SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT v&""“"—f"f"*% FLORIDA DEPARTMENT OF STATE
CORPORATION , EF/ ; Sunara B. Marltharm
ANNUAL REPOFH % Secrelary of State

1996

DIVISION OF CORMORANIONS

DOCUMENT #  P95000096999 (4)
DL.D. MARKETING, INC.

Principal Place of Businoss Méimg Address “""m ”” Imlllm Ill" Ilm II"I Iml Iml lll‘”l"l lI”Im

3789 GOLDEN POINTE DR 3789 GOLDEN POINTE DR
AVENTURA FI. 32180 AVENTURA FL 33180
3. Dale Incorporated (')_r-'dw'f:_—n\-fwed 3a. Date ‘o last Repart
2. Princopal Place of Busness 2a. Malng Address 4. FE1 Number N o Appled For
21 R : | 5933863594 | v
Suile, Apl #, etc Suite, Apr #, elc $B.75 Additional
- Serblicaty of Stanis Desied '
;;-l 27] 5, Cerblicate of Status Desred {—| Fae Required
City & State | City&Suatwe 6. Flection Campaign Financing D $5.00 mMay Be
E—I ______ ) 281 h o Trust Fund Conlribution & __Added to Fees
Zip | Couniry L. Zp | __ Country 8. This corporation has Labilty tor ntangitlegax under s 199.032,
(24] 25) _ 29 30| Florida Statutes O ves DL N
9. Name and Address of Current Registered Agent o ) 10. Name and Address of New Registerdd Agent -
81| Name
NEWMAN, MITCHELL
3789 GOL[EN PO‘INTE DR 82| Srreet Address (PO Box Number s Not Acceplable) -
AVENTURA FL 33180 = i - -
B4| City B FL Jesl Zp Cade

11, Pursuant 16 the provisiors of Sectons 607 0502 and 607 1508, Fionda Salules, the above T amed Corporaion Sabmits g skatenman: Far e purpast of changng s rogiskor
office ar registered agenl. or both, in the Siate of Florida Such change wag authorized by the carporation’s board of directors. | herehy accepl the appaointment as reg-st
agent Fam fanular with, and accept the abligations of, Secoon 607 0505 Flonda Statutes

SIGNATURE

Al te et Wt P [ERNS

Aot ST R et A

e Tpf e e e Y o e g

12, o OF FICERS AND DIAECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D B T T e ERRIIT: ' T ST T o T Addtn

NAME NEWMAN, MITCHELL 1 2 NAME

stseer eooress | 3789 GOLDEN POINTE DR Y 3STREFT ADDAESS

CTY-ST- 2P AVENTURA FL 33180 FADITY-SI- 2P

THLE - U] oecere 21T - CT crage T "Agton

NAME 27 NAME

STREET ADORESS 7 3S1REET ADDRESS

CiTe-ST-2Ip 2 40y §71-2P

Tine [T ekt I1TTLE [T e T] dbtion

NAME 37 NAME

STREET ADDRESS 3 3EIREET ADDRESS

CITY-S1-2IF 34 0Ty S1-2 o o e o

re L7 oerre ¢1NLE Crange’ [ ] Ad

NAME 4 2 NAME

STREFT ADDRESS 4 ISTREET ADDRESS

CITY-§1-21F e 440Ty-ST-20 . ;

TITLE [ Decete 51 TTLE ) ] trange [T Atnar

NAME L2 HNAME

STREET ADDRESS 53 SIREET ALDRESS

CITY -S1-2F 54 0IV-ST 7P N - o

e [ ] oecere BTULE L] crange [ ] Addnan

NAME £ 2 NAME

STALET ADDRESS £ 35TREET ADORISS

CiTY-S1-2P - E401Y-ST 2F o ]

14, | do hereby certify that the information supplied with this hling s voluntarily furnished and does not gaahty for the exemplion stated in Sachan 119 02(34«), Florda Statutrs |
further certify that the infarmanion Indicated on the annual repart or supplemental annual repart is frue and acourate and that my signature shall have the same teoa ef as it

made under oatt that tare an officer or diggctur of Ine corporauon or the recewver of trustes empowered 10 execute s report as recuired by Chapter 17 Fionda Stazutes, and

that my name appears n Hock 12 or Blogh13 if changed. or on an attachment withan address

SIGNATURE:

¥FED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR ™ ™ PR

CR2E034 (3/96)




