FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

{ PROF(T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D & E ASSOCIATES,

PO3000054986 (3)
INC.

Principal Place of Business

€840 NW 19TH 8T
PEMBROKE PINES FL 33024

Maiting Address

8640 NW 10TH 5T
PEMBROKE PINES FL 33024

FILED

May 04 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business 7T T 26, Maiting Address 4. FEI Number Applied For
2 Egl 6504245871 Not Applicable
Suite, Apt. #, etc. Suilg, Ant. #, otc. i
—] P 7 5. Certificate of Status Desired a $8'75 Addltional
22 _gﬂ Fea Requlred
City & Stale Ciy & State 6. Election Campaign Financing $5.00 MayBe
;;l ;I Trust Fund Conlribution Added to Fees
Zip Country L Couniry 8. This corporation owes or has paid the current year Intaggibie
24 2_5| 29] ;l Personal Property Tax due June 30. Yos B’rﬁlo
§. Name and Address ol Current Roglstered Agent 10, Name and Addreas of New Reglstered Agent
1
FRANCO, DEBBIE 81| MName
8640 Nw 19“" ST 82| Street Address {F.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33024 -
84| City 85| Zip Code

FL

11. Pursuani fo the provisions of Scclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submés this statement for the purpose of changing its registered
office or registered agenl, or bath, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopl the obfigations of, Scclion 607.0505, Florida Statutes.

officer or director of the ¢
Block 12 or Block 13 if ch

r SV S ST FL JElI Y=

an ™.

oyp altac hm;n.\? 2&?

P S T

indicated on this annual roporl or supplomental annual roport is ruc and accurate and that my signature shali have the same legal effect as if made under o3|

SIGMATURE ____ ..
Signatwee. typed o printed hare ol reg stored agent and tiie i apg cable (NOTE: Rogistared Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRELCFORS IN 12

TLE D LT veceTe 1.1 THTLE [TThange  [J Andition

NAME FRANCO, DEBBIE 12 NAME

sTReer ADDRESS | 8B40 NW 19TH ST 1.3 STREET ADDRESS -—§ / O.PO G -.S\o..!.-/ ook pnv .

{iTy-51-2P PEMBROKE PINES FL 33024 14 CITY - ST- 2P S s O 331'6? -

THLE D T oELeTe Z1TTLE ange Addition

AME FRANGO, ELIAS 2.2 NAME

STReET ADDRESS | 8B40 NW 19TH ST 2.3 SIREEF ADORESS 1", ‘e o e

CTY -SF-2P PEMBROKE PINES FL 33024 2 4CITY-S1-2P

TITE T DeLeTe 3.1 VITLE [ change [ Adaition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-71P

TILE TJ Decete 4.1 TMLE ~ [Jchange [ Addition
] NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-57-2iP 4.4 QITY- 8- 7P

TME [J DELETE 54 TILE [JChange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CrTY-$1-2IP 5.4 CITY-5T-2IP

THLE T T-J DELETE 61 TILE [T change [ Adailion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P B4 CITY-5T-2P

14. | hereby certify that tha information suppled wilh this filing docs nol qualify for t

he exemplion slatad in Section 119 .07(3)(H), Florida Statutes. | further cerlify lginiormaﬁm

ﬁon or tho receivor or lrustoc empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my narfi
ged,

that | gm an
se;s in

Cn ) e -5

CR2E034 (10/97)



