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

— - -
PROFT _ FLORIDA GEPARTMENT OF STATE J 2 2 1 9 9 8 8 . O O
CORPORATION GLM T Sandra B. Mortham an . am
ANNUAL REPORT T W Ny Secretary of State
1 998 T 7 DIVISION OF CORPORATIONS S e Cretal S/ Of State
DOCUMENT # P94000064303 (8)
1. Corparation Name
D &R, INC.
BN IO AR
6019 JOHNSON STREET 6019 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E & 65"0524604 Mot Applicable
e, Apt. #, ete. Sulie, Apt, , Stc. 576 pyrs
=l Suite. Apt. #, et Eﬂ_u'm oL 6, ete 5. Certificate of Status Desred [ S""F'; Re‘”‘sg’r’;‘;"a'
City & State ) City & State 6. Election Campaign Financing $5.00 ﬁéy-sé
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country ZIp Country 8. This corporation owes or has paid the current year Intangible
-ZEI ;I ;;l 30 Personal Property Tax due June 30. Clves [No
9. Name and Address of Current Registered Agent '10. Name and Address of New Registered Agent
MASKELL, FREDERICK #1| Name
6019 JOHNSON STREET 82| Street Address {P.0Q. Box Number is Not Acgeptable)
HOLLYWOOD FL 33024
83 B
84] City —y |85 Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the pur;?‘ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalurs, hypoed or printed name of registerad agent and tifle il applicable. {NOTE. Reglisiared Agant signatura raguired when rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1ME D T DELETE 11 TITLE LI cChange [T Addition
NAME MASKELL, FREDERICK 1.2 NAME
seevaopress | 6019 JOHNSON STREET 1.3 STREET ADDRESS
CIFY-ST-ZIP HOLLYWOOD FL 33024 _ 14 CITY~ST-2IP _
TITLE 7 DELETE 21 TITLE " [change  [_]Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2, ACITY-5T-21P
TTLE 1 DELETE 31 TMLE : -~ [Ichange [T Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-8T-ZIP 7
e "I DELETE 41TMLE [ Change L Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-21P 4.4 CITY-ST-2IP
TILE [ DELETE 53 TITLE i [T Change ] Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-5T- 7P 5.4 CITY-5T-2P
TALE L1 OELETE 61 TITLE [ change [ Addition
NAME : .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST-23P

14. | hereby certify that tha information suplplled with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diracior of the corporation ar the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

(Y=s =2

=] Gl S !
T PRINTED NAME OF SIGNING OFEFICCR O OIAC]

grcze” /—'fz;jf' aw Y a4

Tl Phons # - O13BEE Y

CR2E034 (10/97)



