FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &L 3 FLORIDA DEPARTMENT OF STATE
CORPORA—”ON ‘ \5 Sandra B. Mortham
ANNUAL REPORT RN Secretary of State
N /
1996 L, DIVISION OF CORFORATIONS

DOCUMENT #  P93000086168 (0)

1. Corporation Name

D. KREIN INVESTMENTS, INC.

I

Principal Place of Business Mailing Address
51 PALM DRIVE 531 PALM DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
rzﬂ E] 65"045449 1 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc?itional
22 —2;] Fes Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution a Added to Feas
Zip Country Zip Country 8. This corporation has liabyitydor inlangible tax under s 199.032,
—2_4| a 2_91 30 Fiorida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KREIN, DEBORAH G 82| Stést Address IP-O. Box Number is Nol Acceptable)
531 PALM DR.
HALLANDALE FL 33009 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintmant as registered agent. | am
familiar with, and accepl the obigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ . e e et —
Sigeature, typad or prnted name of registored agent and titls if appfizabic {NOTE Rayisterad Age: signatre regured whan reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1MLE D [T DELETE 11 TIE [ Change [T Adddtion

RAME KREIN, DEBORAH G 12 NAHE

STREEI ADDRESS 531 PALM DR. 1.3 STREET ADDRESS

CIFY-ST-2IP HALLANDALE FL 33009 1407Y-5T-2P

TIE [ DELETE 2.1 TILE [ Change  [7) Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2I0 240ITY-S1- 2P

TITLE {7] DELETE 31TLE [] Change  [C] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-7IP 3407 -§1-2F

TITLE [J DELETE 4 1TTLF {7 Change  [] Addition

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 0ITY-8T-

TITE ] DELETE 5 1TITLE [ Change [ Addition

NAME 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY- $T-2IP

TITLE ] DELETE 6 1TMLE [J Change  [T] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITy-51-21P §4CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplgaf@nBt annual report is true and accurate and that my signature shall have the same legal effect as if made undar

o trustas empowered {o execute this report as required by Chapler 607, Florida Statutes; and that my name

/% yatesss

SIGHATURE AND TYPED OR PRINTEY NAYIE OF Dfenma OFFICER OR DIRECTOR Daylme Prone #

i

oath; that | am an officer or diractor of the carporation or thgetec
appears in Block 12 or Block 134 v t ﬂ

SIGNATURE:

CR2E034 (12/95)




