__ -FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A-pr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 oMSONGF CORPORATIONS Secretary of State
PQCUMENT # P94000011931 (0)

Corporation Name

DENNIS TERRY, INC.

A

Principal Place of Business Mailing Address
18350 NE. 12TH AVE. 16350 N.E. 12TH AVE.
NORTH MIAMI BEACH FL 32162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
F1) ;;] 65-0469143 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. " $8.75 Additional
oy El 6. Certificate of Status Dasired 0 Fee Roquired
City & State City & State 8. Elgction Campaign Financing $5.00 May B2
;;[ 28 Trust Fund Contribution [ Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the curremt year Intangible
E:] 25] ;l 30 Personal Property Tax dus June30. [ Jves [ No
2. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
TERRY, DENNIS 81] Name
18350 N.E. 12TH AVE. 82| Street Address (P.0O. Box Number is Not Acceptable}
NORTH MIAM! BEACH FL 33162 -
84| City FL ,asl Zip Code

T1. Pursuant to the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation sulymits this statement for the purpose of changing its registered
office or registered agent, or both. in tho State of Florida_ Such change was authorized by the corporalion's boardy of directers. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. tyPod o pridad name of tepistered agent and il ¥ applcable (NOTE: ngillar.ﬂ.ﬂoont signature roquired whan raklating) DATE
12. OFFICEAS AND DIRECTORS i KE ADDIT!ONS/CHAmW
T D [T beLeTe 117LE OCrange ] Addition
NAME TERRY, DENNIS 1.2 NAME
seeranonsss [ 18350 NE. 12TH AVE. 13 STREEY ADDRESS
CITY-S1- 2 NORTH MIAMI BEACH FL 33162 14 CITY-ST-21P
e T DELETE Z1TMLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 A0ITY-5T-2P
TILE ] DELETE 31TTEE [ ¢hange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-2P 34.CITY-ST-2P
TE J OELETE 41 THLE [Tchange L] Adaition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST- 2P
THLE 133 veLee 51TIE TJ change T Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
TILE T DELETE 6.1 THTLE [T changs [ adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-0P 6.4 CITY-ST- 2IP ‘

14. 1 hereby certity that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify thai the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recever or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an sttachment with an address. @df P~
(I/l “ QY 3(-‘45
SIGNATURE: = p§.

CR2EQ34 (10/97)



