SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

B A
1996 3 / DIVISION OF CORPORATIONS

DOCUMENT # P94000006557 (0)

1. Corporation Name

DF&SS, INC.

R R

Principal Place of Business Mailing Address
1860 W ATLANTIC AVE 1960 W ATLANTIC AVE
SUME 114 SUITE 114
FL 33444
%Rﬂ BEACH FL Bgum BEACH FL 33444 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For |
m a 65'0480450 Not Applicable
ite, Apl. #, el Suite, Apt. #, it
Sulte. Ap sle vie. Ap Bt 5. Certificate of Status Desirecl [:] $8.75 Acl(?lhonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing m $5.00 May Be
’a ;I Trust Fund Contribution Added to Fees
Zip | Caunlry Zip Counlry 8. This corporation has lability for intanginle tax under s 199 032,
24 25—1 ;;l m Fiorida Statules D Yerg D Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81 {
SCHOTTENFELD, DAVID Mame
2875 S UNIVERSITY DR 82| Streel Agdress (PO. Box Number is Not Acceptable)
SUITE 114
DAVIE FL 33328 8
84| Cuy FL las Zip Codeo

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, Fiorida Statules, the above named corporation submits this statement for the purpose of changing its registercd
office or registered agent, or both, in the Slale of FloridaSuch change was authorized by the corparaken's board of drectors | hercby ascept the appoinlment as reg stered
agent | am familiar with, and accept the obhgabons of. Section 607.0505, Fiorida Statutes

SIGNATURE - I e e
Sigratore. fypad or pented narie of rog Stered agent and ntte ! appicatle (HOTE Rugeslersd Agant s gnalte reaared wher re.nstatng) DAL

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

ILE ST [T oeee TTmE [] crangs [T Additan

NAME COHEN, SOL 1 2NAME

smeetaporess | 17626A ASHBOURNE LN 1 3STREET AODRESS

CITy-ST-21P BOCA RATON FL $4CITY-ST- 2P

HILE VP |RENGE 21TLE [T crangs ] #atailicn

NAME COHEN, NEIL 22 NAME

sreecraonarss | 17626A ASHBOURNE LN 23 STAEES ADDRESS

CITY-ST-7P BOCA RATON FL 2 40TY 51 2%

TIRE P [T Decete 31TI0E [T crange [T Adewion

NAME SACKTER, RICHARD 32NANE

steer ancress | 17213 BYTON LN 33 STREET ADCRESS

CHTY-S1-21P BOCA RATON FL 34.0TY-57.29

TITLE [ ] Decete 41URE [T change [ ] Additon

HAME 4 7HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P S4CTY-5T-2P

TIme L] pecere 51 1ITLE L] cnange T T Acdwon

NAME 52 NAME

STREET ADCRESS 51 STREET ADDRESS

Cily-81- 2P SACIy-ST- 7P

TILE [] DEete 6 1TIMLE [] cnange T ] Adatian

NAME 62 NAME

$TREET ADDRESS €3 STREET AIDRESS

CTY-SI-2P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with ths filing is voluntarily furnished and does mot qualify far the exemption stated in Saecton 119.07(3)(k), Flonda Stattes |
further cerbify that the information incicated on this annual report or suppiemental annua! repert is rue and accurate and thal my signalare shall have 1ne same lega’ efect as it
made under cath that | ami an offcer or director of the corporation of Ine recewer ar trustee empawered 1o execute this report as required by Crapter 617, Flonda Statu'es, and
that my name appears in Block 12 or Block 13 if chan aftachment with an address

SIGNATURE: e — U refre  Pe-2Yr-4330

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR T DAl e w

s/ VA o d e l//’

CR2E034 (3/96)




