FILE NOW: FILING FEE AFTER MAY 1ST IS $550.DU FILED

PROFYT FLORIDA DEPARTMENT OF STATE
e . o Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State )
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
1. Corporation Name M 1 1 595 9
DUMIL CORPORATION .
Frincipal Place of Business Maiing Address = “"’"” ll”m‘ "m Iml ’ I"“‘I” m“ I’m Hm ml”"” ‘m
12350 NE 7TH AVENUE 12350 NE 7TH AVENUE
Miami FL 33161 MIAMI FL 33161
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
. 02/21/1985 -
2. Principat Place of Business 24. Mailing Address L 4. FEl Number Applied For
21] |26] - ) 592497115 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. i B . . ] $8.75 Additional
E 5.
2—21 ;ﬂ . Certificate of Status Desired O Fae Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
E‘ El _ Trust Fund Centribution I:] . Added {o Fees
Zip Country Zip Country 8. This corporatian owes of has paid the current year Intangible
2_4 25 El 30 Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
FERDIE, AINSLEE R. - (81| Name '
717 PONCE DE LEON BLVD. 82| Sireet Address (P.O. Box Nurmber is Not Acceptable)
#215 '
CORAL GABLES FL 33134 83 .
24| Ciy FL las| Zip Code
1. Pursuant to the provisions of Sections 07,0502 and 607,1508, Flarida Stafutes, th:é above-named oorporatiori Subrmits this stalement for the purpese 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 accept the appointrment &s registered
agenl. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE & .
Signature, tyced of printed name of regsierad agent and title if appiicable. (NOTE: Registorad Agént signature required when rainstating) DATE o B

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE PD {1 DELETE 1.1 TNLE I Fohange [T Addition

NAME MILLER, DUANE F. 12 NAME

sReETaDORESS | 12350 NE 7TH AVENUE 1:3 STREET ADDRESS

CITY-§1-2IP MIAMI FL 14 CITY-5T-2IP .

TIE VPD [T DeLeTe 2ATILE [T change  [_J Addition

NAME MILLER, TIMOTHY 22 NAME

smeer appRess | 12350 NE 7TH AVENUE 2.3 STREET ADDAESS

CITY-ST-ZIP MIAMI FL 2.4 OITY-$T-ZP ) - o

TITLE L] DELETE 31TINE LT change ] Addition

NAME 32NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-57- 21 24, CITY-8T-2IP )

TME L DELETE 41TIMLE [J Caange LI Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

BiTY-ST- 217 44 CITY-ST-2IP o

THLE T DELETE 51TIMLE [ JChange [ Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-51-2P

TITLE L] DELeTE 6.4 TITLE [T change [ Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - ST- 2P 6.4 CiTY- 5T- 2P )

14, | Rereby cerbify that the information suppliad with this filing does nat qualify Tor the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify. that the information

ingdicated on this gnnual repost of 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 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in

Block 12 ar Block 13 if changed, or on an anachmewith an add
SIGNATURE: S LEYT P NRED S au< i (gaﬁ}) 8PF -9/
7 Dag Daybmo Phone ¥ a0oA4nd

& e
OFf PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SICNATUAE AND TYRED

CR2E034 (10/97)



