FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

’f q\‘l\ FLORIDA DEPARTMENT OF STATE
o) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L91éé1 (0)

1. Corporation Name

DEERFIELD TRANSMISSIONS, INC.

ANV A0 RS R BAHB

Principal Flace of Busingss Mailing Address
1215 S. DIXIE HIGHWAY 1215 5. DIXIE HIGHWAY
POMPANG BEACH FL 33060 POMPANO BEAGH FL 33060
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/06/1990 05/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
[21] 26] 65-0227451 Not Applicable
- Suite, Apl. #, etc. Suite, Apt. ¥, eic. §. Certificate of Stalus Desired O $8.75 Adc!itionm
22] o EI Fee Required
[ Giy & Ste City & State i 6. Etection Campaign Financing $5.00 May Be
23-| a . Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 [25] [26] 30} Fiorida Statutes WYes CINe
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglistered Agent
81| Nameo
GOTLUEB. FREDRIC 1. B2| Strest Address (P.O. Box Number is Not Acceptable)
551 N.W. 77TH STREET
SUIE 211 83
BOCA RATON FL 33487 84| Gty FL lss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boara of directors. | hereby accept the appoiniment as registered agent. | am
famitiar with, and accept the cbligations of, Section 607.0505, Fiorida Statules.

SIGNATURE e el I —_—
Sigrature, typed o prnted name of registered agert and title it applicable. {NOTE" Regp-stered Agent signatLre required when reinstating! DATE

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

TITLE P [ DeLETE 1ATE [ Change (1 Addition

NaME STARK, ALAN 12 NAME

SHAEET ADORESS 1215 §. DIXIE HIGHWAY 1.3 STHEET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 33060 14 CAY-ST-ZP

Tnie \'id {1 DELETE 21ILE [ Change  [] Addition

NAME STARK, ANNETTE 22 NAME

STREET ADDRESS 1215 S. DIXIE HIGHWAY 23 STREET ADDRESS

Gy -§T-7 POMPANQ BEACH FL 33060 24 CITY-ST-2P

TILF (] DELETE - ERRNI3 [} Change  [J Addilion

NAME 37 KAV

STREFT ADDAESS 3.3 STREET ADDRESS

CHY-$1-2P 3.4 CITY-51-2IF

TTLF [ DELETE 4. 1TILE [ Change  [] Addition

HAME 4.2 NAME

SIHEE] ADDRESS 43 STHEET ADDRESS

CITY-51-2IP 44CNY-ST1-20

TITLE [} DELETE 5 ¢ THLE [ Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

GITY-ST-21F 5ACITY-5T- 2P

TILE 1 DELETE £1TLE [ Change  [C] Addition

NAME 6.2 NAVE

STREET ADDRESS €.3 STREET ADDRESS

GIFY-§1-2IF 6.4 111-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digactor of the corporation or the receiver or trusiee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar B if changad, or on an achment with an address.

SIGNATURE:

SIGNATURE AND TYPED DI Daytire Prone 3

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aepn H. Stwan , pres, V-2v-06 449V 78y-try

CR2E034 (12/95)




