*i—- (-9 1 B 40, NO
~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00

RRORT TN
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000027072 (6)

1. Corporation Narme

DEKALB CORPORATION

Principat Place ol Business

1499 W PALMETTO PARK RD #1004
BOCA RATON FL 33486

Maifing Address

1489 W PALMETTO PARK RD #1004
BOGA RATON FL 33406-3311

FILED
Apr 16 1997 8:00am
Secretary of State

R O

3. Date Incorpéraled or Quatified

04/12/1993

3a. Date of Last Report

07/23/1996

2. Princpal Place of Busiess 24, Mailing Address

4. FEl Number

650437740

Appliad For
Not Applicable

Suile, Apt. #, olG
22] | 27]

Suite, Apt. #, elc,

0 $8.75 Additional

. Certifi f St i
5. Cerliticate of Status Desired Fes Roquired

7 City & State City & State

6. Election Campaign Financing

$5.00 May Ba

}él e e ;5] Trust Fund Contribution Added to Fess
s ... Couritry s Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2] 2] 28] [20] Florida Statutes Cves CIno
| %9 Nameend Address of Current Registered Agent 10. Nama and Address of New Registered Agent
MULLER, ROBERT E B1| Name
1499 W PALMETTO PARK RD  #100A 82| Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33485
83
84| City FL 85| Zip Code

|19, Pursuant to i pr

agont. | am fanulAr ith and ancept the obligations of, Sechion 60705056, Florida Statutes,
SIGNATURL .

Sections 607.0502 and 6071508, T lorida Statules, the above-named corporation submits this statament for the purpose of changing Its registerad
office or regislered agenl, or both, in 1he State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

CR2E(034 {9/96)

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: /A7 & JIMwrtr—k (1L hiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREET!

Shintare, fypid or prole ame of egriced agent and Uik 4 appicabie. " (NGTE Registered Agart signature required when ranstatng) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
n; DPST L1 DELFTE 11 TILE i [ Change L] Addilion
HsiE MULLER, ROBERT E 1.2 NAME
siseer ancress | 1499 E PALMETTO PARK RD  #100A 43 STREET ADDRESS
CTY-S1. 1 BOCA RATON FL 33488 14 GITY-ST-21P
TILE DV L] DELETE 21TLE [ change L Addition
g MULLER, FLORENCE L 22 NAME
sreeetaoness | 1499 E PALMETTO PARK RD  #100A 23 STAEET ADDRESS
cov-si-z | BOGA RATON FL 33486 2 4LIY-ST-2P
Lt ] pecese 31TLE [ Change™ T Addition
HAMLE 3.2 NAME
STAEET ADDATSS 33 STREET ADDRESS
Lo stae 34 0ITY-5T-2P
Ttk - [T oeLere 41TITLE L) change [T Addition
Nt 4.2 NAME
STREE | ADDRESS 4 3 STREET ADDRESS
CIIy-81- 2 N 44 DTY-SI-2P
i L] oeere 51VILE [ Crange ™ [ Addition
NAME 5.2 NAME
STREF L ADORESS 53 STREET ADDRESS
CIIY-51-21F - 5.4 GiTY -ST- 7P
I o ST T oELETE 6.1 TITLE [} change [ Adaition
NAME 6.2 NAME
SIREE | ADORESS 6.3 STREET ADDRESS
Y-S - 64 EiTY-ST-2P
14. § do hereby certy thal the information supplied with this 1iling does nol qualily far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

information ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an ofhcer or director of the corparation or the recelver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes, and that my name

FOL Pl e L - %97 SGT 394808

e Tavtime Fnona 8



