FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT /‘{ii""“' % FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ] {gf; ?@% Sandra B Marrtban
ANNUAL REPORT '\?5 {;_#‘5 Secrotary of State
1996 _ - fa i

DIVISION COF CORPORATIONS

DOCUMENT # L70660 (0)

1. Corparation Name

D.L.. RN., INC.

AR

|

Principal Place of Business T Masibingg Aﬁd-ess
BOX 17840 PO BOX 17840. N/A
PLANTATION FL 33318 PLANTATION FL 33318
us .
3. Date }rnx:or! iorated or Quahfied 3a. Date of Last Report
2. Principal Place of Busness ”;;‘:Z:a.-h;ﬁa igy Adtiress o T AR Namber T Appliod Far
211 ) 2§J e N 65 0193723 Not Apglicatls
Suite, Apt #, el | Sute, Apl#, etc 5. Certificate of Status Desired O $8.75 Additional
22 Eﬂ Fee Required
City & State | Oy & State 6. Eleclion Campaign Financing 0 $5.00 Mmay Be
L, 25' e B Trust Fund Gontritwition Added to Fees
ip L Country | dp _ Country 8. This corporation has hability for inlangitie tax under s 199032,
m 25:‘1 29! 30 Fiurida Statutes w vas [JMNo

9. Name anqﬁ‘d;_!_u_-esé'difi:ur’réﬁfl:hégiis;lgrgd Agent 10. Name and Address of New Ragistered Agent

a1 Name

LOWEN, DIANNE
5691 S.W. 2 STREET
PLANTATION FL 33317 83

84 City ' 85| Zip Code
FL ]

1. Pursuant to the prowisions of Sections 607 0502 arlﬁuﬁo./ 1508, Floricla Statutes, 16 above namod corporation subniits this statement for the purpose of changing its registered afice
or registerad agent, or both, i the: State of Flomds Suoh change was authevized by e corparation’s board of drectons | hereby acceqt the appointment as registered agent. | am
famihar with, and accept tha obiligations of, Socton €07 0505, Flonda Statutes

SIGNATURE __

82| Street Address (.0, Box Numiber is Nat Acceptable)

Skt e, Sl e LIATE
12. . R B _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
i 8] ’ [1DELEIE VT ) [T Cnamnge [ Addition
MANE LOWEN, [lANNE 12 haxy
STAEET ADDRSS 5691 S.W. 2 STREET 1 3 SIRZE ] ADDRESS,
|_Cify-sT-2e PLANTATION FL e KTyt ) -
M6 [] DELETE 2NNt [] Change [ Addition
HAME 22 HAME
STREE! ADDRESS 2 ISTHEET ADDRESS
CITY-51- 7 A e o Faadiy st oae 1 L
1Lk (] DELETE I LINE [ Crargz [ Addition
NAME 32 NAME
STREET ADDRESS 13 SIHFFI ADDRESS
CIlv-51 2P e Juowsew o
THTLE ] BELETE 5 1MLk [] Change ] Addition
NAME 47 NAKE
SIREET ADRESS 45 STRECT ATDRLGS
CITY -ST-2IP ) o . 4400Y-8T- 2P L )
TILE (I DELEME 5 1 TILE [ Change [ Additian
RAME 5% NaME
STREET ADDRESS 5 VSIREET ADDAE 55
CTy-81.20 . e R Ealdr-st-ap L -
VITLE [] DELETE 6 1T.ILE [] Charge  [7] Addition
NAME £ 7 NS
STRFET ACRESS € 3 STREET ANDRESS
CiTY-51-2iF gaoiy-siw | o

14. | do hereby certily that tre informanone supp ed viith this 1l W) 15 \..;Uiumla'\i‘,' furvshed ard doos ne: (aakty for the exan ption stated n Sachon 119 07{3)tk;, Flonda Statutes. | further
certify that the in‘ormiation indicated o thes annaal leporl ar supplen eatal acnaal report s thue and aceurate ana that my sgnature shall have the same logal effect as if made under
oalr; that | arm an officer or dire OF T GOroarabon o e rece vor or trustes erpawered 1o execuls 1Hhis reporn as requred by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Biack 1 canged, or on an attachment with aemaldress d
FICER OA DIMECTOR o . o e T

SIGNATURE: _ P

SIGNAPURE AND TYPED DR FAINTED NAME OF

I™snnne | a2 A

CR2E034 (12/95)



