ey

~ FILE NOW: FILING MAY 1 1S $225.00

[ PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Newrne ( )

DHTHAN GROUP NG B AP O

Mailing Address

Frincipal Place of Basiness

G/O DALE FILHABER C/O DALE FILHABER
22594 LEMON TREE LANE 22594 LEMON TREE LANE
BOGA RATON FL 38428 BOGA RATON FL 33428 3. Dato Incorporatad or Qualified | 3a. Date of Last Report
. o 04/03/1985 02/10/1995
[ 2. Principa! Place of Busness | 2a. Maiting Address 4. FEI Number Applied For
| ] 59-2482625 Not Agpicable
o Sute, Aplow, et - Suite, Apt. #, elo. 5. Gertilcate of Status Desired O $8_75 Additional
{22i 7 L 27| o ] Fee Required
City & State Gty & staw 6. Election Campaign Financing O $5.00 May Bo
T ] Trust Fund Conlribution Added to Feos
! sl Gountry | 2ip Country 8. This corparation has liability for intangible tax under s 192.032,
24 - 25 29| 30 Florida Statutes [ ves [ONo
(" 7 "y Name and Address of Current Registered Agent 7 0. Name and Addrese of New Reglstered Agent
81| Name
HLHABER. DALE 82| Steet Address {P-0. Box Nurmber is Not Acceptable)
22594 LEMON TREE LANE
BOCA RATON FL 33428 83
84] Gty FL las Zip Code

TT Foraant 18 T provisions of Seclions 6070502 and 6071508, Fonda Statutes, the above-named corpocation submils this statemant for the purpose of changing its registered office
or megstered agent, or both, In the State of Florida Such change was adthorized by the corporation’s board of disactors | heretry accept the appointment as registered agent. | am
Familar with. and accept the obligations of, Section 607.0505, Horida Statutes

SGNATURE | . . PV O I,
o . Sy L.:.!:ud'r[ ol o g A Aen e D7 P butend dgeit & 10 IF g Tk i [NOTE - FHimgsterard Agent sapral.wg regumes] when resniStanng, DATE ﬁ
|2 PFE'QEHﬁf\_NP,D‘EE@} CRS o 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
R PTD ) DELEIE 1 1TITLE [ Change [ Addition | ¥
hRte FILHABER, DALE 12 NAME 3
sieranceess | 22594 LEMON TREE LANE 1 3STREE( ADDRESS 0
| cirsrxe | BOCA RATONFL 14C0TY-51- 7P &
i vsSh [ DELETE PR [ Crange L] Addton | ©
e FILHABER, EDWARD L. 27 hAME
st | 22594 LEMON TREE LANE 23 STREET ADDRESS
AR  BOCARATONFL . 240I0Y-S1-2P
IR [} DELETE 3 1TME [ Change  [] Addion
AR 32 KAME
SRR ADDAESS 33 SIREET ADDRESS
CHY-S1 AR - o el ] _s4qny-s1-2r8 _
THF [ bEETE 4 1TITLE [7] Change [ ] Addition
M 42 WA
SIFEET ATDRESS £ 1 STREEY ADDIRESS
| CuY-SCRE ) i 44 CITY-51-2IP
MLE ] OELETE 5 1TTLE [] Change  [] Addition
oM 52 NAME
STREED ADNRESS 53 SIREET ADDRESS
oresvoe | . 54CTY-S1-2F
TiTLF [ DELETE & 11ILE [ Change  [] Addition
BARM £ MAME
SIKEHEALLFESS 63 STREET ADDRESS
eeestze i o £4CHY-51-2P
14. 1dd hereby cerity that the informiabon supplicd with this filing s valurtarily furnished and doos not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the infonmation indicated on this annua! repon or supplemental annuat report is true and accurate and that my signature shali have the same legal effect as if made under
oati thal | am an officer ar drector of Ine corporation or the receiver or frustee empowered to exacute this repon as requirest by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 il changed, or onan atlachmient with an address.
X 519
SIGNATURE: ¥ {(XALL( ) o ,,'/&!U qe ______[‘1’9@;‘*.._l____._,é,Q?:___
SIGNATURE AND 0 OR PRINTEOQ NAME OF SIGNING OFFICER OR DIRECTOR Da*e Daytime Prane #




