“FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 B
DOCUMENT # P94000009598 (1)

1. Corporabon Name

FLORIOA DEPARTMENT OF STATT
Sandra B. Morlham
Seoretary of Swite

DJS COOPERATIVE PROGRAM, INC.

Principa' Place of Business ) ”.Mamng ‘Adf:ir;;:;
20828 CORAL WAY 2028 CORAL WAY
. SUITE a4 SUITE 304
MIAMI L 331453214 MIAMI FL 331453214 3. Dul corporated or Ouafcd | 3a, Date of Last Report |
B - - ) 02/07/1994 ~ 06/26/1995
2. Principdl Place of Business “2a. Maiing Address 4. 8 Numbies ’> Applind For
2] 2398 So. b-x.:&kk%{ Al 2349 S0, Bie. Hwy . APPHEBFOROS- 059383 | R s |
Suite, Apt. #, etr‘ ) SUItL Apt ¥, eto. 5. Certil cate of Starus Desired 0 $8 75 Addluonal
22 2 R T Fee Requued
City & State Ciy & Strte 6. Elaction Campaign F.nancmg ; $5 00 May B
- . - y be
23.1 rn_fum| L CL R __mlanu FL_ o ~Trusl Fund Contribution 0  AddedtoFees
2ip L. Counlry | . ] Counlr\/ B ‘I Ris GOFporetion h i Imh‘uy or mmng'l:\( tax under s 1289.032,
_L 33!33 251 29[ 3;3 133 ) Ll ) Flanziy Statutes FJ _YQ”_ _l;l_’_\‘(_)_ ]
9. Name and Address of Current Begistered Agent . 10. Name and Adgi(g;s of New Registered Agent t ___v_ L -
817 Mane
SCARPA, DEBORAH JOAN (82| Giront Adcress (7.0 Fiow Nomibor 1 Mot Aocentabed
2628 CORAL WAY - S
SUITE 304 B
MIAMI FL 33145-3214 ga| iy T T FL BSJ 7 Gada

1\ T Pursuant 1o he provisions of Seclions 607.0502 and 607 1506, Floriga Statutes, he at
or registered agent, or both, in the State of Flonda Such changn was a. tiorized by the
farnilar with, and aceepl the obligatiors of, Seclion 607.0505, Tlorida Stalutes,

]

SINNATURE

Love Dz carparation subimits ths slate gt for e pllfp(ﬁ(} of changing
carperation’s board of directors Thoretny accept tho appointrent as registorsd aqon' | am

o Stopature. yped or prirted nan of s ag ":j',';if‘f"- ..’-a-.-u bbb o Jn__'r_a At A et o I
12. _ - OF FICERS AND P|F1_FEI_1QF€SWW T Lt e .‘\DDH IONS"CF |ANG ST0 QFjIE;E[%Sﬁ@Nﬁ[‘iE'EHECTORSﬁW 17 | %“
TILE D [ OELEIE IR ] Cnange [ Addition =
N SCARPA, DEBORAH JOAN 12 b X
STREET ADORESS 28268 CORAL WAY, SUITE 304 1 3STRENT ADDHFSS 3
omy-51- 7 MIAM! FL 331453214 o o Yvawsew e | -
TLE [C] DELFTE 2 1T ) Ghang: [ Addilion | O
NAME 22 NAME
SIREET ADDRESS 2ASTHEE] ADDRESS
CIY-S1-aP . R 210 -1 S LS O e
s CIDELETE FRRIE [ Change  [J Addition
NAME 32 KA
STREF | ADDRESS 3% ST8EH ADLRESS
CITY-§1-2IF o LIRS L e
THLE [JDELFIE 4 T TALEF [ Change ) Addition
NAME 42 NAME
SIREE] ADORESS 4 ASTHEET AZDRESS
gty 5121 - R e REACHYSTEAR L L B
TINLE [C] DELETE 51N {7] Crange (7] Addition
NAME 57 NAME
SIREE] ADDRESS 53 5THEL T AUDRESS
CiTy-s1-2Ip e g secy-s-ar -
o S ‘aonoo1TES 18 O
SIREE [ ADIDAESS €3 STAEE | AUDRESS —04“{01 ,;9%,_ 011 DB—_GUB
LTy -5T- 79 £apIy Sar | 400, Ol

14. | do hereby certity thal 1he informatior: suppwefi wilh this Ting is vo urile ‘\y Turnishied ana does nol qu(mf\, “for the (,)«gmpl«m slated in Soction 119.07(33k). Florida Statutdg 11
certify that the information indicated on this annaal report of supplemental annual repert is e and accurale ancl tha my signature shall hage the same lega effect as if
oath; that | am an officer or director o the corporalion or the receiver o trustogffmipowerad to exeoote s roporl as reared by Chapler 607 Florida Stalutes, and that m
appears in Block 12 or Block 1341 ghanged, or on an attachmgnt wath an apedless.

SIGNATURE;

36 305- W) 95

Tt Lkt Prone &




