SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER 5&FTEMBEK 15, 1339,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLYED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

.. -NONPROFIT ,. FLORIDA DEPARTMENT OF STATE
“TCORPORATION Kathifne Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

1. Corporation Name

DOCUMENT # N97000001960
D & M COMMUNITY DEVELOPMENT, INC.

Principal Place of Business

6301 SW. 27TH ST.
MIRAMAR FL 33029

Mailing Address

6301 S.W. 27TH ST.
MIRAMAR FL 33023

o

%3.

FILED

00MAR 10 PM12: 03

SECRETANY OF STATE
TALLARASSEE, FLORIDA

INST

7lIIlMI\IIIIIIHIIIIIIIMI| IR
ATEMERT___OGdD

2., Principal Place of Business

2a, Mailing Address

Date Incorporated or Qualifed

1] 26] 04/07/1997
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
EI -27| 65’0755254 Not Applicable
. Citv R Stata Gty & Sttt —— . —— -~ — s QB TR i I
Ll ’ i 5. Certifcate of Status Desired  , @Y $8.75 adationai
23 28] Fnktloo Fee Required
Zip Country Zip Country 6. Election Campaign Financing | a $5.00 May Be
24] [2] 20] [30] Trust Fund Contribution Added 10 Fees
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name /
JEMISON, MONICA 82| Street Address (P.O. Box Number is Nol Acceptable)
6301 S.W. 27TH ST.
MIRAMAR FL 33023 R b
: 84| City FL 85) Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized]by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statjtes. .
senature Mo ICa Jem1Sen ] ;\&b‘ o
Signature, fyped or printed name of registered agent and titia f applicable. KOTE: Regisjéred Agant signature required when reinstating) \PATE N
12, OFFICERS AND DIRECTORS A=\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD O DELETE 1ATME ClChange  [J Addition
N JEMISON, MONICA 12N [OOOOS1DE0 7S - —i0
swreeTaooress| 6301 S.W. 27TH ST. 1.3 STREET ADDRESS 0322 -~ Th——007
g Z2 e == T -0
CITY-ST-ZIP MIRAMAR FL 33023 14 CIY-5T-2IP EEde NS T _&mg]—!p e
TTLE SD [ DELETE 24 TME R [ Ghangs - LT Addition
NAME NEWMAN, JOAN 22 NAME
smeeraooress| 8410 N.W. 28TH PLACE 2.3 STREET AGDRESS
CITY-ST-2P SUNRISE FL 33322 2 4CITY-ST-2P
weET 1D s {=1-DELETE— ——[F 3.1 TME _— = -~} Change —— ] Adcihion
NAME THOMPSON, 0. MARION 32NAME
sweeT sopress| 4331 NW. 2 CT. 23 STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33317 34 CITY-5T-2P “_%
TME {1 DELETE 41 TME Bala¥Change [ Addition
NAME 4, 2NAME T
STREET ADDRESS 43 STREET ADORESS -
CITY-ST-2PP 44 CITY-ST-2P
TIMLE [] DELETE 5.1 TILE T © = [JChange [JAadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P SACTY-ST-ZP __
TMLE ] DELETE 6.1 TITLE [OcChange - [=3 Addition-
NAVE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arfgual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the receiver br trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrmekt with an address, with all other like empowered.
ok e

SIGNATURE: one neQUIRED

396260

O e,

R

PRINTEL,NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # . ]

oth | e
[ =%



