PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

May 12 1998 8:00am

DIVISION OF CORPORATIONS

Secratary of Siate

Secretary of State

DOCUMENT #

1, Corporation Name

D.C.L.. INC.

M21549

(4)

Principal Place of Business

15106 NW. 77TH AVENUE
SRD FLOOR
MIAME LAKES FL 3304

Mailing Address

15105 NW, 77TH AVENUE
3RD FLOOR
MIAMI LAKES FL 33014

O AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applisd For
2 26] 50-6564040 Not Applicable
Suite, Apl. #, elc Sulte, Apt. #, elc i
" P &. Certificate of Status Desired iJ $8'75 Aditional
22 —ﬂ Fee Required
City & Stale City & State 6. Flection Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cigrept year Intangible
m ;I ;;l ;l Parsonal Properly Tax due June 30. Yos No
. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registerad Agent
LEVINSON, ED. P 81| Name
407 LNCOLN RD. ’ 82| Streot Address (P.Q. Box Numnber is Not Acceptable)
PENTHOUSE EAST
MIAMI BCH. FL 33139 83
84| City FL |ss Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered

oflice or regislored agoni. or buth, in the State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
agoent. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes

indicated on this annual repor or supplemental annug
officer or director of the corporalion of the receiver
Block 12 or Block 13 if changed, or on an atlachn

SIGNATURE: =

powgdred 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE —_

Signatue, typad o prolod nanw o iegedored agent and le it apphicabia (OTE- Rogistersd Agenl eignalure requred when reinstating) DATE p
12. OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [T ofLeTe 1ATNLE echenge [ Addition g
KAME LEVINE, DIANNE C 1.2 NAME 3
sweeTaporess | 15105 NW. 77TH AVENUE, 3RD FLOOR 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI LAKES FL 33014 VA CITY-ST- 2P 2
T VD [J oreere 21 TILE [JChange [ Addition | O
NAME LEVINE, STEPHEN 2.2 NAME
sweeraponsss | 18405 NW. 77TH AVENUE, 3RD FLOOR 23 STAEET ADDRESS
CITY-S1-2P MIAM LAKES FL 33014 2 40AV-51-2P
TTE P [ oecere 31TILE [ JChange [ Agdition
WAME LEVINE, ARTHUR R 3.2 NAME
seectaporess | 15105 NW 77TH AVE 3RD FL 33 STREET ADDRESS
TY-5T- 29 MIAMI LAKES FL 34 CITY-ST-2IP
THTLE 7 OELETE 41 TIE [Jcnhanpe [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 29 44 CTY-ST- 2P
TLE U] DELETE 53 TITLE [ Jchange  T_T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% / 54 CITY-ST-2IP
TMLE [T pELETE S1TINLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CiTy-$1-2¢ s B4 CITY-5T-2IP
14. | hareby cartity that the information supphad with this 14 lify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

d accurale end that my signature shal! have the same legal effect as it made under oath; that | am an

JR— ZM‘V (305)3p2 75732




