1gx undor s. 199.032,
;1] 25] B 2ﬂ7 - 7_@]‘_ o B Florida Statutos Yes No
9. Nomo and Address of Curvert Rogistorod Agomt . 10. Namo and Address of New Rogistered Agent
KONIGSBERG, N. SANDY, ESQ. 81| Name
9000 W SAMPLE RD 82| Stroot Address (PO, Box Number i Nol Acceptable)
SUITE 400 . o .
CORAL BPRINGS FL 33085 83
84| Ciry B FL 85| zp Codo

"11. Pursuant to the provisions of Scolions 607 0502 and 607. 1508, Florida Slalules, 1he above-named corparation submils this statement for the purpose of changing its registered
office or rogistered agont, or bolh, in the State of Florida. Such change wag aulhorived by the corporation’s board of direclors. | horeby accept the appainiment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0605, florida Statutes.

1 am an officer or direclor of the corporati
appears in Block 12 or Block 13 if chary

information indicaled on this answal reporl g

an address,

7 lrue and accurate and thal my signature shia!l have the same Iegal effect as if made under cath; thal
owered o execule this report as required by Chapter 607, Florida Statutos, and that my namg

A_. - L.

VSIGNATURE _ S
' Signature, typod o printed namo of regisicied agen' and Bl il applcatie NOTE: Kegstored Agen; signature requirad when reinstating) [ATE
12. _OFNCERS ANG DIREGTORS T F 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |§
ML PD ot 13 TITEE [ Change |1 Additicn &

| wane YOUNG, PETER 12 NAME 3
sraeet aporess | 390 NE 156 ST 14STRLET ATDRESS S
cenv-sr-ze | MIAMI FL ] 14 617Y-8t- 2P &
TITLE VS [T oeieie Z1IME [ Change [ Additan |©
NAME NETTLES, DONALD 22 NAMI
steet appiess | 1315 RODMAN 23 SIRCE] ADDRESS
cnv-st-ze | HOLLYWOOD FL 29 CIY-51-20
TLE T vewe 3 - o T Ghange T Addition |
NAME 3.2 HAME i
STREET ADDRESS 33 5IREET ADDRESS
CiTY-S1- 2P 34, CHY-§1-71P
e T o [eme o U T Change [1 Addition
NAME 4.8 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-11P 440UV 2P
TILE LInee S [T Change [T Additan
NAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS
CITY-S1- 2P 541y 51-2IP
TLE LJorere 6.1TITLE T “Change L. Acdilion
“HAME B2 NAML
STREET ADDRESS B.3SIRLET ADDRESS
GITY-5T-2IF 6ACNY-ST-7F
14. | do hereby certity that the information supplio ify for tho oxemnption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the




