FILE NOW FILING

PROF IT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # M0554

+ Carporanon Nang

-

FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
' 5[ Sandra B. Mortham

{ Secretary of State
[(IVISION OF CORPORATIONS

0)

DF.S. CONSOLIDATORS, INC.

TP Piace of Basinass
% MARIA E. PALACIO

532 2TH 8T

HIALEAH FL 33010

2. Principal Face of Busingss
2]
S.ae Apn.

# ol

Oty & State

muu:hng Address

% MARIA E. PALACIO
532 20TH 8T
HIALEAH FL 33010-2427

FILED
Mar 11 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

07/21/1988

8a. Date of Last Report

04/01/1996

| 28 Malling Address 4. FCl Number Applied For
65'“”1577 Not Applicable
. ) $8.75 Additona!
B. Certificate of Status Desired 0 Fee Fequired
8. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution Added to Feas

}’l[y o .,,,(.:,{:,l.“”try

ol 26
e NﬂmeandAddres

" PALACIO, MARIA E.
532 WEST 20 STREET
HIALEAH FL 33010

Country

20) o]

8. This corporation has Habllity for intanglble 1ax under 5. 199.032,
Fiorida Statutes Yes [::I No

ent Registerad Agent

10, Name and Address of Now Reglstered Agent

81| Name

82

Slreet Addrass (P.O. Box Number is Not Acceptablae)

83

84| City

FL JasJ Zip Code

Gons of Secbons 6070609 and 607, 1608, F lofida Statutas, the above-named corporation submits 1his stalerant for the purposs of changing its registered
i 4, 0 the: State of Flanda, Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as registared

I aman uft s
SPCATS I Mn( 12 or Blgck (13 ¢t

SIGNATURE:

SIGNA TURE

nged, or on an &

Dol 1o farean watn, and ascepl the obrgations ol, Section 6070605, Florida Statutes.
L SIGHATURE _
L ELAE (NOTE Ry stered Agan: signanre required whan rginstating) DATE
12 T ORNCIRS AND DRE uonq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 [ okETE TATIE [T Gharge L] Additon
NAMYE PN.AClO MARIA E 1.2 NAME
e | 532 W20 ST 1.3 STREET ADDRESS
Y518 . HIALEAH FL 14 GITY-§1-2IP
e T T G 2ATLE [JGhange [T Additian
22 NAME
2.3 $IREET ADDRESS
: 2 4CITY-5T-2P
TR e [T oeiEie AT [T Grange ] Addtion
Nl 32 NAME
SIRLER AL, 3.3 STHEET ADDRESS
GITY 51w 34. CITY-S1-2iP
T R I ETT T 43 TMLE L crange L] Addition
e 4.2 NAME
SREE ADL 5 4.3 STRFET ADDRESS
CIpY =51 W 44.CITY-§T-21
we Ty |RRGH 51 THILE [T Crange | Adaition
HAME 52 NAME
SIREET AN S 5.3 STREET ADDRESS
Cily-§1- 71 54 CITY-S1-2IP
mE ) [ ek 61 TIILE [T Crange (] Addition
NAME 6.2 NAME
STRFLT DRSS 6.3 $TREET ADDRESS
Ll 6.4 GITY-5T-2IP
14, 5 filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

. o8
PO O supp\cmont 4l annual ropart 15 true and accurate and that my eignature shall have the same legal effect as if made under gath; that
director of the o orparshion or i receiver or tiustee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

13097 %ﬂms Qé.qw ol - FRCI

Tlayteno Phone #

0115842

CR2E034 (9/96)



