e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT Secretary of Statle
1996 DIVISION OF CORPORATIONS

DOCUMENT # P35140 (3)

_________ AN U ARAAhA

DIRECT RESOURCES, INC.

Frincipal Place of Business Maihr:;g Address
2525 DAVIE ROAD 2525 DAVIE ROAD
kx 30
DAVIE FL 33317 AVIE F 7 it e 4 e o eem s n L e S
us BSV L33t 3. Date Incorporatesd or Qualificd l 3a. Dale of Last Reparl
2. Frincipal Place of Business [ 2a. Maiing Acdress ' . T FE Number T v Apphed For
;ﬂ 261 R S 6§j0154533 o B I Not Applicable
Suite. Apt. #, eic. | Sulte ApL # otc. 5. Cenificate of Status Desied [ $8.75 dditional
El 27—| B B . Fee Required
City & Sate Cily & State B. Election Canipaign Financing $5.00 May Be
E] E‘ ) L TmstrFind Co_ntmt:nutiorL B 0l o Added 1o Fees
| Zip Country | Zip Country 8. This corperation has habiity for intangible tax undar 8 199.032,
24‘| —2;1 29‘1 ;I B Floricia Statutes [ ves [lNo
9. Name and Address of Current Registered Agent 7 ' " 1o, Name ir\g’ﬂ@l&’@ssﬁaf_rik_ewrWEQLI:{t_gEg_d__Qge;@; e
81| Name
G M | PRODUCTS 82| Strect Address (F.0. Box Nomibar i Not Accepitable)
2525 DAVIE ROAD I
SUITE #330 83
DAVEE FL 33317 e FLE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the ABove naned corparation subrmits s saement for the purpose of changing its registered cffice
ar registered agent, or both, in the State of Florida. Such change was authorized by the camporation’s board of directors | hereby accept the apponlment as registered agert. | am
{familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e . . . .
Signature, yped or privled namo of regislersd agent and s it apgdoakic MOTE: R gstered Agant S et 1wt ree S . LAt ] EB-
12, OFFICERS AND DIRECTORS 12, T T ADDITIONS/CHANGE S TO OFFIGE HS AND DIRECTORS IN 12 2
TITLE PTD [ DELEIE 1110 [1Cnange [T Addtion | r
NAME MlNSKL MEVER 12 NAME g
steeer aooress | 2525 DAVIE ROAD, SUITE 330 1.3 STHEET ALORESS 2
CiTY-S§T-2IF DAVIE FL waory-seae | o o L |8
TIlLE VSO [[J DELETE 7 1TILE [ tnange  [J Addton | ©
NAME MINSK], JOSE 29 NAME
sroeer aooriss | 2526 DAVIE ROAD SUITE 330 2 ASTREET ADDRESS
oy st-ap DAVIE FL o Reeoweseae |
TILE D [ DELETE 3. 1TILE [ Change [ Addition
NAME MINSKI, ABRAHAM 37 NaME
starer aooeess | 2525 DAVIE ROAD, SUITE 330 33 SIRELT ADDRESS
CITY- ST-2P DAVIE FL yaony-stap | L o 7
TILE D ] DELETE FRREN; [ Change [} Additon
NAME MINSKI, RUBEN 42 NAME
sreetanoress | 2526 DAVIE ROAD, SUITE 330 4 3STHELT ADDRESS
| omysr-ze DAVIE FL aacnvgne | i o ]
THLE {7 DELETE 5 1TILE [ chenge  [] Addition
NAME 62 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CIY-ST-7IP SACTY-8-0P | e e
TILE [J DELETE 6 1TILE (] Crangz [ Addition
NAME 5.2 NANE
STREET ADDRESS 63 SIMEET ADDRESS :
CITy-S§T-21P N l BACTY-SI-2F | i (
14. | do hereby cerlify that the informatidn sulplicd with this fiing is voluntarily furnished and does not gualify for the exemption stater in Section 119.07(31K), Florida Statutes. | futher !
certify that the infarmation indicated fpn thgs annual report or supplernental annual roport is true and accurate and that my signature shall have the same legal effect as il made under 1
oath; that | am an officer or director & thd\sorporation or the receiver or trustee empowered 1o execute ths report as required by Ghapter €07, Florida Stalutes; and that my name |
appears in Black 12 or Block 131l ¢ M. or on an attachment with an address. |
|
SIGNATURE: _ \ Y \/ MEYER MINSKI _  3/15/96  954-474-9608 |
SIKANATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dzt 1,7 e Prcaao ®




