FPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORP

ORATIONS

DOCUMENT # P94000010309 (0)

1. Corporation Name

DUM, INC.

Principal Place of Business

1550 N.E. MiAMI GARDENS DRIVE

Mailing Address

1550 N.E. MIAMI GARDENS DRIVE

AR

SUITE 305 SUME 05
N. MIAMI BEACH FL 33176 N. MIAM} BEACH FL 33179 3. Date Incorporated or Qualified 3a. Date of Last Report
02/00/1994 (04/06{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsor Applied For
21} 26| 65-0467511 Not Appicable

Suite, Apt. #, elc.

Suile, Apt. #, elc.

127]

5. Cerificate of Status Desired a

$8.75 Additional

Fee Regquired

25

2] 20]

Florida Statutes

[ ves [No

City & State City & State 6. Election Camgaign Financing $5.00 May Be
'El Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROSEN, GENE S
1550 N.E. MIAMI GARDENS DRIVE
SUITE 305

N. MIAM! BEACH FL 33179

81| Name

82| Stroot Address (P.O. Box Number is Not Acceptable)

83

84| ity

FL |®

Zip Code

SIGNATURE .

11. Pursuant 1o the provisions of Sections 607.0502 and 607,150
or regislerad agent, or both, in the State of Florida. Such chan
famitar with, and accept the obligations of, Secticn 607.0505, lorida Statutes.

&, Fiarida Statutes, the abave-named corporalion submits this statement 1o
= was authorized by the corporation’s board of directors. | hereby accept

T mate T

r the purpose of changing its registered office
the appaintment as registerad agent. ) am

Siaature. typed br prtig name of regiateron g andl e F appicanie. TTTINGTE- Ragisterad Agont Signannd redured whier rerstatng]
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P [ DELETE 1.1 1LE [ change [ Addition
NAME CASPER, DOROTHY 12 NAME
STREET ADDRESS 10860 NW 24TH CT. 13 STREFT ADDAESS
LiTy-st-ap MIAMI FL 33180 14CIY-51- 2P
Tt [] DELETE 2 11ME ] Change [} Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
. e ) 24 CITY-S1-21P
[JDELETE 3 1TITLE [ Change [ Addilion
KAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-4F 34CITY-S1-21P
TITLE [T] DELETE 4 1TILE [} Change ] Addilion
NAME 42 NAM:
STREE] ADDRESS 43 STREET AUDRESS
CHY-ST-2P 44 CITY-ST-20P
N3 [J DELETE 5 1TIILE [ Chang= [ Addilion
NAME 52 NAME
STRFET ADDRESS 53 SIAEET ADDRESS
CIY-57-2P 540ITY-5T-20P
TITLE [] DELETE B 1TITLE [} Changz [ Aadition
NAME €2 NAME
STR:E | ADDRESS 63 STAEET ADDAESS
Cllv-S1-21P 54CITY-§1-20P
14. | do hereby cerify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information Mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath: that | am an officer o girectar gf the corporation or the raagiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blg ent with an address. /
1 7
SIGNATURE: . _ (B RA_ MM 9 / /5’ L 30593511
& WAME OF JIGNING OEFICER OR DIRECTOR Date? Dagtnie Prove #
oA —— )

CR2E034 (12/95)




