FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

) 1997 s DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # P@4000004104 (3)

1. Caorporatioy Nare

D.AP.T. INVESTMENTS, INC.

" Faminal Fince of fuenges 7 T Wienl gy Adidiross Ill'”"’ m"mm" Iml I'm“““l"’ "m I’“”lm I"” m“m

1471 NW. 174TH ST, £.0. BOX 370056
MIAMI FL 33169 14320 S0. RIVER DRIVE
MIAMI FL 331671033

3. Date incorparated or Qualifieg 3a. Date of Last Report

01/07/1994 (3/04/1996

| 2. Principat Piace of Basness T da Malling Address 4, FEI Number Applied For
21) , o N 650474023 Not Applicable
Sune Ap #ool Suite, . ate. i
- 6. Certificate of Status Desired ﬂ $8.75 Ad"!'“ona'
] ) ] 27:[ Fee Required
Cily & Statz . Gty & State 6. Election Campaign Financing $5.00 May Bo
e 23—[ Trust Fund Contribution | Added to Fees
Country L Country 8. This corporation has fiability far intangible tax under s 199 032,
. 25] ;o—l Florida Statutes ves [ MNo
] 9 Name and Address of Current F 10. Name and Address of New Reglaterad Agent
TAYLOR PATRICIA 81 Name
14920 SO. RIVER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33167
83
84| City FL 85; Zip Code

L Pursuacit to the proasions of Sections 607 0502 and 607, 1508 Florida Stalules, the above-named corparalion submils this staternent for the purpase of changing iis registered
office or registered agent, o both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered
agen Larm Sibar waith, and ac cept the obbgations of, Section 607 0505, Flonida Statutes.

SIGRATURE

F‘-- P TFEN F RN T el ngent sl nile: ap;-hu‘.nf)ii‘ “"m"il;{L"J'ft. Redg stered Agent signaturd reguirss when reinstating) DATE
12. OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e g AT T e e LT Agion
HAME TAYLOR, PATRICIA 12 NAME
s aoomss | 14920 SO. RIVER DRIVE ‘ 1.3 SIREET ADDRESS
G517 MIAMI FL 33187 14CITY-S1-2IP
T B [T DELETE 21 TIE [Jchange [ Addition
N 22 NAME
STREET ADLIRERS 2 3SIREET ADDRESS
CITY -5 2 4CITY-8T-2P
R ' T T Teeee e [T Change™ [ Addition
HithE 12 NAME
STHITE ADURE 5 33 SIREET ADDRESS
Y- 5T 2 34 CITY-§1-7P
o o T I DRLETE 41TITLE ' [T Change 3 Addition
Kithig 4.7 NAME
STHERD AIDRE ' 43 SIREET ADDRESS
oy ST e N N 44 CITY-5T-2IF
T ) T o I oeen SATILE [ Change ~ [J Addition
Fhithit 6.2 NAME
SIHED ADDIE 3 5 3 5IREET ADDRESS
SN 5.4 GIIY-51-2IP
R ; . T TOoaee 61 TILE [ ¥ Change ] Addition
£.2 NAME
.3 STREET ADDRESS
4 CITY-5T-2IP

W Gl o suppled will his g does nof qualily for the exemption stated i Section 119.07(3)(1), Florida Statutes_ | furthar cerlify thal the
inif: xmmllul nuln ated o0 Hn‘. annal report of supplemental annual repart is true and accurate end that my signature shall have the same legal effect as if made under oath; that
iy anolhcer or decetor ol the OO0 Of the tecowver of trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appiars i Biock 12 or Blog nood. g an atlachment with an address.
LR B 2hof
SIGNATURE XESTT L Rdieialt T pylor 15191
SIGNATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Date

" aota . otham Mar 05 1997 8:00am

CR2E034 (9/96)



