FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' CORPORATION
\" ANNUAL REPORT

PROFIT

1997

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

DOCUMENT #

-1, Corporation Name

‘D & EPINES, INC.

(3)

"Principal Place of Business

Mailing Addiess

FILED
Jun 11 1997 8:00am
Secretary of State

LT

R

27

2225 N. UNIVERSIYY DRIVE 2225 N. UNIVERSITY DRIVE

?E“m PINES FL 33024 PEMBROKE FINES FL 33024-3611

' 3. Date Incorporated or Qualified 3a. Date of Last Report

, 01/02/1990 07/02/1996

-2, Principal Place of Busingss N 2a. Mailing Addross 4. FEI Number Appliod For
m i EI 65-“176197 Not Applicable

L, Sulte, Apt. #. elc. Sule. At & cle. 6. Cerlificate of Status Desied [ $8.75 Addtional

Fee Required

1

¢ . 2228 N. UNVERSITY DRIVE
PEMBROKE PINES FL 33024

<+ City & Stale | City 8 Stale 6. Election Campalgn Finanging $5.00 may 8e
231 . Trust Fund Conlribution Added to Fees
L Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under s, 199.032,
E EI ;;l 30] Florida Statutes Yes [ No
. 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
* -+ EHRENBERG, BARBARA B[ Namo

B2( Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL |*

:11. Pursuani to the provisions o! Sections 607.0602 and 6071508, Florida Stalules, the above-named cor|
office or registered agon, or both, in the Stale of Florida. Such chan
agent. | am famitiar with, and accepl tho obligations of, Section 607.0506, Florida Slalutes

poration submits this statement for the purpose of changing its registered

c was authorized by the corporation's board of direclors. | horeby accept Lthe appoinliment as registered

. | [SIGNATURE e e N
= : Stgnature. typed of prinled nama of repisiorad agent and Iitle if applicatila {NOIE - Registerad Agenl signature required when reinstating} DATE
- 12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DeLETE 111 [JChange ] Addilion
“NAME EHRENBERG, BARBARA 12 NA:
‘sweerapiress | 10819 MAINSAIL DRIVE 1.3 STHEET ADDRESS
‘orv-sr-ze__| COOPER CITY FL 140ITY-51- 2P
JTITE D AT 21 TNLE [T change  [_] Addition
TNAME DEFILIPPO, GAETAND 22 KAME
;sinEEl anbeess | 3342 OAK DR 23 STHEET ADDRESS
CTY-8T-2P HOLLYWOOD FL 2.4CITY-5T-2IP
E - D ] orete 31TNLE [ chenge [T Addition
NAME DEFILIPPO, ANNA MARIA 32 NAM
«saeet appaess | 3342 OAK DR 33 STREET ADDRESS
onv-si.ze | HOLLYWOOD FL 34, CHY-S1-2IP
TLE D [T DELETE £ATITLE T Changs T Addifion
R EHRENBERG, DORIS 4 2 NAMIE
: 1 srager aoness | 1495 FAIRWAY RD 43 STREET ADDRESS
-;.NT-Y—ST-IIPV PmBROKE HNES FL 44 CTY-5T-2IP
] e [Jpeiete 51T [ 1 Cnange™ T[] Adation
| e 2 SONNNEE 128 TE
£STREET ADDRESS 5.3 STAEET ADDRESS -6/ 169701005 ~003
LTV §7. 7IP 54 CTY-ST- 2P 3 2 e RN
THLE T peLete &1 1I1LF [ change  [CJ Addition
.‘#g'iAME . 6.2 NAME 05
+ | “SIREET ADDRESS 6.3 STREET ADDRLSS
D4 Sty g2 B4 CIY-51-2IP (////77

i
[N N I T p—

rEn altachment with an address.

A & az

&+

.| ,34. 1 do hereby cerlify that th information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(
» 11 information indicated on this annual report ar supplemental annual repert is true and accurate and that my signature shall ha
;10 lam an officer or director of the corporation or the roceiver or trustee ompowored 1o oxecule this report as required by Chapt
S appears in Block 12 or Block 13 if changed, or a

7/ S

Fi

Y Ve | Sl

). Florida Statutes. | further certify that the
ve the same legat eflect as if made under oath; that
er 807, Florida Stalutes; and thal my name

(e I I YW Wl

CR2E034 (9/96)



