* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

DUST} INVESTMENT ADVISORY, INC.

P94000027026 (1)

A

Principal Place of Business Mailing Addrass

% LENOFF AND LENOFF P.A,
1761 W, HILLSBORO BLVD.. #405
DEERFIELD BEACH FL 33447

% LENOFF AND LENOFF P.A.
V761 W. HILLSBORO BLVD., #405
DEERFIELD BEACH FL 33442

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650492648 Not Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc.
P P 6. Certificate of Status Desired O $8.75 Aadionat
EEI 27 Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] 2—91 m Personat Property Tax due June 30. Oves Ono

p. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstersd Agent

LENOFF, MICHELE M

1761 W. HILLSBORO BLVD.
SUITE 405

DEERFIELD BEACH FL 33442

B1| Name

82| Sirect Address (F.Q. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl, or bath, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accept the obtigations of, Section 607.0505, Florida Statules.

SIGNATURE

Signature, typad of printed nanm ol ragiciered agent and title it applicabla {NOTE: Registered Agent signature raquirad when rainstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T oELETE LITMLE Othange [T Addition | €
NAME NOREK, KARL-HEINZ 12 NAME §
staeet aooress | WEISSKIRCHENER STRASSE 13 1.3 STREET ADDRESS o
CAY-ST-2¢ D-61440 OBERURSEL-STIERSTADT 1.4 ITY - 5T- 2P 8
TME D (] DELETE 21 TMLE [J Change L] Addilion | QD
AME NOREK, WILMA ’ 22 NAME
seer aporess | WEISSKIRCHENER STASSE 13 23 STREET ADDRESS
oY -ST-21P D-6144 OB 2.4 GITY-ST- 2P
TINLE [T DELETE A1TME [ JChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- S1- 2P 34.04Y-ST-2IP
TITLE T DELETE 41T L] Change £ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81-2IF 44 CITY-ST-2IP
THLE [CJ oEceTE 51TILE [T Chage ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-20P 5.4 GITY - 5T-21P
TmE ] DELETE 6.1 1MTLE T Change L Addition
NAME 5.2 NAME
$TREET ADDRESS £.3 STREET ADDRESS
CITY-$T1-2iP 64 CITY-ST-2/p

14. | hereby certily 1hat the information supplied
indicated on this annual teport or supploment]
officer or director of the corporation or the reg

Block 12 or Block 13 if changed, or on an attad with an address.

SIGNATURE:

itk this filing does not qualify for tha examl_p‘alion stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
ajwal report is true andg accurale and t
Rr trusiea empowared to exacute this raport as recjuirad by Chapter 607, Florida Statules; and that my name appears in

at my signature shal have the sama lagal effect as if made under oath; that | am an

T, L1 \ARY




