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

1. Pursuant fa tha pravisions of Sechig
oftice or reg-stered agont, or bothy
agent. | am farmilae with, an o

-

SIGNATURE

7.0602 and 607,508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
e Stalg of Flarnge/Such change was authorized by the corporation's baard of direclors. | hereby accept the appointment as registered
ection 607.0505, Florida Statutes. :

S\r;m::r;;';' Iy{»r*:l o gt ot ¥ i d¢'m it applicatte {NOTE Registered Agent signature required whan reinslating) DATE
12, = orricEnrs AfiDAIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D bt [T DELETE 1.1 TITLE [T Crange ™ L[] Addilion
NAME HILLMAN-WALLER, LOUIS M 1.2 NAME
sireer soniess | 901 PONCE DE LEON BOULEVARD, SUITE 502 13 STREET ADGRESS
arv.sor | CORAL GABLES FL 33134 ee.cr.ap
T [T DELETE 21TIE [Tcnange [ Addilion
NAME 2.2 NAME
STAEEY ADDRESS 23 STREET ADDAESS
CaTY -ST- np 2.4CITY-5T- 219
WLE T oeLEiE 31TITLE [J change L] Addilion
NAME 3.2 NAME
STREE[ ADDRESS 33 STREET ADDRESS
CIFY-5T-2P _ o 34, CITY-ST- 2P
TILE [T ofLeTE ATTITLE [Jchange ] Additicn
NAME 4.2 NAME
SIREET ACDRESS 4.3 STREET ADDRESS
CTY-81-2P . 44 CITY-ST- 2P
TLE T GELETE 5.1 TITLE [T change 1] Addition
NEME 532 NAME
SIREET ADDAESS 53 STREET ADDRESS
Y -51-2P 54 CiTY-ST- 2P
TALE T oerere 6.1 TILE LI Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY - §7- 2P 64 CITY-ST- 2P
14, | do hereby certity Inat the information supplies wilh this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | funther certify that the

information indicaled on this annual report or supplementat annual repgsl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation ot i uste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changg, fhy/an adcress

(3057) ¥y 3-
SIGNATURE: é//ﬁl/ ;%///JM«M/@’ ;/5/%7 _ mﬂfsggf/

AND TYPED OR PRINTED NAME &P SIGNING DFFICER DR DIREC

SIGHAT

PROFIT oA FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION 5 W A% Sandra B, Morinam Jan 24 1997 8:00am
ANNUAL REPORT D e g3 Secretary of State
1997 ..,.,‘.‘r// DIVISION OF CORPORATIONS Secretal ) Of State
DOCUMENT # P95000080440 (7)
1. Corporation Name
S.D.F. ENTERPRISES, INC.
O G DR
480 WEST B3RO ST, 801 PONGE DE LEON BOULEVARD
HIALEAH FL 33016 SUITE 502
us CORAL GABLES FL 33134-3073
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
10/18/1995 01/24/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;I L 2€| R 65-%19880 Not Applicable
Suite, Apl #, 6lc. Suite, Apt. ¥, 6tc - . $8.75 Additional
.Ezl___,_-__._._._.,..m o ";I 5. Cerlificate of Status Desired O Fes Required
Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23 ?8] Trust Fund Contribution CJ Added to Fees
2p Country Y Country 8. This corparation has liability for intangible tax under 5. 199.032,
;_;I R ¢ -] 2;1 ;l Florida Statutes [] ves No
T e, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HILLMAN-WALLER, LOUIS M ESQ. 81) Name
801 PONGE DE LEON BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
CORAL GABLES FL 33134 8
84} City 85! Zip Code
FL |

CR2E034 (9/96)



