FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT

CORPORATION
ANNUAL REPORT Secretary of State

1996 N Mar 21 1996 8:00 am
DOCUMENT # }” 940000 72 4067 (7) Secretary of State

1. Corporation Name

D 4 R Encweerina CorrorATION

Principal Place of Busingss Mailing Address

3244 S.W. 132 Avewve

M {O\M\‘J FL + 33 I 75 3. Date I%orp(:;n&a;or Cg,ualmed 3a. Dale of Last Repart

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED

2. Principa’ Piace of Business 2a. Maling Address 4, FEI Number Applied For
@] 32Ny sawW. 131 Ave, 5] 3245 s.w. 132 Ave. by~ 6525209 ot App atlc
4 i } iti

Suite. Apt. #, etc Suile, Apt. #, eic 5. Certificate of Stalus Desred [Z/ $8.75 Additional
22 E] Fee Required

City & State Cuy & Srate 6. Eleclion Campaign Financing $5.00 may Be
23 Lo WAL, F‘L R l?g 28 ey F L. 3 H1 7; Trusl Funcd Conleibution [ Added to Fees

Lp Cauntry Jip ! Country 8. Tnis corparation has hability lor intancible tax under s. 199 032,
2s] 3D 728 s 2] 23175 [a0] Flanda Statutes WMYes [INo

9. Name and Address of Current Reglistered Agent 10. MName and Address of New Registered Agent

Rolowdo £. Lewa, cPA PN [ofo Rocanpo . LEA, CPA, PA

82| Stcel pddress (P.0. Box Number is NolAcceptable) .
e TSI e R (o, 7o 3or

7400 S JO 7?"(- ﬁ'/t o5
84 CnyM'.aMl- FL ss\ ZB\D%C;J?S_

11. Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Svatutes, Ine above named corporabion submits this staiement for the purpcse of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. § hereby accepl the appoiniment as registered

‘ agenl. | am familiag with, accepl the abligations Segtion 607,0505. Fjerida Siatgtes, / /
t
SIGNATURE /2 c clounlt . ei'va  ch A - 3/73 /%6 o

°

2
\\'
A
W
W
.
Al

5 gralure Iyped o prltd name of regsteran agent ano uie f applcable " NOTL Regarered Aot Sigrat-te 16gued whan rensiating) [ &
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12, ‘ EOQ’
TINE [T DELETE 1T D 'P S P [Ttrange  [ARdation |~
. 2w lcAZ DO FERNAOE L 3
STREET ADDRESS 13 STREE| ADORESS 5" Yy s 19 ve. D
CTY-5T-2P _\\ o | MUAML FL . B33VIE e
TILE v S LA DELETE 2 1TILE [Crange [ JAddion |
NAME \Q, . - 0\) 2.2 NAME
STREET ADDRESS qQ' y\/\) A : 23 5TREET ADDRFSS
CY-57- 2P \ (j‘ s 24Ty -5T-2IP
TLE \' [ ofLeT: PRI [ Tchawge [T Addition
NAME 22 NAME ©
STREET ADDRESS 33 STREET ADDRESS
[Ty -ST-2P 3400y §1-2
TILE [ToeeTe L1TTE D change [ ] Adaition
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
7Y -ST-2IP 44CHTY-ST- 2P
TILE [ DELETE 1 5 1ITLE [ JCrange [ JAddtion
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDHISS
CHY-51-2P 54 CITY-S1- 2P
TITLE CJOELETE 6 1 TTLE - . 400001 75S=1 @ﬁaﬂge [T Aadition
s s ~0372 [/96--01083--001
STHEET ADDRESS 63 STREET AUDRESS 202, 75
CITY-ST- 2P B4 CNY-51-2F

y. ]
14. | do hereby certify that the information suppli \tht 5 filng is voluntarily furnished and does not qually for the exemption stated in Sgction 119.07(3)(k). Florida Statutes I
further certify that the information indicated(on thisiagfhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under path; that | am an officer or dj olfhercorporation or the receiver or truslee empowered 10 execute this report as reguired by Chapter 607, Flonda Slalutes: and

that my name appears in Block 12 or Bl ged, ar on an attachment wilh dress /‘
SIGNATURE: ¥ -1 ards Permandes, flos.  305-STY-v29¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR T Thizglme Pionc X }

G zavib




