gFILEN(A)W FILING FEE AFTER MAY 1 IS $55090 FILED
PROFIT XA G FLORIDA DEPARYMENT (8 STATE May 1 5 1997 8 Ooam

CORPORATION Sandra B. Morthim

o7 Secretary of State

DOCUMENT # P93000054986 (3)

1, Corporation Narne

D & E ASSOCIATES, INC.

G

IR

T Princapal Flane of Busness Matiting Address
BB40 NW 19TH §T 8540 NW 18TH 8T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 330243320
4, Dale tncorporated or Qualified 3s. Date of Last Aspor
8. Frncpal Place of Business 2a. Mailng Addross 4, FEINumber Applied For
2l 26] 650424571 Nl Applicablo
Suce, Apl #, elc Suite, Apt. #. eto. N $8.75 Additional
gﬂ 27] 5. Cerlificate of Status Deslred D Fas Required
_ Lty & Slate City & State 8. Election Campaign Financing $5.00 May Be
E@l R ;ﬂ Trust Fund Contribution [} Added to Feas
s __ Counlry Zip Country 8. This corporation has lisbility for intangible tax under s, 199.032,
2g] 25] 6] 30] Florida Statules Oves [ho B
: 9 Name and Address of Current Regletered Agent 10. Neme and Address of New Registered Agent
FRANCO, DEBBIE o1 Namo
8640 NW 19TH ST 82| Street Address (P-0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 .

8

84| City F L 85

1. PorélEnt [0 1he provisions of Socions 607 0502 and 667, 1508, Flonda Statutes, the above-named corporation subriils this slaiement 1or the pUrpose ol changing its registerad
olhce or megistened agent, or boln, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmen! as registered
agent | am fariliar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

Zip Code

Tt O g 423 pame of fegeterad agent and tille T apgicable, {NGTE Repistered AQent signature required when reinstating) DATE

SIGHNATURE

(2. ‘__ OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
Tile D [T ORLETE 11 T [l thenge [ Addition | G5
THAME FMNOO. WBB'E 1.2 NAME §
sieer o ss | G640 NW 19TH 8T 1.3 STREET ADDRESS g
ar-si.ze | PEMBROKE PINES FL 33024 14 GITY-ST- 2P &
s D TT DELETE 21T O change ] addition |
NAME FRANCO, ELIAS 2.2 NAME
amier apneess | B840 NW 19TH 8T 2 §TREET ADDRESS

cvsroe | PEMBROKE PINES FL 33024 2.4 LITY-5T-2IP

[ o [Toecere P armme [ change [ Addition
NANE 32AME
STREL ATIRESS 1.3 STREET ADDRESS
Gry-s17e 34.CY-ST-2P

BETT R - | REE HITITLE [JChangs ™ ] Addition
HAME 4 2 NANE
SIREET ADORESS 4.3 5TREET ADDRESS

cvsi7p 44 CITY-ST-21P
e LA DEcETE 51TME T crange (] Addition
ek 52 NAME

ISIHE[ 1 ADLRLSE 5.3 SYREET ADDRESS

IS 5.4 CITY-5T- 2P
i LI pecere 6.1 TILE [l change™ L Addiion
NaNE 6.2 NAME
SIREE T ALDRESS £.3 STREET ADDRESS
oy 1.2 /) 6.4 CITy-5T-DP

information indicale s annual report gf #Andilementat annual report is true and accurate and that my signature shall have the same legal effect as il mads under oath; thal
1 am an officer or ¢ r of the corporatigh, ifer gr irghlee empowered 1o exscute this repon as required by Chapler 807, Florida Statutes; and that my name
f

appears in Bock acgfnefft with an address. y
Dace

14, 1 do hereby cernly that geegntormalion suppi@d wigh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the

SIGNATUR

.
/ SIGNATURE AND TYPPH

Daytime Prone #
Bi{S%AaTR



