FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT g FLORIDA DEFARTMENT OF STATE
CORPORATION pr Sandra B. Mortham
ANNUAL REPORT ; f Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narne

DF&SS, INC.

P94000006557 (0)

Principal Place of Busnoss Mailing Address

MBS

Jan 21 1997 8:00am

1960 W ATLANTIC AVE 1960 W ATLANTIC AVE
SUITE 114 SUITE 114
DELRAY BEACH FL 33444 DELRAY BEACH FL 334441568
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1994 06/18/1996
2, Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
21| 26 6504680450 Not Applicable
Suite Apt. #. oo Suile, Ap! #, etc o ‘ $8‘75 Additional
;;I ;ﬂ 5, Cenificate of Status Desired O Foe Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Feses
2ip | Country 2ip Courtry 8. This corporation has liability for injangible tax under 5. 198.032,
24] 25| 29 20| Florida Statutes Yes [ No
9. Namp and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHOTTENFELD, DAVID Schellenrel/d, Ccvid
2875 S UNIVERSITY DR 82| Strest Address (P.0. Box Number is N epta}!ﬁl
SUITE 114 2522 At J7VX
L3
DAVIE FL 33328 cude 203
84| City 85| Zip Code
2l m P From FL!| (33377

agent. | am famihar with, and accep: the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl 16 the provisons of Sections 607.0502 ang 6071508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registared
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

Srghat Ly A ped s o regatene agerl 3o Wi it anpleakle {NTTE Regsterad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE ST T pecere 11 TITLE Change Addition
NAME COHEN, SOL 12 NAME <o hen, So /
sirer aoress | 17626A ASHBOURNE LN rastree aooress | £ 7626 4 AShbosme b
ciy-S1 7R BOCA RATON FL ucvsiwe | Boce Aotva 21 3295€
TITE W [T DELETE 21TLE ar - MR Change LT Addition
HAME COHEN, NEIL 22 NAME COhen, Ny / &.

' EsHvelly Crrcle
sraee1 aD0REss | 17626A ASHBOURNE LN 2astRer anoniss | 767 5 STVelly e
CITY-ST-21P BOCA RATON FL B 2.4 CITY-SI- 2P Foce s Fon ~/ 33%Y33
TiNE P D DELETE 31TME Ll change L Addition
e SACKTER, RICHARD s2ne
smeet apDsess | 17213 BYTON LN 3.3 STREET ADDRESS
CITY-§T-2IF BOCA RATON FL 34 CITY-§T-21P
THILE T DELETE I A1TE 37 (Tchange DX Addition
NAME 4 2NN <ohea, b ,rte
SIHEET ALDRISS st s | /76 264 AShbovrne L
CTY-51-2F 440Y-ST- 7 Bocy Retva K/ 23295¢L
IILE ETDEETE S TIE Ll crange [T Addifion
NAME 52 NAME
STAEET ADDRESS 59 STREET ADDRESS
Y-Sl oe 54 GIIY-51- 2P
TIRE [T DELETE 61 TITLE Tl ehange [T Agdition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
£y 51 2 64 CITY- 5T-ZP

lam an officer or director of ther corporation of he rece
appears in Block 12 or Biock 13 changnd, o gu g

SIGNATURE: _

cy‘uﬂuith an address.

14. | do hereby corliy that the information supphed with this fling does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual reporl or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| r lrustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name

[-2y3-/33 0

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIGER OR TWRECTOR

CRZEC34 (9/96)

/'/éﬂw/? 7 g€ Daytre Prone #

e



