|

PROFIT
CORPORATION
ANN UAL REPORT Secretary of State

1996 A ;. DIVISION ?F CORPORATIONS

Sandra B, Moartham

DOCUMENT # P95000068810 (7)

1. Corporation Name

D & E FINANCIAL GROUP, INC.

A

Principal Place of Business Mailing Address

613 KINGSMOOR WAY 6713 KINGSMOOR WAY
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
" 3. Date incorporated or Qualifiod | 34, Date of i,ast Report
- o ) 09/01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] . 26 - S ~0L0ZYob Not Appicable
Suite, Apt. 4, etc. __ Suite, Api.#, ete. 5. Ceniicale of Status Desired [ $8.75 cditionat
E;l 27| Fee Required
City & State __ Gity & State 6. Eleclion Campaign Financing $5.00 M2y Ba
23 28 ) Trust Fund Contribution a Addad o Fees
Zip | __ Gountry L < Counlry 8. This corparation has liability for inlangible tax under s 199,032,
24 25| 7 29 30] Fiorida Statutos Bves o
g, Name and Address :o[purrem Registered Agent o ‘ 10. Name and Address of New Registered Agent §
81| Name
ENR'OUEZ, STEPHEN C 82| Streot Address (P.O. Box Number is Not Acceptable)
6713 KINGSMOOR WAY L
MIAMI LAKES FL 33014 83
84| City FL lss Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 637.1508, Fiorda Statutes, the above-named corparation submits this staterment for the purpose of changing its registered office
or registared agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the chiigations of, Saction 607.0505, Florida Stalutes,

SIGNATURE _

Slg;kilﬂ;ﬁ: i,-;‘-ed o priited na e of regi Jeed agnl &G fiie tagploatide T ("J:let R ;-i‘sern < A(;c. e reuured wher rar-sljiihé\” T T oarg T G
12. OF FiGERS AND DIFECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T E C O DntiEE e P N M Dt b [ Crange [ Addiion 8

o&tp L 8 ’ s
NAME 1.2 NAME { wsm ! b;‘W p
STREET ADDRESS 13 STREET ADDAESS i Ky oo &
Gy -5T1-2IP ) —— 14CITY-51-2P midet  LYCES Fc 350“{ &
L [] DELETE FRRIL; Y0 Tamerss Danit i L Changs — [§Addiion — |©
Nt 22 et f G113 Lwesmeor wAY
STREET ADDRESS 23 STREET ADDRESS o o33
CITY-§1-21P ___ o 24TNY-ST-2p niml LAC*‘SJ ¢ D/Y N
FLETE v -
TIME o ERRITEIE o 0 CTeeer ENRIQosT [ Change demon
NAME 3.2 NAME b?‘g Kl"’kﬁ fAbol waf
STREET ADDAESS 3.3 SIREET ADDRESS
CITY-ST. 7P ‘ : N 34 CITY-$1- 2 Midmt I““J FL 3300
TOLE ("] DELEIE 4.1TILE VD " n [] Change almdilion
NAME 42 NAME ! Kt:lz bEm q n V
oo,

STREET ADDRESS 43 STREET ADDRESS Vil W
oy - §1- 2 ‘ o N aarrsie migm| At PL Mo i
TITLE [ DELETE 51 TIILE {71 Cnange [T Adoition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CNy-ST-21P 54 CITY-§F-2IP
TILE ) [J DELETE 6 1TITLE [) Change  [] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 S REET ADDAESS
CITY-81-7P 64 CTY-ST-7iP

tan supplied witt e fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Flarida Statutes. | furlber
&k on this annual repont or supplemental annua! report is true and aceurate and that my signature shall have the same logal effect as if mads undey
g glMye corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

14. 1do herchy cerlify that the infor
cartify that the information indig,

appears in Block 12 or BlgPR \anged, or on an attachmenl with an acidress.
SIGNATURE: SHephen Cangere. Trewum ‘Il wf% Sof” 3U-2 73
- URE Al PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 77777 77 777 = - Toae T e Prane w T T




