FILE NOW:; FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
" eanden 8. Worthams May 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # Pg5000046433 (5)
D.S.B. MANAGEMENT CORP.

Frincipal Piace of Busingss Mailing Address ”ll“ll' ||| ||||| ||“|I|'|“I|" II'" Ill" ||||I I“” ||||| |||'I Il" ||||

307 SOUTH 2187 AYENUE P.O. BOX 8020
HOLLYWOOD FL 33020 AVENTURA FL 330008020
3. Data Incorporated or Qualified | 3a. Date of Last Repon
. S QE{LUL%S 05/01/
2 Principa’ Piacs: of Business 2a, iliry ress 4, umper Applied For
] 26} éé’? S. ‘-’;/ ot AV(.’M 650590198 Not Appiicable
S S AV LG ¥ . . H, . " H
L AL E eic I Stite, Apt. #. elo 5. Cerlificate of Status Desired O $8'75 Additional
22| ] 27| Fee Required
I

Oy S | giys 7T19 _F_— 8. Election Campaign Financing $5.00 May 8o
23] - 28] 1O VM/ - Trust Fund Cortribution 0 Added to Fees

Zin Country % U Country 8. This corporation has liabllity for intangible tax under s. 199.032,
ﬂL,,, e }2 l ;i?l 309 O ;ﬂ ‘ 5 )q Florida Statutes w‘Pgets O No

[ 9. Name and Address of Current Registered Agent o 10. Name and Address of Naw egistored Agent
1
KORN, GARY A ESQ. Name
20803 BISCAYNE BLVD. 82| Strent Address (P.O. Box Number is NOL Acceptable)
SUITE 200 -
AVENTURA FL 33180
84| Cily FL 85| Zip Code

11 Fursoani 1 the provisons ol Sections 6070602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o tegistorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI [ -
Slyrat e lyeed o ponted e 0! regictared agent and tie i apphcatie [NOTE Registersd Apent signaturg raquined when rainsiating) DATE

(2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PSTD L] DELETE LUTILE EJ crange ] Addition | 5
Nt BIRDMAN, DIANE 1.2 NAME _ ! §
steertapness | 307 SOUTH 21ST AVENUE 13 STREET ADDRESS ]
arvsize | HOLLYWOOD FL 33020 L4 CITY-ST- 2P i
TME [ oeLexe 21 TILE - [J crange ] Additon | C
NAME 22 NAME
STHSE | ALKIRE S 2.3 STREET ADDRESS
Gy 51 2F . 2.4 CITY-ST-21P ‘ ‘

e B ) T oeete 11TIME : [Jehange [ Addition
Fisihat 3.2 HAME ’
SIREL ] ADIRESS 3.3 STREET ADORESS
Gy S1 AP ) B 34.Clry-ST- 2

'm]'IEl_i-_m_“ T ’ ] oeLete 4.1 TITLE , LI Change [T Addition
HALS: 4.2 NAME ‘
STREFT ALOUESS 4.3 STREET ADDRESS
Gy 51 2% . 44 Cy-5Y-2P

T ' [ DELETE STTITE o [ change L] Addilicn
Ham 52 NAME ‘
SUEET ADDRELS 53 STREET ADORESS
GITY G- 20 54 CITY-ST- 2P i ‘
T e LT DELETE B4 TILE ‘ [ Change ] Addition
HANE BZNAME
STREET ADDRELS, 6.3 STREET ADURESS
oy -S1 6.4 LITY-5T-2IP

18 Tddo Merabry cerlily that The nformation supplied with his fing does not qualily far the exemption stated in Section 118.07(3){i), Florida Statules. | further certity that the
information indicated on this annua! reporl or supplemental annua repod is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| arm an aflicer of d-reclor of the corporatian or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name

apprears Glack 12 or Block 13 if cha gE)Cl of on an ahaci ent with an address.

SIGNATURE: L €
ME OF SIGNING DFFICER OR DIRECTOR aytrne Fhare: #

SIGNATURE AND TYPED OR PRINTED NA&



