FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPPRC?RFEION ' B FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;CCr)Ta;;??POZZTIONS S ecretary Of State

DOCUMENT # P96000018236 (5)
DL. CONSULTANTS, INC.

G RNAGI A EL

Principal Place ol Business

3852 BLACK FOREST CiR. 3852 BLACK FOREST CiRt.
BOYNTON BEACH FL 3436 BOYNTON BEACH FL 33436-3151
3. Date Incorporated or Qualified 8a. Date of Last Report
02/26/1996
2. Principal Place of Business 2a, Mailing Address 4. FEN Nymber Applied For
21 ) 26| Jgﬂé/ 73/7 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, tc. ) ) $8.75 Additional
a —é;‘ 6. Certificate of Status Dasired 0O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May po
23 E] Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
m m 2_g| E Florida Statutes vee [ Mo
g, Name and Address of Current Registered Agent 19, Name and Address of New Reglstered Agent
LENTIN, DENNIS H #1] Name
3852 BLACK FOREST CIR. 82{ Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436
83
84| City FL 85| Zip Code

11. Pursuant 1o ihe provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office at registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirgctoss. | hareby accapt the appointment as registered
agent 1 am farmilar with, and accept the obhgatons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Signatre e & ponled name o' regpsteted agent ard ally i appheabie (NOTE: Registerad Agenl signatura required when reinstating} DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Joreere 11 TILE [T Change LT Addition
NAME LENTIN, DENNIS H I 1.2 NAME
steeer ancess | 3852 BLACK FOREST CIR. 1.3 STREET ADDRESS
CTY-ST 2P BOYNTON BEACH FL 33438 14 CITY-ST-2P
T D [T oLeTe 21 HILE [Jthange ) Addition
NAME LENTIN, DOLORES K 22 NAME
sineszacress | 3852 BLACK FOREST CIR. 23 STREET ADDAFSS
GTy-S1-a BOYNTON BEACH FL 33438 2 ACITY-ST- 2P
TIE (] DELETE 311INE [Jchange ] Aadilion
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CIY-ST. 2P 34, CITY-5T- 2P
THLE . Toewete 41 TIILE L) change L] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CilY-5T-2F 44 £ITY-ST-2P
T [ orLete 51 TITLE [ Crange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-S1-2i0 54 CITY-5T-2P
e ] oectve 6.1 TILE LI change™ I Addition
NEME £.2 NAME
STREET ADDAFSS 6.3 STAEET ADDRESS
Gify-§1-2P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that
| am an officer or deeclor of the cotporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 17 or Block 13 if changed, or on an altachment with an address,
Date Daytme Phora B
ARRAT L.

SIGNATURE: /Sl =,

"SIGNATURE ARD TYPED OR PRINTED NAME OF BNGHING OFFICEH OR DIRECTOR




