! Principal Place of Business

" Fie=NOW~ FILING FEE AFTER MAY 1ST IS $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFT
CORPORATION
ANNUAL REPORT

1998

Jun 04, 1999 8:00 am
Secretary of State

06-04-1999 90008 001 ***150.00

DOCUMENT #

orporation Name

DIRECTFFALKANG.
,as‘lcﬁﬁo;.@é(@ﬂ-t_ Ilsfé’fﬁs; FAR -

d

SO AR

Mailing Address

2000 NORTH OGEAN BLVD.
SUITE 102
BOCA RATON FL 3343

2000 NORTH OCEAN BLVD.
SUITE 102
BOCA RATON FL 23431

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

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 65-0506580 Not Applice
i ite, Apl. #, efc. . . i :
Suite, Apt. #, elc. Suite, Ap € 5. Certificate of Status Desired D ss 75 Additiona
;‘," ;;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
'Zl ;;I Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
i24 25 ;;] —3;| Personal Property Tax due June 30. Oves [TINo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
FRENGUT, RENEE 81| Name
2000 N. OCEAN BLVD- 82| Street Address (P.O. Box Number is Not Acceplable}
{
SUITE 102
BOCA RATON FL 33431 82
84| City FL 85| Zip Code

paoration submis this statement for the purpose of changing its registe

11. Pursuant to the provisi

office or registered agent,

agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

ons ol Sections 607 0502 and 607.1508, Florida Stalutes, the above-named cor
or both. in the Stale of Flonda, Such change was authorized by the corpodal

lion's board of directors. | hereby accept the appointment as regisierc

DATE

SIGNATURE
Slgnature. typed of pinled nrame of tecusteredd agent and i il apphrable (NOTE Rrgisiered Agenl signalire required whan tanstalingl
12. OFFICERS AND DIRECTORS 13. ADDITONSICHANGES 10 UL FICEEG AHD DIRFCTORS IN 12
TITLE P 7 DeLETE 1A TITLE M Change ] Ace
RAME FRENGUT, RENEE 12 NAME
airecr aopress || SFOBREMSALLE-ROAD raseeraonhess | 2oo0 N - otema RBLyd.
£ITY-5T- 2P BROMXALLE-NY-16788 14 CHTY-5T- 2P A
TITLE T_J DELETE 2.1 TILE Change Ade
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST- 2P
TILE [T OELETE 31 TITLE [T change ] Adc
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-2P 34, CITY-5T-2IP
e T oeLeTe 41 TITLE [Tchange [ ade
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 TITY-ST- TP
TLE I DELETE 51 TLE [T change - (] Adc
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P S4CITY-ST-2F
TLE [ DELETE &1TINLE CTchange [LTAdk
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
LIy -ST- 2P §ACITY-ST-2IP
Jdoes noi quality for the exernption stated in Section 119 07(3)(). Florida Statutes | turiher certify that the intarma

14. | hereby certify that the information supphed with this filing
indicatad on this annual repan or supplemental annual report is true an
officer or director of the corparation of the receiver Or frusiee empowere
Block 12 or Block 13 # changed, or o atachment with an address.

d accurate and that my signature shall have the same legal effect
d 10 execite this report as required

as it made under oath: that | am a
by Chapter 607. Flonida Statutes: and that my name appears in

t/aefaé S T3 -1123

SIGNATURE:

[Daytma Phone 8 m@

e




