FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT #  P94000081513 (1)

1. Corporation Name

DUFF ENTERPRISES, INC.

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

O O O

Prmc.ioal Place of Business Mailing Address
2720 NW 72ND AVE 2720 NW T2ND AVE
MIAMI FL 33122 MIAMI FL 33122
3. Date Incorporated or Qualified | 3a. Date of Lagt Report
11/03/1984 06/26/1895
2. Principal Place of Business | 2a. Maiing Address 4. FE!I Number Applied For
2] 26| 650531762 Kot Applicablo
__ Suite, Apt. #, etc. Suite, Apl. #, elc. 5. Cortitcate of Status Dasied O $8.75 Add_itional
[gg] o _ ;l Fee Required
Cry & State City & State 6. Election Campaign Financing $5_00 May Be
ESI El Trust Fund Contribution g Added 1o Fees
- Zip Gountry £ip Country 8. This corporation has liability for intangible tax under s 199.032,
24? E] Z_QI ?0‘ Fiorida Statutes ﬁ\’es ONa
8. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCMASTER- DAVID 82| Stree! Address (P.O. Box Numbaer is Not Acceptable)
2720 NW 72ND AVE
MIAMI FL 33122 B3
84| City FL BS| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as regisiered agent. | am
famifiar with, and accept the oblgations of, Section 607.0505, Flarida Statutes.

SIGNATURE | e e L e e e
Slgriature. typed o pricled nan'e of registered agent and e it apd Salilc [NOTE: Regratered Agent sigralare: requite when rems tating' Dale
12. OFFICERS AND DIRECTORS 13. AJDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - [CJ DELETE 11 TITLE [ Cmange ] Aduition
NAME MCMASTER, DAVID 12 NAME
STREEN ADDRESS % 2720 NW 72ND AVE 13 STREET ADGRESS
orv-sr-ze | MIAMIFL 33122 . 14017 - 512
TIILE D [ LELETE 2 1TITLE [ Change [ Addition
NAME MCMASTER, ANN 22 NAME
STREE ADDRESS % 2720 NW 72ND AVE 2 3 STREET ADCRESS
| cirv-st-2ie MIAMI FL 33122 2400y 87-217
TILF [C] DELETE 3 1TIRLE [ Change  [] Addtion
NAME 37 NAME
STREE] AGORESS 33 STREFT AIDAESS
CHY-§T. 71 o o 34CHY-ST-7
TILE [C] DELETE §1TITLE (] Change  [7) Addition
NaME 47 NEME
STREET ADRESS 43 STREET ADDRESS
Cl"y-51-2IP 44 CITY-SI-ZIP
TITLE [] DELETE 51 TITLE [ Change  [7) Addition
NAME 57 NAME
SIKEET AJDRESS 53 STREET ADDRESS
CiTy-51-219 54 CiTY-8T- P
TILE {1 DELETE 6.1 1MTLE [] Chenge  [J Additon
NAKE £ 2 NAME
SIREET ADDRESS € 3 STREET ADDRESS
CTY-§1- 2P 6.4 CITY-ST-7P

14. | do nereby certity that the information supplied with this filing is volunlarily furnished and does not qualify for the examptlion stated in Section 119.07(3)(K). Flonida Statutes. | further
certity 1hat the information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal effest as if made under
oath, that | am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an agdross

SIGNATURE: P Re4 Dt /.NA&I@Q,,,,, m{/és/r(«agﬂ%gggﬁmﬁ

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



