FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 06 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C * am
ANNUAL REPORT Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (0)
1. Corporation Name
D.L., RN, INC.
BOX 17840 P.O. BOX 17840, NJA
PLANTATION FL 33318 PLANTAYION FL 33318
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(5/02/1980
2. Princlpal Placs of Business 28, Mailing Address 4. FEI Number Applied For
7 26) 650193723 Not Applicable
Sulte. Apt. &, #te. Sulte, Aot 4, ete. 8. Cerlificata of Status Desired 1 $8.75 Addiionar
@ ;ﬂ ) Fee Raguired
gLty & Stats - City & Stato 6. Election Campaign Financing $5.00 May Be
5: . El ;;I Trusl Fund Gantribution Added 1o Feas
o Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
B |24 El 29-] ;El Personal Property Tax due June 30. E ves [JMNo
< $. Name and Address of Current Registered Agent 10. Name and Addross of New Raglstered Agent
; LOWEN, DIANNE 81 Name
" 5601 s'w' 2 STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| Ciy FL ]ns Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation gubmits this statament for the purpose of changing its registsred
office or regletered agent. or both, in the State of Florida Such change was adthorized by the corporation’s boarg of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the cbligations of, Section 607.0605, Horida Statutes.

k3
s
b
by
£
&
™

SIGNATURE L
Slgnalua. lypad or prinled name of regeilerod agenl and 120 i applcable (HOH  Registered Agonl sgnature required when rainstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 11TILE [T Changs ] Addition
RAME LOWEN, DIANNE 12 NAME
smeetaporess | 5691 S.W, 2 STREET 1.3 STREET ADDRESS
Ciy-51-7P PLANTATION FL 44 GITY-51-2IF
TITLE [V bECETE 21 HILE “[Jchange [ Addition
HAME 2.2 HAME
STREEF ADDAESS 23 STREFT ADDRESS
Y- §T-2P ‘ 2 ACITY-5T- 7P
| Tme . [ peLETE 31 TILE “[Jchange [ Addition
- | 3.2 NAME
<1 STREET ADDRESS 33 STRELT ADDRESS
City-ST-21P 34, CITY-ST- 2P
mie [ oecete 41T [Jchange  [J Addition
HAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cny-grze A4CTY-ST- 7P
@ THLE [ petere 5.1 7MLE [J Change  [J Addition
P 52 NAME
R STREET ADDRESS 53 STREET ADDRESS
CIY-§T-2IP : 54 GIlY-ST- 2P
THLE [ oeLese 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
7 CITy-87- 2P 6.4 CllY-8T-2IP
14, 1 hereby cartify thal the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same logal effect as if made under cath; that | am an

sl 2l

officer or diracior of the corgewation of the receiver or Iruslee empgwered (o execute this reporl as required by Chapler p07, Florida Statutes; and that my name appears in
i Q 1 {

Block 12 or Block 13 if chaffged or on an attachment with an ad /qg q i

CIGNATURE-

CR2E034 (10/97)



