FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

R oy

DOCUMENT # P96000031799 (5)

1. Corporation Mamo

D.C.D, INC.

Principal Place of Basiness

4240 GALT OGEAN DRIVE
FORT LAUDERDALE FL 3334

Mailing Adoress

4240 GALY OCEAN DRIVE
FORT LAUDERDALE FL 333086142

FILED
Feb 25 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

04/08/1996

3n. Dats of Last Report

»

Principal Flace of Busingss 2a. Mailing Address

21 26}

i

4, FE| Number

LS-046 /034

Applied For
Not Applicable

“Suite, Apl #, cle. Suito, Apt. #, atc

5. Cenrificate of Status Desired O 58'75 Additional

[24] [25] 28] 30]

|22 27] Feo Required
City & Slate .. Gy & Siate 8, Election Campaign Financing $5.00 May Bo

23 . 28] Frust Fund Contribution Added 10 Fees
21p Country Zip Country

8. This corporation has liability for intangible tax under &. 199.032,
Florida Statutes E’ég [J ho

g. Name and Address of Current Replaterod Agont 10. Name end Addreas of New Registered Agent
DOBKIN, MARTIN 81( Name
4240 GALT OCEAN DRIVE 82| Steet Address (P.O. Box Number 1s Not Acoapiabio)
FORT LAUDERDALE FL 33304
83
84| City . FL 85| Zip Code

agont. | arn familiar with, and accepl ihe obligations of, Section 807 .0505, Florida Statutes.

14, Parsuant 10 the provsions of Sections 607 0507 and 607.1508, Florfida Statules, the above-named corporation submits this staterment for the purpose of shanging its registered
ofiice o regislered anent, or both, n the $tale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

CR2E034 {9/96)

SIGNATURE L -
Gt 10 e O prnted Rare G g hened agert and St il agphe able (NOTE Regislered Agent signature requirad whan reinstating) DATE
12, QI ICETS AND DIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T [V CTveLETe 1AOTNLE [T changs L Adition
N DOBKIN, MARTIN 1.2 NAME
s s | 4240 GALT OCEAN DRIVE 13 STREET ADDRESS
ChY-§1- 2 FORT LAUDERDALE FL 33304 14 CITY-ST-2P
mi D CToaee 21 TILE [ Chenge L Adidfon
NaME DOWNS, CHRISTOPHER 2.2 NAME
st anoerss | 4240 GALT OCEAN DRIVE 2.3 STREET ADDRESS .
Oy ST 21 FORT LAUDERDALE FL 33304 2otz
I [T oeLETe 31TME [Jchange T Addition
HAME 37 NAME
STHEL T ADDRESS 33 STREET ADDRESS
oy 51 34, CTY-5T-2P
T T DELETE 4.1 TITLE Clitnange ] Addition
e 4 2NAME
SIHEEL ADLARTS 43 STREET ADDRESS
Cily-§1- 710 § 4400v-51-2P
hLE [T oELETE 51 WTLE [l change L] Addition
NamE 5.2 NAME
SIKEHT ADDAESS 5.3 STREET ADDRESS
-1 2 o 5.4 CITY-ST- 1P
BT L—J DELETE 6.1 TILE D Chanpe T Addition
AN 5.2 HAME
SIRES T ADDRS 55 £.3 STREET ADDRESS
CY-81- 7 | EXe

appears 1 Block 12 o Block 13 if changed, or on ar atlachment with an address.

SIGNATURE: ute M 1

18, 1 do horsby Cerlity hat o information sapphied with this Ting does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartiy that the
information incheated on ths annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer o diresiar of the corporalan or the receiver of trusiee empowered ta executs this report as required by Chapter B07, Florida Statutes. and thal my name

misha Yooblerf

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Ciate Daytime Phond #



