L

PILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
GCORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 LW DIVISION OF CORPORATIONS

DOCUMENT # P95000033290 (4)

1. Corporation Name

D-D OF SOUTHEAST FLORIDA, INC.

s A O

1688 NEW HAVEN AVENUE 1888 NEW HAVEN AVENUE
WELLINGTON FL 33414 WELLINGTON FL 33414-8026
3. Date Incorporated or Qualified | 3a, Date of Last Report
04/24/1995 06/25/1996
2, Principal Place of Businass 2a. Malling Address 4, FEI Number Apphed For
ET1 S 26] 65-0500668 Not Applicabio
Suiter, AP it ite, Apt. ¥, m
| Suite, Apt 4, elc | Suite, Apt. #, elc 5. Ceriiicate of Status Desired 0 58.75 Adgitional
22 B 2ﬂ Fae Required
| City & Slate City & State 6. Elaction Campaign Financing $5.00 may Be
23] _ 28] Trust Fung Contribution 0 Added 1o Fees
7ip Country 7ip Country B. This corporation has liability for intangible tax under s. 189.032,
;l rsz I”,;'jl rsa Florida Stalutes (2] Yes QNO
| 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B Name .
GEORGE, DAVID J George, David J.
777 SOUTH FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 310 EAST , 2255 Glades Road
WEST PALM BEACH FL 33401 83 ,
Suite 3410w e
84| City g5} Zip Code
Boca Raton FL 33431

11, Pursuant 1o Ihe provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abovae-named corporation submits this statement for the purposs of changing its regislered
office ot registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment &s registered
agent. | am famihar with, and accep!t the obligations of, Section 607.0505, Florida Statules.

SIGNATURL 3/25/97
- Shgant e typnadd o plinbed nasng of cagislonss agerl ano ute it Bpiplcabla (NOTE: Registerad Agen! signalure required when reinstating} DATE
12. CFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T oeLere 1A TIE PSTD Isd Change  T_J Adition
HAME GEORGE, DAVID J 12 NAME George, David J.
siet1 aoosess | 777 SOUTH FLAGLER DRIVE, SUITE 310E 13 STAEEY ADDRESS 2255 Glades Road, Suite 340w
| oStz WEST PALM BEACH FL 33401 14Ty ST-ZP Boca Raton, FI, 33431
o [T DECETE 21 TILE [ Crange ] Adaition
NAME 22 HAME
STRELT ADGHESS 23 SIREET ADDRESS
CHTY- ST 710 2 4 iTY-ST- 2P
R T IR 31 ILE [T Cramge L] Addilion
RAME 32 HAME
STREE ADDFESS : 3.3 STREET ADORESS
CITY-51- 2P 34 CITY-ST-21p
TinE : [T DELETE 41 TMLE U] €hange L] Addfion
NAMI 4 2NAME
STHLE | ADDRESS 4.3 STREET ADDRESS
prv-stze | 44CY-ST- 2P
TLE T [T DECETE 5.1TITLE U] Crange [ Addition
NAME 5.2 NAME
STRELT ADDIFESS 53 STREET ADDRESS
CIfY-$1- 2P 54 CTY-81-2P
T ' T DELETE 61 TLE [T change T Addition
NAM: 62 HAME
STHEED AUDRESS 6.3 STREET ADDRESS
CTY-51-71F 6.4 CITY-§T-2IP

14, | do hereby cenity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further cerify that the
infarmiation indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an otficer or directar of the corporation or the receiver or frusles empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an attachment with an address.

sienaTuRE: O Jecscd) 56% _ Director 3/25/97  (561) 241-7400.

"BIGNATURE AND TYPED DR ER OR DIRECTOR Dale Daylime Phore #

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)



