FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OO am

CORFPORATION Sandra B, Mortham

ANNUAL REPORT Sacratary of State Secretary of State

1997 DMISION OF CORPORATIONS

DOCUMENT # P95000086233 (0)

1. Corporation Name

D.J.F. INVESTMENT, INC.

Principal Place of Business Mailing Address “ll““\ “I |I’I’ Ilm ll'“ Ilm "m Ilm “HI ||I|| ”"I m“ ml llll

2821 NW BANYAN BLVD. CIRGLE 2921 NW BANYAN BLVD. CIRCLE
BOCA RATON FL 33431 BOCA RATON FL 334316338
8, Dale Incorporated or Qualified | 3a. Date of Last Report
11/00/1995 06/18/1996
2. Pringipal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
I21] 26] 650616255 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. ele. ; $8.75 Aadionat
;2] ;—l 5. Certificate of Status Dosired 1] Fee Reguired
City & State Cily & State 8. Elsction Campaign Financing $5.00 May e
23] 26] Trust Fund Contribution 0 Addod to Feos
Zip Country | Zp Country 8. This corpoeation has liability for intangible tax under s. 199.032,
;l] a E‘ 30 Fiorida Statutes v [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
STRAUS, ARNOLD JR. B1( Nemo
10081 PINES BLVD. STE. C B2| Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024 -
841 City FL 85| Zip Code

11. Pursuant to the provislons of Sections €07,0502 end 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agent ! am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . o Te
Signatire, (yped o printed name of regisseradd agent and Wile if applicabike (NOTE Reglistered Agert eignature required when reinstating) DATE
M;Z. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ML PD [J DELETE 11 TITLE [T ohange L] Addition
NAME FRANZA, DONALD J 1.2 NAME
street aooress | 2929 NW BANYAN BLVD. CIRCLE 1.3 STREET ADDRESS
CITY- 1.2 BOCA RATON FL 33431 1.4 CTY- §T- 2P
TLE :31] [T oeLETe 24THLE [ Change [ Addition
KAME MACIEL, EUZABETH 22 NAME
steeet aporess | 2921 NW BANYAN BLVD. CIRCLE 23 STREET ADIRESS
CITY-5T-20P BOCA RATON FL 33431 2.4 GITY-S1-2F
TME 1 DeLETE 3.1 TALE [T Change LJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADURESS
CITY-ST-2F . 34.CITY-57-21P
TIHE ‘ [ bree: 4ITE [T changs (L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 27 44 CITY-ST- 2P
e LT DELETE 51 TME [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
Tt -S1-2p 54 CITY-57- 2P
YITLE LT DELETE 61 TLE L3 Change  [_] Agdifion
NAME 672 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 54 CITY-5T- 2P
14. 1 do hereby cerlify thaf the information suppiied with this filing does nat qualify Tor the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further centify that the

information indicated on this annual report or supplemertal annuat report is true and accurate and that my signature shall have the same legat efisct as if made under oath; that
| am an officer or directar of the cor?'wanon or the receiver or trustee empowared 1o execule this report 8% required by Chapter 807, Fiorida Stalutes; and that my name:
appears in Block 12 or Block 13 if changed, or on an attachmen with an acdress.

SIGNATURE: &/ & N 2c, /crz /_j’j' Yer. §£3- 0014

e ol
SIANATURE AND f;n:" £6 DR PRIMTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 {9/96)



