FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L384

1. Carporation Name

DEBORAH JAMES ENTERPRISES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(4)

AR

3a. Date of Lasl Report

Maitng Address

% DAVID G. HARDIN
500 E BROWARD BLVD #1950
FT LAUDERDALE FL 333943079

Principal Place of Business

789 WILES ROAD
500 E BROWARD BLYD #1850
ﬁgRAL SPRINGS FL. 33067

. Date Incorporated or Qualified

2. Principal Place of Business 2o. Mailing Address 4. FEI Number Applied For
21 26] 59-2778310 Nol Applicabie
Suite, Apt. ¥, eto. Sulle, Apt. 4, etc. §. Certificate of Status Desired O $8.75 Additional
22 27 Fesa Required
City & Slale City & State 6. Election Campaign Financing O $5.00 may Be
E El Trust Fund Contribution ; Added 1o Feas
2ip Country Zp Country 8. Tnis corporation has Iiabyr intangible tax under s 189.032,
(24] [25) 29] [30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HARHN- DAVID c B2} Strest Address (P.O. Box Number is Not Acceptabla)
500 E BROWARD BLVD
SUITE 1850 83
FT LAUDERD FL B4 City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ N o e S
S gnature, typed or printed name of regestered agsnl and tlle f appicable NOTE" Rogislerad Agont & gnature: reqsrad when renstalingh DATE t’n“

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘

TE ~DP [ DELETE 1.1TIME [ Change  {] Additon |+~

NAME SHUART, STEVEN 12 NAME 3

sirzer aoovess | 4060 NW. 94 TERRACE 13 S1REET ADORESS T

CiTY-ST-2IP CORAL SPRINGS FL 140ITY-5T-21P &

Tne VS [ DELETE 2 1 TIILE O Change [ Addtion |

NAME SHUART, DEBORAH 22 NAME

sireeranoress | 4060 NW. 94 TERRACE 2 3 STREET ADDRESS

Ty -ST1-21P CORAL SPRINGS FL 24 CITY-$T- 2P

TILE [] GELETE 3.1TME [ Change ] Addition

NAME 3.2 NAME

STRFE] ADDRESS 3.3, STREET ADDRESS

Ty -50-2P 340¥-51-2P

TTLE [J DELETE 4.1TINE [J Change  [] Addition

KAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

Cny-s1-1p 44CITY-ST-2P

THLF [ DELETE 5 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STREF| ADDRESS 53 SIREET ADORESS

Civy-si-2e 54CITY-ST-2F

TTE [ beLETE 5.3TILE ] Cnange [ Addition

NAME 6.2 NAME

STREE! ADDRESS I 6.3 STREET ADDRESS

CITY-ST- 2 .4 CITY-S1-21P

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efflect as if made undar
cath, that | am an officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame

appears in Block 12 or Block 43 if changed, or an an attachment with an address. 30\\
SIGNATURE: __ AT~ O | Dreven Shuark  y[23f0 3¥Fcon
E AND TYPED OR PRINTED NAME OF S1GNIRG OFFICER OR DIREGTOR Date T ¥ Tl Prona ¥




