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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P96000006921 (6)

1. Carporation Name

DEBRA DEVELOPMENT, ING.

UMD RAN A

Mailing Addrass

3798 NW 65TH LANE
BOCA RATON FL 334864058

Principal Place of Business

3759 NW 65TH LANE
BOCA RATON FL 334964053

DO NQOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/23/1996
ili 4. FE! Number lied For
iaricioal Plece of Business | 2a. Mailing Address [ Ry — Mot Applicable
uite, Apt. #, elc. Suite, Apt. #, ete. £ iti
2 ap 1e.Ap 5. Certificale of Status Desired d $8.75 Adc!:tnonal
E ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 -2—s| Trust Fund Contribution Added to Feas
Zip Country Zip Couritry 8. This corporation owes or has paid the current );rear Intangible
;I_ E' 2—9] ;I Personal Property Tax due June 30. Yes [1MNo NZA
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
MENIN, EDWARD 81] Name i -
3798 NW 65TH LANE 82| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 334896-4058
83
B4| City

85 ‘ Zip Coda

FL

ageat, | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes,

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named cerporation submits this staternent for the purpose of changing its registered
office ar registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

olficer or director of the corporatiaf
Block 12 or Block 13 if chal St

deal

SIGNATURE:=".

apafe this report as required by Chapter 607, Florida Statutes; and that my name appears in

/75 ~D8 sl 9> FuT

SIGNATURE
Slgrature, typed o printed name of ragisterad agent and titfe if applicabie, (NOTE: Registercd Agant signature reguired when rainstating} DATE : . ——
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI'FiECTOF{S' 12 E.E
1ITLE P [T DELETE 1ITILE [T Change L] Addition | 2
NAME MENIN, EDWARD 1.2 NAME f g
staeet anomess | 3798 NW 65TH LANE 13 STREET ADDRESS g
CITY-57-218 BOCA RATON FL 33496-4058 1.4 GITY-8T-2IP g
TIRLE [ DELETE 21 TMLE [ I change” [T Addition O -
NAME 22 NAME :
STREET ADDRESS 23 STREEY ADDRESS™ < S
CITY - 8T-2IP 2.4 CITY- ST-2iP
THLE [T DeLETE 31TIMLE [J'Change L] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§1-2IP 34. CITY-ST-2IF
TITE [T beLETe 41 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 £ITY-ST-21P
TITLE 1 DeLeTE 5.1 TILE [T change [T Addition
MAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADORESS
CiTy- 57 ZiP 5.4 CITY- 5T-2IP
TILE 1 DELETE 61 TITEE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
Ciry-51- 2P _ 6.4 CITY-5T-ZIP
14. : hereby certify that the information suzth this fi‘ :-“"- not qualify far the exempébn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ‘the infarmation
ndicated on this annual repart or supplh T al_ anpeef report is trug and acgH apd that my signature shall have the same legal effect as if made under oath; that [ am an

"

[ 24



