FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

‘ PROFIT :
CORPORATION Y eatrammetam May 18 1998 8:00am
ANNUAL REPORT Secretary of Stale

" 1998 AP DVISION Of CORPORATIONS Secretary Of State
DOCUMENT # Pg6000018019 (5)

12 Corporation Name:

. | D AR ENTERPRISES OF SO. FL. INC.

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business o o _._Mailmg Address
10040 NW S3RD STREET 0040 MW 53RD STREET
: SUNRISE FL 33351 SUNRISE FL 33351

2, Principal Place ol Business T [ 28 Mailing Address o 4. FEI Number Applied For
2 O L 25] ) 650648762 Not Applicable
Suite, Apt. #, atc Suile;, Apt. #, etc. iti
P - F §. Certificate of Stalus Desired D $B'75 Adc!monal
22 - 27]_ Fea Required
City & State Gy & stae 6. Election Campaign Financing $5.00 May Be
. 23 o gaj o Trust Fund Contribution D Added to Fees
i Zip  Gountry /i Country 8. This corporation owes ar has paid the current year Inlangible
© 24 25| o gg] 0] Personal Praperty Taxdue June 30.  [ves [ No
. 9. Name and Address of Cutrent Replstered Agent 10. Name and Address of New Reglstered Agent
ROTHMAN, DAVID 81| Name
: 10040 NW 53RD STREET 82} Street Address (P.O. Box Number is Not Acceptable)
- SUNRISE FL 33351

83

84 City 85
FL

11, Pursuant 1o the provisions of Secuons G07 G502 and G0O7 1608, Flunda Slatales, the above-named corporation submits this statement for the purpose of changing ils registered

Zip Coda

office or registered agent, or both, | sidin Such change was authorized by the corporation’s board of direclors. | hereby accept thg appoiniment as registered
agon! | rifiar weth, and acee H, Beehon 6070005, Florida Statutes
SIGNATURE s e e ,l gyf, R
LA tthe _”_‘..._'_ g e ST Hegictired Agenl sigiature requinid when reinstating) Rk -
12, TGRS AND DIREEI0RS T T 113. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |3
THLE 5D [ DELTTE 11E [T Change (] Additon | £
NAME ROTHMAN, DAVID 12 NAME §
smeet anoress | 10040 NW 53RD STREET 1 3STREET ADDRESS g
CITY- ST 2P SUNRISE FL 33351 - 14 C4TY-ST- TP &
TITLE o L DECETE 21T0LE ,Sl.gvy TR S ! [ thange  fPaddivon | O
NAME 22 HAME TRE&bly~s MO/ 7O
£ STREET ADDRESS 23 STREET ADDRESS D8 YO aLd 3 d S M
S| orvest-ow . 2 4CMY-S1- 2P = e -F =
o e T DeETE 31 T0LE el 7 1 cn.ai nge I E;?Ad:i‘rt‘mn
N 22 NAME
b | staeer aooaiss 33 SUHEFT ADDRESS
: CIY-ST-2P 34.CIIY-8T- 2P
TILE N I MV3Ta TS 41 10LE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP S a4 CITY- 5T- 28
TITLE [T pELETE 5TILE [T change [T Addition
NAME 5.2 NAMIE
STREET ADDRESS 5.3 STREET ADDFESS
CITY-87-21P 54 CITY- §T-2Ip
e C T T o 61 TITLE ) [T change 1 Adi ‘%
S e 62 NAME TOOOOZ2527T494 7T QM&N
< | sTReET ADDRESS 6 % STREF | ADDRESS ~[5/1 849801 080--013 3 N
: CITY-§T-2IF 64 CY-51-71P #5750 00

14. | hereby certly that Ihe infarmatan suppied with this filng does not gualify for the exemplion stated in Section 119.02(3)(i}, Florida Statutes. | further cerlify that the information
Indicalad on this annual reporl or supplemental annual reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or o receiver or trustee empowered 10 execute this reporl as required hy Chapler 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 i changed, o oncan attactunent with an address, ?

Y~

EI!\AIATIIDE..M Q@-—/ P \\L!‘)—'? e TR TP 4




