_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHF?_ORA“ON Sandra B. Martham ‘
ANNUAL REPORT Secratary of State y by

1996 R o DIVISION OF CORPORATIONS

DOCUMENT # P94000051285 (2)

1. Corporation Name

D & K REAL ESTATE DEVELOPMENT, INC.

O

Principal Piace of Business Mailing Address

400 LESLIE DA 400 LESLIE DR.

SUITE 215 SUITE 215

HALLANDALE FL 33009 HALLANDALE FL 33009 ,

3. Date Incorporated or Qualified | 3a. Dale of Last Repart
| 07/12/1994 04/16/1895

2. Principa’ Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21) 26 650507673 Not Applicable

Sulte, Apt. §, et. | Suile. Apl. 4, elc. 5. Certificate of Status Deslred 0O $8'75 Adcfitional
ﬁ] 271 Fee Required

Gity 8 St | Gity & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 25] ] Trust Fund Contribution E] Added to Fees

2ip Country _dip | Gountry 8. This corporation has liability for intangible 1ax under s 189.032,
Eﬂ 25 29] 301 Fiorida Statutes [T ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
WOLOFSKY. DAV'D N B2| Strest Address (P.Q. Box Number is Not Acceptahls)
., 400 LESLIE DR,
SUITE 215 83
‘? HALLANDALE FL 33009 81| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flarida Stalutes, 1he above-named carporaton sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan;go was authorized by the corporation’s board of direclors. | hereby accept the appointmenl as registered agent. | am
familiar with, and accepl the ohiigaticns of, Section 6070505, Florida Statutes.

CR2E034 (12/95)

BIGNATURE: 11 et e e e oo e )

Stgnature typed of pritded nama of teqiteed agent and i I applicazee. MNOTE Fagislered Agent signature ren ired whor rét nstabrg) DATE
12, i QFFICEAS AND DIRECTORS __13: ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE DPT [C] DELETE 1.11ME [J Change [ Addition
HAME WOLOFSKY, KENNETH 1.2 AV ,
STREET ADDRESS 400 LESLIE DR, STE. 215 13 STREET ADDRESS
GNy-51-2F HALLANDALE FL 33000 14 CITY-S1- 74P
e Dvs [ DELETE 21T (7 Change L] Addition
NaME WOLOFSKY, DAVID 22 MAME
STREEY ADDRESS 400 LESLIE DR., STE. 215 23 STREET ADDRESS v
CTY-ST-2IP HALLANDALE FL 33009 . 24 CiTY-S1-21F
HI [] DELETE L1TTE [ Change [ Addition
HAME 3.2 NAME T
STREET ADDRESS, 3% SIREE] ADORESS
LIty - 51-21F 340I1Y-51-2P 7
TITLE ) DELETE 44 TILE [ Change [ Addition
NAME o R
STREET AGDRESS 43 SIREET ADDAESS
CHY-S1- 2P 440771 2P
TILE DELEIE 5 1TILE g Addition
SIREFT ADDHESS 5.3 STREEIAD(IRE S5 .
Cly-§1-2p 5ACITY-S1- 2 200,00 (,J\
TITLE [ DELETE. & 1TILE [ Change D{Hditicn
M 6.7 NAME Q %,
STREET ADDRESS 6.3 STREET ADURESS
Cily- §1-7Ip 6.4 CITY-ST-TIF

14. | do hereby certify that the Information suppliod with this filing is vduntariiy furished and doos not qualily for the exemption stated in Section 119,073k}, Florida Statutes. 1 furihor
cerlify thal the Information indicated on thisannual report or supplemental annugl report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direclor of th yian or the receiver or trustee empowersd 10 execute this repert as reciredybyy Chapter 807, Florida Statutes; and that my name

atlachmgnt with an address. &/ "
2576 Bsy)347-005

DAV D o of sk 117

e y
BIGNATURE AND TYPED OA PRI NAME OF SIGNING OFFICER OR DIRECTOR 777" A




