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

PROFIT
CORPORATION
ANNUAL REPORT

e 1997 i
DOCUMENT # 'P92000014193 ©)

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

1. Corporahon Narng

DCV CORP.
9806 NORTHWEST 70 STREET 8906 NORTHWEST 70 STREET
TAMARAC FL 333 TAMARAG FL 33321-1904
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
N , ) ‘ 12/28/1992 05/01/1996
, Pmm.u sal Place of Busingss 2a. Mailing Address 4. FE| Mumber Applied For
21] o 26 650376993 Not Applicable
S !e “Apt lr o Suite, Apl. #, eic. i
v b v e P ' 8. Certificate of Status Desired ] $8'75 Addtional
221 e ‘ 27] T Fes Hequired
| City & Statre ~ City & State 6. Eloction Campalgn Financing $5.00 May Be
23] ] Trust Fund Conlribution O Added to Fees
Zip _ Bountry L | Country 8. This corporation has fiability for intangible tax under §. 199.032,
24 25 20} 30] Florida Stalutes Klves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstersd Agent
~ HINDEN, JON A ESQUIRE 81) Name
6200 S“RUNG ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84| CHy FL 85| Zip Code

T1. Pursuanil 16 lhe prodsions of Sections 607 0502 and 607, 1608, Florida Statules, the above-named carporation submits this statement lor the purposs of changing s registered
nffics or ogistered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. Larm famibar with, and Ao Pt the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURL . . e et e
Sl s twperd o 1A of egistiredd ent and titls o applicablo {MOTE' Hegistared Agarnt signature required when reinstating} DATE
EEN [LRS AND DIRECTORS 13, ADDITIONS/CHANGES TG DEFICERS AND DIRECTORS IN 12
me o T ] neLere I 1L1TMLE [ Change [ Addilion
NasE FOSTER, CUFF 1.2 NAME
sireranoress | 9806 N.W. 70 8T, 13 STREET ADDRESS
Gy g 2P TAMARAC FL 33321 N 14 0ITY-$1-21P
e pvr T T eeere 21 TITE [Tchange  [2] Adodion
NAME FOSTER, VALERIE 22 NAME
s aocecss | 9806 N.W. 70 ST. 2.3 STREFT ADDRESS
| omae | TAMARAG FL 33321 2.400TY-51-70 - :
e | bvs [T orerE 31 TLE [T Change ™[] Addition
NabE ' ZUCKER, DOLORES A 4.2 NAME :
st aooess | 4504 CAVENDISH CIRCLE 3.3 STAEET ADDRESS
orvsi oo | TAMARACFL 33319 34 OIFY-§T-2P
T [T CELETE PRET: [T Change L] Addition
HAME 4 2 NAME
§1RLE 1 ADORE S5 43 STREET ADDAESS
CITy- 510 44 CTY-S1-21P
me ' CTDeLETE 51 TILE [Tchange L] Addition
BAME 52 HAME
SIRERT ALHE S 5.3 STREET ADDRESS
s | 54 CITY-ST-ZIP
L [_] DELETE §.1 HILE (¥ Change ] addition
A £.2 NAME
SIRFE ADDRESS 6.3 STREET ADDRESS
BACITY-ST-2IP
he: informabion supplied with tis filing does not qualify for the exemption siated in Section 118.07{3)(i). Florida Statutes. | further cenlify that the

inforEnon indicated on this aniual report o supplemantal annual raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that
| am an ofhces or d sector of the corparalion on the receiver of trusles empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ¢changed, or on an allachment with an address.

SIGNATURE: _ \fodlu-u@» oo | Vpdidddiean 2loylar  esq- 120-489s

SIGI\iIr?Ut[ AND TYPED OR INTED NAME OF S|GNING bFFI OF DIRECTOR Darm Daytirne Prnone ¥
o | P i w Py sk & AR A g

FLORIDA DEPARTMENT OF STATE Feb 28 1997 800&1’1’1

CR2E034 (3/96)



