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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY CEar T, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S ecretary Of State
DOGUMENT # P94000021656 (1)

1. Corporation Mame

D.B.D. SERVICES OF FLORIDA, INC.

AR A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
250 AUSTRALIAN AVENUE SOUTH 40 RANDALL AVENUE
W. PALM BEACH FL 33401 FREEPORT Ny 11580

3. Date incorporated or Qualified

. 03/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 11-3204975 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, elc. iti
_I P —-l P 5. Certificate of Status Desired [ $8.75 Acditional
22 27 Fes Hequired
City & State City & State 6. Election Campaign Financtng $5.00 May Be
EI E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current vear intangitle
;i El ;9_| E‘ Personal Property Tax due June 30. 1 Yes I ne
9. Name and Address of C_urrent Registered Agent L 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Bax Number is Not Acceptzable)
PLANTATION FL 33324
83
84| City FL ‘35 Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby acgept the appointment as registered
agenl. ! am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped o printed name of registerad agert and litle it applicable. (NOTE: Registered Agent signature required when reinstating) paTfE
12. OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P (7 DeLETE 1ATMLE [T Change [T Addition
NAME STAVIN, MARK 1.2 NAME
staee7 aopRess | 250 AUSTRALIAN AVENUE SOUTH 1.3 STREET ADORESS
ITY-51- 2P W. PALM BEACH FL 33401 14GITY-ST-2IP o
TITLE ST [T DELETE 2ATITLE [T change I Acition
NANME SCHWARTZ, ROBERT 22 NAME
sweeTapoRess | 250 AUSTRALIAN AVENUE SOUTH 23 STREET ADDRESS
CITY-§1-2F W. PALM BEACH FL 33401 2, 4 CITY- ST 2IP ) o
TITLE | EEE 31 THLE [ change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §E-2IP 3.4, GITY-ST-ZP ) )
TME [J DECETE 4ATITLE [T change I Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S7- 2P 4.4 GITY-5T-ZIP
TILE L oELETE 51 TITLE [J Changz [T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-ZIP 54 CITY-ST-2iF .
TITtE [ DELETE 61 TITLE [Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $1- 2IP 4. 6.4 CITY-ST-ZIP
14. } nershy certfy that the infarmation suppfied with this filing dogs not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information

incicatéd on this annual report or sypp

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corparatio: :

recaiver or trustee empowered 10 execuie this report as reguired by Chapler 607, Florida Statutes; and that my name appedrs in
attachment with an address.

Blogk 12 of Block 13 ifchanW
QlGNATIIRE-

GNATURE REQWMarlk: Stivin 1119128 (61.)093-%%0

CR2E034 (10/7)



