FILE NOW: FILING FEE AFTER MAY 118 $550 UU FILED

PROFIT
CORPORATION
ANNUAL REPORT Sectetary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # ﬂ% 0000‘{7,“/5

. Corporaty Mamie:

DIC INTERNKTIOOAL

FLORIDA DEPARTMENT OF STA'FE

Sandra B. Mortham May 05 1997 SOOam

TP dpi Pace of Husnrss Mailing Address
241 Sw 3tk fennats 24y sW. W Eh TeRRAE
PEMBAGHE 5, ; MBROWE, PivEl  FL
€ v PEs, FL %ng ?E / 4 330?'5 3. Date incorporated or Qualified 3a. Date of Last Reporl
MNEST 1116
_2 Srnenal Tree of Hsiness _28. Mailing Address ‘ 4, FE! Number Applied For
21| 2.‘4( S 1Dth TERRACE ] 24\ S W, [13th TERRALE 650684316 Nol Applicable
—gj_n_m S -( ‘ﬁ o ;] Sulte, AL &, 016 6. Cerlificate of Status Desired ] $BF-°705R::3irt‘i;nal
Oty & Sl | Ciy&Slate , 6. Elaction Campaign Financing $5.00 May Be
zsl f EMBALKE RINES | FL 20| PEMBROKE SINES | FL Trust Fund Contribution 0 Added 10 Faes
3 [ Counry 7 L2 Country 8. This corporation has Bability for intangiblp tge under . 199.032,
E-’ﬂ] ?’?702‘; sl U.5- A, [ '53 026 0] O.S. AL Florida Statutes [ ves No
9. Name and Addrsess of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1F Name
GTEMARY B, mERWN AnDREW  LevY
- WER (L ATE LW T B2} Sweet Address (P.Q. Box Number is Not Acceptable}
TAVERGATE PR, Soct® 3pC 241 S-W. 1\3th _TERNACE
HUY  RRIGHEW AyEnNuE 83
] -
Ridel, FL320Y 64 cu€>E B5| Zip Coda
rBRoKE  pIVES FL | (330280
11, Purstant 1o s progagns of Sections 607 0502 and 807,1608, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

oflove on g it 04 4 xm or bosh in the Slale of Florida Sucn change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
S0 itk accep: e obligations of, Sectan 607.0505, Florida Statutes.

SIGNATUN MREL\L, LEVY _f_& ADEAT ATRw 24 199¢ n
Pttt 2 gl g el Be ! apgicabia NQTE ne,gnstornd gont Siralure reguirers when reinstating} DATE

2 T G ICE RS AND DIRECTORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
niii CT GeLeie T1TmE PRES I DENT [T Change L3 Additon | &5
Rk 1.2 NAME ANOREW cevY §
SILT T : Laseraconiss | ZHL S0 3R TERAME &
R L 14 01Ty -§1-19 Perblloke PiVES  FL 33628 &
i T [ biteve 24 TIILE [T Change L] Addition |
N 2.2 NAME
UL L AR 2.3 STREET ADDRESS
Sy £ e 2 4CITY-§T- 2P

I I [ DeLEE 1 31TMLE [J change [ Addition
ho : 12 NAME
SR 33 STREET ADDRESS
Ll SAF — 34 Cy-ST-21P

i 1 CJoeLete LTINE [ Change ™ T Acdition
hAns 42 NAME Q{\\
SR KR . 43 STREET ADDRESS \

R 44 0TY-ST- 71

""" [T okcete 51T I crarge 1 Adaition
bty 52 NAME
SIREE D) - §3 STAEET ADDRESS
S 44 CITY-5T-71P
Cag R T DELere B1TILE Change ] Addition

Rt £ 2 NAME SO0D02 170
ST 65 SIKELT ALDRESS ~05/08/9°7-~01001--052
SUANS :'”\ 64 0Y-87-2IP *¥k165. 00

14,1760 arcsy confy et i formaton sapphed with th s fiing does nat quallly for the exemption stated in Section 119 07(3)(n, Florida Statutes. | further gertify that the
pefcen sl o e on thi gL o supplemental annual reporl is rue and accurate and thatl my signature shall have the same legal effect as if made under oath; that
Fat o Cogr et of 1ng rghon or th receiver of Fustag ampowarad to execute this repart as required oy Chapter 607, Florida Statutes; and that my name

o ar Bloee 130¢ o e o o an allachment with an address.

AMDNEW (e Y “4)24fa2 @GH)HM 4343

PHRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cat Dhyume Pione B




