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

Sandra B, Mortham
ANNUAL REPORT

1997 N DWlsé;cs:agolz:;;iﬂorqs Secretary Of State
DOCUMENT # M89571 (7)

1. Corporation Name

DBH GROUP, INC.

Principal Place of Busingss Mailing Address
46D LYBYER AVENUE 4160 LYBYER AVENUE
COCONUT GROYE FL 33133 COGONUT GROVE FL 33133-6154
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
07/05/1966
2. Pangipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
m ;B—I 23‘0834796 Not Applicable
Sulc. Apt. &, etc Suite, Apt. #, elc. . $8.75 Additional
;l ;l 6. Cortificate of Status Deslred O Fos Requlred
~ City & State City & Blate 8. Election Campaign Financing $5.00 May Bo
23] 26] Trust Fund Contribution D Added 1o Fees
| 7 Country op Country 8. This corporation has hability for intangibla lax under 5. 199.032,
24] . 25 ;;] 30] Floridg Statutes Bves o
p, Name and Address ot Currenl Reglstered Agent 10. Name and Addrass of New Reglstereds Agent
DEAN N. MANCONI + |81] Name
4160 LYBYER AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 '
83
84| City FL 85| Zip Code

(11, Firsuant fo e provisions of Sections 607 0502 and 607. 1508, Florida Siatues, the above-named corporation submils thig statement for the purpose of changing s registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ligations of, Section 607.0505, Florida Statutes.
; 4-24- 97

agent, | any tamihar with, and accept the ©
< -
SIGNATURE Cazs A
| “Tybed or pradog rame of rdgteres

jant arid kile - apgricabla {NOTE Registered Agent signature required when reinstating) ~ DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T ecere 11TLE [ Change™ ] Addition
HAN MANCONI, DEAN N. 12 NAME ‘
srecer aoness | 4160 LYBYER AVENUE 1.3 STREET ADDRESS
CITY-51- 21 COCONUT GROVE FL 1A CITY-S1-2P . ’
TiLE [ Joecere 21TILE [JChange™ L_J Addition
NAME 2.2 HAME
SIFEE ! ADINE5S 2.3 STREET ADDRESS
Ci¥-S1-2I9 2. 4 CHTY-5T-2IP
TILE [ DELETE 31 THLE [T Crange [ Addition
NAME 2.2 NAME
STHEE T AULRESS 3.3 STREET ADDRESS
CTy- ST 7P L 34, CITY-S1- 2P
T [T oeLETE 4TFTE [ Crange [ 1 Addition
NAME 4. 2 NAME
SIREFT ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 CIY-ST-2IP ‘
me | T ofiere 51TIIE E Crange [ Addition
NAME 52 NAME
SIREE] ADDRESS 53 STREET ADDAESS
cmv-st-ze [ 54 CTY-ST- 7P
T [T DELETE 65 TILE [T Crangs T Addition
hAME 6.2 NAWE .
STREED ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21 B4 CITY-5T-2IP
14. | do hereby cerlly that 1he information supplied with this filing does not aualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

informatian inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or frustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 ar Block 13 if changed. or an an attachment with an address.

SIGNATURE: E ¢ snﬁb'ﬁ%ﬁ%ﬁﬁ%mn — Lf" 9-0(;!«1 - ?? Daytime Phone #

[ - ;;ggg}m  . :_.-,, 2 FLORIDA DEPARTMENT OF STATE May 05 1997 8:00am

CR2E034 (9/96)



