FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
-PROFIT
CORPOHATFON Santra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 g 2 DIVISION OF CORPORATIONS

-

1. Corporaton Name

J.D. DYLAN, INC.

g

17F;r'i'}15};ETFV'\-;W:(:! of Businoess Mailing Address

800 ANSIN BLVD 800 ANSM BLVD

HALLANDALE FL 33000 HALLANDALE FL. 33000-2118

3. Date Incorporated or Qualified Saozoata of Last Report
[ 2. Frincipal Place of Business r_Za. Mailing Address 4. FEf Number Applied For
szi o o za 65'0433769 Not Applicable
Suite:. At #, £ Suite, Apt. #, etc. i

 Suite. At #, e |ooule Ap < B. Certiticate of Status Desired 0 $8.75 Addiional
d - o ] ;ﬂ Fee Required
o Cry &S City & State 6. Election Campalgn Financing $5.00 May Be
Lzs] S ;ﬂ Trust Fund Contribution Atded to Feas

2 __ Country o ap Couritry B, This corporation has liability for intangible tax under 5. 198,032,
- o .
24] ] 25 _ 29] GE] Florida Statutes Cves [JNe

.. % Name snt Address of Current Registered Agent 10. Name and Address of Now Registered Agent
| GIELCHINSKY, ROBERT 1] s

600 ANS‘N BLVD 82] Street Address (P.O. Box Number is Not Accaptable)
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

I Pursuasl 1o Ihe provisions Of Soctions BU7 0502 and 607, 1506, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils fegistered

office: o ragistered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent | amn famihar with, and accept the obiigations of, Seclion 607.0505, Florica Statutes.

SIGRATLIRE

Ayt of Brenind nare 6l ¢ J Bgent and fite it applicable INOTE: Registerad Agan! Bighalure required when reinstafing DATE

OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

‘ T [T pe(ETE 1ITME T change [ Addition
RAMT GIELGHNSKY, ISMC 1.2 NAME
sty e, | 800 ANSIN BLVD 1.3 STHEET ADDRESS
City-&1- HF W FI- m 14CITY-5T-7IP :
T B ! [T DELETE 2V1MLE L] Change TT addition
e HECKER, ARNOLD 22 NeME
st e | 633 N.E. 167TH STREET, SUITE 501 23 STREET ADDRESS
Y. 81 N- m’ FL 2.4 LITY-ST-2IF
T T otLETE I1TTE EJ Change ™ [T addition
MEME 3.2 NAME
SIHLED ADLAAS 3.3 SIREET ADDRESS
Ty 51 0 B 5 34 CITY-5T-21p
fﬁ'ii[r [ A T oeLETE S1TITLE L] Changs [T Addition
HAME 42 NAME
STHFETADDRE RS 4.3 STREET ADDRESS
51 44 Y -§T-7P
Ly sr - [THeET ey [T changs [T Addition
KAM: 52 NAME
SIRFET ADDRSS 5.3 STALET ACDRESS
ity 51-20 5.4 GTY-5T-2P
mu [ [j DELETE 61 TITLE mhange D Addition
NN 52 NAME
STHE | ADHELS 63 STREET ADDRESS
Ly 1t 6.4 CI7Y-ST- 2P

r_ 14, | f\(,'thy
irforrnator mcheated on his annual report o
Lam an othcer o director of the coporation or

appoars =0 Block 12 or Block L#1 'ha:\ ed,
7 ,

SIGNATURE: .

rldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the
wplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
C receiver or irustéa empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
on an atlachment with an address

AN I 4\?»\%-— (ag) 4517 1o

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daytima Frine %
0113200

o

BIGNATURE AND TYPED OR #

._‘ \ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



