« .. FILE NOW: FILING FEE AFTER MAY 1 IS $550~&0 FILED
PROFIT 5 FLORIDA DEPARTMFMT OF STATE
Sandra B. Morthlrr May 1 9 1 997 8:00am

= CORPORATION
Sccretary ol St?se v

ANNUAL REPORT
DIVISION OF CORPOR. TIONS Secretary Of State

1997 :
DOCUMENT # PA5 000022 B22 75

. Corparation Name

DPR, i3 ‘hed Cye

r

Principal Place of Busingss M’nhnq ‘Address

1260 Howestead RO, ¢ton Ps Doy_{(¢ ¢
Leuigu feres, FL Letlgy Aces L
’ 3. Dale Incorporaled or Qualiod 3a. Dalc of | ast Repornt

52936 332736 | 399 < £ -zq-%6

2. Frincipal FIace Ol Busingss *Q o “2a. Mailng Addross c.'I 4. T CI Number Apphed For

21l (2.6 Homestead | = Bov (4 [ frwmec o]

,§3&T__2-[§2_Q_q Z—- Not Applicatle

Suite, Apt. 4, elc. Suite, Apt. #, eic i
" ' 5. Cerlficate of Stalus Dosired ) e g $8.75 Aadtional

2l ze=2 . al. X ] e e T8 PleQUred

City & Stale Tity & 5|Hl 6. Eloction Camnalgn Financing $5.00 Ma);l!')“e T

23 Lé[t(qt( A‘L"eg' FL— 3_1-[-'&9‘/"!7 /hf’*?b {""L— ~__Trusl Fund Conltribiition O] Added to Fees

— ZI?D-B?“; 6 2_] COSl‘lyﬁﬁ_-' “ _?9] " s ? ’3()] C‘DL{H}I[V 5/4’ 8. ::;:(;;:rsr;(a);i:g» has hability 105113239\[)%:;th! & 199.032,
9. Name snd Address of 0urrant Heglstereuenl R 10. Name and Address of New Reglstered Agent
WO('C'C Locvi 181] Wame
2 O & - A. :rdb[l’? Kwd\(\ QD |82 Stroot Address (P.0. Box Number is Mot Acceplablo)
Talahassee, FL 8
'3‘2_"50“3_- {gt{"’; 84| City FL 85| Zip Codo

11. Pyrsuant to the provisions of Soctions 607 0602 and 607. 1508, Tlorida Stalutes, the above-narmnd corporallon submils this statement for the purpose of changing its registered
office or registercd aWih in the State of Flerida Such change was autherized by the corporabon’s board of direclors. | hereby accept the appainiment as registered

agent. | am familiar wi LW;tnqaums ol Section 607 0505, Florida Statutes

SIGNATURE __ il . . I o . .
Signature typed o prled fame of regelesed ngeat aod Wil d applcabde (HOIL Hegistered Agent signatag e o wher reinstabing) DAL
12. T OIFICENS AND DIRECTORS - 13 __ADDITIONS/CHANGIS TG OITICERS AND DIRLCTORS IN 12| §
TILE %;m [ oeetne LT [ change Addilion | &S
NAME Reeuc o ldd . 12 N 5
STREET ADDRESS | 2O 22 ¢ & pe 5% Co-ex QD 13 SIRE( | ADDRTSS I
ovswe LUK, Fi- 33920 .. Jueowsw g
TILE Jice P ...'Ls}‘tuhf’ T ieire 21T [TCrange ] Aaditon |O
RAME ée-euc, ~ QZ{[( > 2.2 NAMI
STREET ADDRESS | 20 Z °Z C) 7%»—&&3 Crae (L f L 23 STREF| AODRISS
ony.sr. e fpa oL 3?’2 b o
nt oo ltmy DULEE A CJ change [T Addition
MAME Re€v 2, %‘1 { ' [ S 3 HAMI
STREET ADDRESS | 52 & 2’5:) e Pp_.ep» C F~ ,éj) 33 STRF( | ADRESS
ovsw | Ry gy sz 2l o Wseewsoe |
TILE Tifa st~ [HRRE ERTIN [Jchange [ Acdition
NAME Piust'f l-( Besryle £ 4 7 NAME
%S\‘Rtﬁibwﬁ Bcu_ '2- 26, Aos rl\( QD 43 STRIE] ADDRLSS N \)’\\
) P Vlf £ 3 44011Y S1-7P
?.Tr:’[ - 7 2FLZ. ot Y TN ‘,é F T Chiange T Tasdition|
NAME 57 NAME ('\
STREET ADORESS 53 SIRLE| ADURLSS
£ty - §1- 21P BACHY- S a0 o o
TLE T —doune Feowee [ orange [T Asaition
HAME 67 NAM o021 3238s1 2
STREET ADORE 55 63 STREE] ADDRESS -06/03/37--01003--031
CiTy-SI- 2P : B4CAY-S1 2 ’H’*l FB. ?5 o

14. | do horeby certify 1hat 1hae information s upph( o with this filng docs nat quaMy for the oxe: ;mun ‘slaled in Scelon 119, O?{B)(l] Horida Statwes | furlher e rllfy that 1
information indicated on this annual report o supplementa’ anoual repart is 1cuc and accurate and tha! my signalure shall have the same iegal offect as if inade undu oaln; that
I'am an officar or dirccter of the corporation or [he recewer of Jruslee empowa rrd lo exccute this tepord as regquired by Chapler 607 Florida Statutes. and thal my name
appears in Block 12 or Block 13 if changod, o on an atlaghafent with an address

SIGNATURE: AW 4z 97 gd-BEE-Sace




