FILE NOW: FILING FEE AFYER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATF
Sandra B Mertham
Secretary of State
DIISION OF CORPORATHONS

DOCUMENT # P93000050652 (5)

1. Corporatian Name

DLM SOUTH FLORIDA, INC.

0

Principal Place of Busilwgss S Mau n:} Addrcs
4693 BRADY BLVD 4692 BRADY BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Datal {ﬁ?fﬁsﬂr Qualified 3a. Date&ﬁbﬁﬁg
2. Principal Place of Busmess ' 21_M_a|lr_1|}\ddresa 4. FEI Number - Applied For
21 10 Nie [ L&l AN 21 PAye | E50 30 Not Appicate
Suite, Apl. #, etc. | Suita, At #, etc 8. Centificate of Status Desirerd 0l $8 75 Additional
L ) 27[ _________ ) Fee Raquired e

1y & State . ' City & State 5 Elt,ctlo_r‘c.an;palgjn Financirg $5.00 Ma
. y Be
;;l ¢i~ L’Kj C- I__ o 23 F—.‘. ‘lrusl Fund Contribution el Added to Fees

irlr p Cnuﬂl B 1h|t. COlpOfdllOﬂ hars habai'ity for ingangbile tax under ¢ 199.037,
24 '5:_)5 \?— 'i% 3 t 1 3531? t fomr Flarida Statutes [ ves ;{\lo

9. Name and Address of C Registered Agent 10, Name and Address of New Régistered Agent
- 81| Name
MCMILLEN, DEEANN
82| Street Address (P.O. Box Number is Mot Acceptable)
4893 BRADY BLVD '
DELRAY BEACH FL 33445 63
Pﬁ“aly FL ‘851 Zip Gode

1

11, Pursuant to the provisions of Sechons 607 0450
or registered agent, of bath, in the St
famitiar with, and accept the oblgations of, Se

o anck 60 1508, Fionda Statutes, te above named corporation subimits this statamernst for tho purposs of changing isterad office:
che Soth chiange was anthorized by the coraration’s boand of drectors, | terelbiy aceept the appartinent as regsterced agent Lan
shan 607 0000, Fonda Statutes

CR2E034 (12/95)

SIGNATURE ____ . : R

Sigadhore bgad o e A e 0 re e ST a4 A RTTRC I SRR DATE
12, N OFF ICERS AND DIRECTORS ADDITIONS ICHANGES 16 OF FIGERS AND DIRECTORS IN 2
e 1 N (T /A IR TTC N K - T T L Addion
NAME MCMILLEN, DEEANN 12 hAME Mo en, Dee Arn
STREET ADDRESS 4603-BRADY-BLBVD LasiEnannes | 1681 SW 2 THhAVEnue
CAY-51-2P EELRAY BEACH FL 33“5 o o size (P Lavd ., FL 33347 ]
T v [ DELETE 2L g ) AJATrange [ Adgiar
HAME MCMILLEN, KELLY 25 RAME Mcttlan , Kall
STREET ACIDRESS 4393 BRADY BLVD FASTREFEAD0RESS [} gR DD T enve,
oMy ST 219 DELRAY BEACH FL 3344_5__ I LIEIAS-HE LI S o 2 IEQUCAv \FL- . Yo W B e
TITLE [ DELETE KRRIIA O Crange [:] Adidition
NAME 32 NAME
STREET ADDRESS 33 STREET ADCRESS
Gy St e e e RARCREL IV _. e e
TITLE (] DELETE 4 11ILE [ Crarge  [] Addlion
NAME PRIV
SIREE ADURESS 24 SIREET AODRESS
CITy-S1-2P B 4400 81 ar -
THLE [ DELETE 5 1T10LF [} Change [ Additor
NAME &7 NAM
STREET ADDRESS SASIHEET ADDRESS
Crle-S1- 2 . | 54(\"’)‘*5[:{\;’ e o
TITLE ) et se £ 1THILE [ Cnange (7] Additian
WAME B2 HAME
STREET ADDRESS 63 STREET ALDHESS
oY -ST-2P B4 CTY-S1-2F

14. | do hereby certity that the nfonmftan supphed wil s f\lﬂt| 15 Voluntaaly [umished and does not qralify o lhe exernphion stated m Sec A 1190731k, Forida Statutes | further
certfy that the information nchgdled £ s annual report or suppiemental annual repont is true and accurale and that my signature shanavs the same logal eflect as if marte under
calh; that | am an officer or the earpgeaton o the ragei . ] owored 1o exacute this repod as required by Chgfter 637, Flarkla %alui and that my name

appears in Block 12 or Blo: %
SIGNATURE: _ 5/ 5812895




