FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office ar rogistered agont, ar boln, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the ebhgalions of Seclion 607.0505, Florida Statutes.

SIGNATURE e e e
Stgndture typad o pnnted nan e ol regidecd aogent and bile 1 apphcatde (NOTE: Registerad Agent signature required when reinslatng) DATE
12. OFTICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 7 DELETE 11TILE "l change [ Addition
NAME BITZ, MICHAEL D 12 NAMF
seeraconess | PLO. BOX 5801868  NfA 1.3 STREE) AGDRESS
CITY-3T-20 MIAMI FL 33158 14 CiTY-ST-2P
TITLE [T DELETE 20 TILE T change [T Addition
HAME 22 NAME
STREET ADDRESS J 2.3 STREET ADDRESS
CIrY-5T1-21P 2.4 0Ty -ST- 21
TITLE I DELCETE L1TNLE “[Jchange [ Aadition
NAME 2.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-81- 5 34.CITY-5T- ZiP
TISLE [T DELETE 41TITE [Jchange ] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STAEE! ADDRESS
CHTY-ST-2IP _ 440Ty-ST-7P .
TITLE [J celere 51TNLE [ change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 GITY- $1-2IP :
TITLE ] DELETE 6.1 TNLE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
City-t- zie 64 CTY-ST-ZP

[R—— .
14. | heraby cerlify thal the information supplicd wilh this filng dgpenot qualily for the exemption stated in Section 119.07(3)1}, Florida Slatutes. | further certify that the information
ingicated on this annual report or supplemental annugl ¢ 1s 1ruer angl.acturate and that my signature shall have the same legal effect as if made under oath; that | am an

=

Biock 12 or Block 13 i changed, or ongg '/ g
/// 7

ISR A Y™IIEO T,

officer or director of the corporation or 1he repojwl arad to oxecule this repor?d by Chapter 607, Floridg Statutes; and that my name appears in
7R, M 7Y /ey s’);.QSZ iy A

PROFIT FLORIDA DEPARTMENT OF STATE 1 8 1 99 8 8 . OO
CORPORATION Sanden 8. Mortham May .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 AR LIVISION OF CORPORATIONS I )‘
DOCUMENT # ( )
1. Corporaton Nama P95000025099 9
D.S.1.B., INC.
RN O
P.O. BOX 550188 P.Q. BOX 560186
MIAMI FL 33156 MiAMI FL 33156
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
03/28/1995
2, Principal Place of Businoss | 2a. Malling Address 4, FEI Number Appliod For
21] D 650577744 Not Applicatio
ita, Apt. ¥ . Suite : i
Sulte, Apt. ¥, ete [, St Ant 4. elo 6. Certificate of Status Desired O $8.75 Addilonai
23 ] 27] Fae Requlred
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
Ei S z;l Trust Fund Conlribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
E] 25 5] 30 Personal Property Tax due June 30, Yos [ No
9. Name and ﬁdd[gg_g g_l_Currenl__Reglstere_g _{\_genl 10. Name and Address of New Registered Agent
CAMILLERI, MICHAEL 81} Name
ADURNO & ZEDER 82| Streel Address (P.0. Box Number is Not Acceplable)
888 SE 3 AVE SUITE 500
FT LAUDERDALE FL 33335 (1]
B4| City 85| Zip Code
FL

CR2E034 (10/97)



