FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

ﬁi}\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
f Sevretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000056446 (4)

1, Corporazion Name:

DIVISION INVESTMENTS, iNC.

Principal Piace of Bus

22976 A OXFORD PLAGE
BOCA RATON FL 33433

Mailing Address

22976 A OXFORD PLACE
BOGA RATON FL 33433-6833

FILED

Mar 31 1997 8:00am

Secretary of State

AR AN R R

———

3. Dale incorporated or Qualified ‘ 3a. Date of Last Feport

07/17{1995 05/23/1996

2. Prncipal Place of Business

1 za. Mailing Address

4. FEI Number Apglied For

660593350 Not Applicablo

Suito Apt ¥ ot

£ I 7]

“Suite, Apl # elc

N ‘ $8.75 Additional
f
5. Certificate of Status Dasired O Fes Required

- City & State [ Gity&Slate 6. Election Campaign Financing $5.00 May Be
] 28] Trust Fund Contribution Added to Fees
| _&w .. Counlry | ip Country 8. This corporation has fiability for intangible tax under s. 198.032,
24 25| o 20| |30) Florida Statutes voe [ No
| .3 Nameand Address of Current Regietered Agent 10, Nams and Address of New Registered Agent
BROWN, GARY 81| Nams
22078 A OXF ORD PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
841 City

FL [asl Zip Code

agenl | am familiar with and accopt the obhigations of, Saction 607 0505, Florida Statutes.

[741, Pursuant 1o hé provsians of Sections BOT. 0502 and B07. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragisterad
oifice or regustered agent, or both, in the: State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Sl e pwedd 0 prudedd Baend b g e acene 2 {NOTE: Rogisterad Agenl signalure required when reinstating) DATE
- " : Al
\12 e OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ DPTS T oriete L1TILE T change [ Addition
NAME BROWN, GARY 12 NAME
singer aonrss | 22976 A OXFORD PLACE 1.3 STREET ADDRESS
Cily-S1- Qi BOCA HATON FL 14 CITY-ST-2IF
e LT petere 21TNLE [ change [T Addition
NAME 2.2 NAME
STHEET ADCRESS 23 SIREET ABDRESS
\erestae L . } 2 4TTY-SY-2P
T [T pELETE A1TITLE T cCrange ] Adattion
NAME 3.2 NAME
STREET AGDFESS 3 STAEET ADDRESS ‘
L O ST AR 3.4, CITy-S1-2IP
THLE T oitete a1 TITLE [JChange ] Addition
NAME 4 2 NAME
STHEEY ADIDRESS 4.3 STREET ADDRESS
ory-spar ) 44 CITY-57- 2P
e 1 oeLeTE 51TIILE [J change ] Addition
NAME 5.2 RAME
STREET ADDH: 35 5.3 STREET ADORESS
Lﬂiﬁl‘j‘ﬁ_{ SR 54 CITY-ST-71P
TIILE [T pecere €1 TILE [ change — [ Addition
NAME 6.2 NAME
SIRCET AL S5 6.3 STREET AODRESS
MLOLREICt . 6.4 CITY-5T- 2P
14. | 6o here it the informalon supphied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

intertmaton incheated

appea’s in Block 12 or Block 13 ¢ changed, or on an atlachment with an address.

an this annuai reporl or supglemnental annual repart is true and accurate and that my signature shall have the sams legal effect as if made under oath: that
I am an oflcer or direcir of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

77

SIGNATURE: 2 s
GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

. 32

CR2EQ34 (9/96)



