_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

L0 e,

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

. Secrelary of State

£ 4 DIVISION OF CORPORATIONS

| DOCUMENT # 00071

1. Corporation Name

DRIM, INC.

P95 072 (9)

Mailng Address

3930 SHERIDAN ST.
SUITE 104
HOLLYWOOD FL 33021

| Frncial Place of Business
39%) SHERIDAN ST.

SUITE 104
HOLLYWOOD FL 33021

LT

3. Date incorporated or Qualified | 3a. Date of Last Reporl

09/14/1995

—VVZLI_PW{(;HJJ'F;Iaée'o! Busingss T 2a. Mailing Address 4. ng)er Appliec For
21 T 2 é/ﬁﬁ Not Applicabie
| Suite Apl. ¥, elc. Suite, Apl. ¥, etc. 5. Ceniftcate of Status Desirec O $8.75 Adcfitional
221 27 Fee Required
| Gity & State City & State 6. Elaction Campaign Finanging 0 $5.00 May Be
23] ) 28] Trust Fund Contribution Added o Fess
| Fds) " Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |29] [30] Florida Statetes Yes [INo
ji - "9, Name and Address of Currenl Regisiered Agant 10. Name and Address of New Raglstered Agent
81| Name

HAGEN, MAX M 83| Streot Address (P.O, Box Nurnber 18 Not Acceptabia)

3950 SHERIDAN ST.

SUITE 104 83

HOLLYWOOD FL 33021 5o L [F[ 7o

[ 1. Firsaant 1o the provisions of Sections 607.0502 and GO7.1508,
o registerad aganl, or both, in the State of Florida. Such chan

famihar with, and accept the obligations of, Section BO7.0505, Flarida Statutes.

Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
e was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE ) R . _
Shyea v ef O prntact ndme of regeterss ages | and Hie ¥ apphcabe NOTE Augistered Agant s.gnatung reqguired wher reinstating) DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Lt PTSV [ DELETE 1 1TI0LE [ Change [} Addition
hAME SARFATI, ILANA 1.2 NAME
STH:E | ADCRESS 3990 SHERIDAN ST. SUITE 104 1.3 STREET ADDRESS
v stap HOLLYWOOD FL 33021 14 £MY-51- 2P
nILE [1] [] DELETE 2 1TLE [J change [T Addition
NAME SARFATI, ILANA 20 NAME
SIEFF [ ATORESS 3990 SHERIDAN ST7. SUITE 104 2 3STREET ADDRESS
| cuy-sr-ar HOLLYWOOD FL 33021 24CTY-51-2F
M€ ] DELETE 3 1TIME [] Change  [] Addition
HEM 3.2 NAME
SIREFT AJDNESS 33 STREET ADDRESS
PGSt 2R o . 34 CITY-51-21P
» THLE [ DELETE 4 1TME [ Change [ Addtion
HAM: 42 NAME
I STAEET ADDRESS 43 STREET ADORESS
onwesae | 44 CITY-ST- 207
L [7] DELETE 5 1TITLE [ Change ] Addition
NN 52 NAME
SIHELT ADDRESS 53 STREET ADDRESS
L ovsiar | 54CIY-8T-2P
TLF [ DELETE 6.1 TIILE [ Change ] Addition
NAME 6.2 NAME
SIREEY AMDRESS 63 STREET ADDRESS
CI¥-51-21 64 LITY-51- 2P

certify that the infarmation indicated on this annual
oatte that | am an officer or director of the ¢
appears in Block 12 or Blogk, 13 if chang

SIGNATURE: _

14. 1do hereby cerlly thal the information supplicd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Fiorida Statutes. | further
report or supplemental annual report is rue and aceurate and that my signature shall have the same logal effect as if made under

OYYPED OR bﬁ'ihienréz-: BIGHING OFFICER OR DIRECTOR

jcration or the receiver or rustee empowerad 1o execute this report as required by Chapler 607, Florida Staluies; and thet my
Or oryan atlachment V address. gf qﬂa)e
Pl ol

a7 247 g

CR2E034 (12/95)




