FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT O B FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P94000074943 (9)
D.IM. - ML., INC.

L

Principal Place of Business Maifing Address
8360 OAKLAND PARK BLVD BI6) OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351-7332
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/11/1894 08/06/1096
2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 ;6—] 650530113 - Not Applicable
Suite, APt # elc, _ Suite, Apl #, efc. o $8.75 Additional
p” p §. Certificate of Status Dastred ] Fee Requirad
City & State | City & State . €. Election Campaign Financing - $5.00 May Be
23] 26| Trust Fund Contribution ] Added to Faes
2ip | Country | e Country | 8. This corporation has liability for intangible tax under s. 199,032,
{2a] 25 20] 30 Florida, Stalules Clyes [JNo v
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsnt ';'i‘
B&C CORPORATE SERVICES OF CENTRAL FLORIDA 81( Neme :
390 NORTH ORANGE AVE. 82| Stret Address (P.0. Box Number is Not Acceptable) il
SUITE 1100 . = |
ORLANDO FL 32801 83 ]
83| City FL 85| Zip Code

1. Pursuant 1o the provisians of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing It registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered
agent | am farnihar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Sgnatane Lypesd o pnted Natne &6 e S ool and nrke if appleable (NOTE: Rogisterad Agent signatura required when relnstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oiLEte 1A TITLE {J Change L) Addition S
NAVE COHEN, SHIMON 1.2 NAME é
streer anpress | 8360 OAKLAND PARK BLVD., #312 13 STREET ADDRESS &
CITY-S)-21p SUNR|SE Fl. 14 CITY-5T-2IP &
TILE D ] DELFTE 21TM1LE L1 Change [ Addition JO
HAME COHEN, NELLIE 22 NAME ‘
sroeer anonss | 8360 OAKLAND PARK BLVD. #312 23STRAEET ADDRESS
orvsrze | SUNRISE FL 2 acay-S1-2p - e
TITLE [T oECETe 31THLE [JChange L] Adaftion
NAME 32 HAME
STAEET ADDRESS 3.3 STREET ADDRESS
CilY-$7- 7o 34, CITY-ST-2IP ‘
TLE [T DELFTE A1TTLE Ll Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2IP 44 CITY-ST-7IP .'
me ] DeLETe 53 TILE : : - [Jchange. L Addition
NAME 52 NAME
SIREET ADCRESS 53 STREET ADDRESS
CIY- 512 54 CITY-5T- 7P
me [T exeTE 6.3 TIILE _ [Tl Change ™ [J Addition
NAME 6.2 NAME
STREET ADDAESS / 6.9 STAEET ADDRESS
LiT¥-§1- 7P ’ A / 8.4 CITY-5T- 7P ‘
14 i do hereby ceruly that the informataon guggled is Tiing dloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cedify that the

information indicated on this annua’ refidry or
I am an officer or draclor of the corp. { ?Mar or i
appears in Block 12 or Block 13 if ciiangied, or ol anjatac

SIGNATURE: .

2mietal annfyal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
tee emp%vgered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ith an address.

I Coen  Yasfey 759740070/

D TYPED DR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR aytrre Prone §

SIGNATURE



