FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPCRT

1998
DOCUMENT # P94000004104 (3)

1. Corporation Name

D.AP.T. INVESTMENTS, INC.

Sandra B. Mortham

Secrelary of State S e C ret ary O f S t a,te

DIVISION OF CORPORATIONS

A MR

PROFIT < 77 \ FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 Ooa,m

Principal Place of Busingss Mailing Address
1471 NW. 174TH &7, P.0. BOX 370056
MIAMI FL 33169 14320 50. RIVER DRIVE
WIAMI FL 33167-0058 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1994
.| & Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21 26 650474023 Not Applicable
Suite, Apt, ¥, elc. Suite, Apl. 4, elc. - ] $8.75 Additional
-1‘_2] ;7-! §. Certificate of Status Desired ,m Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Couniry 8. Yhis corporation owes of has paid the current year intangible
;;I 25 29 ?0'] Pargonal Proparty Tax due June 30. E Yes [1No
6, Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
TAYLOR, PATRICIA B1] Name
14920 SO. RIVER DRIVE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33167
83
gal City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ite regisiered
office ar reglstered agont, or both, in the Gtate of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl e obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE e
Signature, lyped o prindud name o' cogesirted agerl and itlo if applcatla (NOTE- Registered Agenl signalure required when reinstaling) DAYE
42, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLe “PDT L] DELETE 11TMLE [ change T Addition
NAME TAYLOR, PATRICIA 12NAME
staeeracorss | 14820 SO. RIVER DRIVE 1.3 STREET ADDRESS
CITY-ST-219 MIAMI FL 33187 14 CITY-ST-2IP
TVTLE [ ] DELETE 2 TITLE LJ change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP o 2 4CITY-5T- 2P
TLE L] OELETE 3ATILE L] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T-21P 34 CITY-ST- 7P
TITLE [J OELETE 41 TLE [Jtrange L] Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-S7-2P
ThLE [T oeLeve 51TIE [T Change L Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 ITY-ST- 2P
TIE [ DELETE 61TIILE [T Change [ Addition
NAME 62 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-51-2IP

14. | hereby cerlify that the information supplied wilh this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. { further certity that the inforration
indicated an this annual reporl or supplemental annual reporl is true &hd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion_or tho receiver or frustee empowered to execute this geport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chan an al hm(_amwilha ddress. =
SIGNATUREA é%% . JRkdca /ﬂy/oft,_Preoia/m{ __“’/z.r/ﬂ’

-—— ——— e e e e

~

CR2E034 (10197)



