Lo HA

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporation Name

D. A. 8. ENTERPRISES, INC.

P93000068845 (5)

O

Principal Place of Businoss Mailing Address

2600 N MILITARY TRAIL
20 290
BOCA RATON FL 33431

2600 N MILITARY TRAIL
BOCA RATON FL 33431

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualilied
i . L 10/04/1993
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 26] 650440654 Nol Applicable
Suite. Apt. #. etc Suile, Apt. #, sic. iti
" P B. Certificate of Status Desired 0 $8'75 Additionat
|_2_2—I ) _ _2—7-]_ Fen Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibie
24] 25 T [30] Personal Property Tax due June 30, ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHMUELI, DAVID 81] Name
1121 SW 2157 AVENUE 82| Street Address (P.O. Box Numbar s Nof Acceplable)
BOCA RATON FL 33431
a3
84| Ciy FL a5 | Zip Code

1. Pursuant o the provisions of Sections 607 0502 and €07.1508, Florda Stalules, the above-named corparation sLbmits this statement for tha purposs of changing s registerod
office or registercd agent, ar both, inthe: State of f lorida Such change was authorized by the corperalion's board of gireclors. | hereby accapt the appointment as registered
agenl. | am famihar with, and accepn the abligalions of, Section 607.0505, Florida Statutes. .

SIGNATURE e e e e
Srgnature, typad or pocted name of mgistened agent and title f apphoable {NOTE: Registered Agent signatura raquired when reinstating} DATE
12. OFFICE RS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE [ 1 S T oe 1Nt T thange  [] Addition
NAME SHMUELI, DAVID 1.2 NAME
streeTADDRess | 19121 SW 21ST AVENUE 1.3 STREET ADDRESS
CIFY-5-2P BOCA RATON FL 33431 14 Y- ST-2i
TITLE [T oecere 21TIIE [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY- $1-2IP ) 2.4 CITY-§7-2IP
e [T oLete 31 TITLE [ change [T Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-81-21° o _ 34.0ITY-ST-2IP
TE [T DELETE 41TITLE [J Change (] Addition
NAME 42 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-ST-2IP
i [J DeceTe 5.1 TILE [T Change ~ [V Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRELT ADDRESS
CITY- ST-ZiP 54 GITY-$T-7IP
TALE [T DELETE 6.3 TIILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP ) 6.4 CITY-5T-ZIP
14. | hereby certify that the infurmalion suppilicd with this Hiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statdles. | further cerlify that the information

indicatod on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal elfect as if made under oalh; that | am an
officer or director of the corporaliun or the roceiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or un an atlachment with gn addre
TR AT - ?Bﬂ y O- sarvfirs ik

AT QL Ay i S AT

Apr 01 1998 8:00am

CR2E034 (10/97)



