SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 27, 1999 8:00 am
Katherine Harris Secretary of State

t f Stat
Secretary of State 08-27-1999 90005 039 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

&
1999 iy
DOCUMENT # Pg6000046140

1. Corporation Name

D.R.E. CONSULTING & MANAGEMENT, INC.

1

AN C TR -

Principal Place of Business Mailing Addrass
5486 SW 106TH DR . 5485 SW 106TH DR
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 B . —— .
us: — At I S - R DO NOT WRITE iN THIS SPACE g

3. Date Incorporated or Qualified
: 05/30/1996

2. Principal Place of Business 2a. Maili ress 4, FEl Number Applied For

) - ol SUS WO Jobs Oy | esoeeoras ot Rt
- L " . L
Suite, Apt. #, etc. ! Suite, Apj#, efc. 5. Certificate of Status Desired D $8.75 Ad@tional

22 El Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may e

23 2s) (0f2A4] s P {’2?\5 P / A Trust Fund Contribution O Added to Fees
Zip . Country Zi Gount 8. This comporation owes the current year
’;I —2;l EI @30(}[ ;I 0 S A Intangible Personal Property. D Yes N No

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BACKOFF, JEFFREY
5486 SW 106TH DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 83
CORAL SPRINGS FL 33076 . _
“.‘.L . B4 City FL 85| Zip Code
11, Pursuant to the provisions of sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rggi -l- iy “ the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accgpt the ointrment as registered
agent. | a 5t the obligations of, section 607.0505, Florida Statutes. ? ] i lf
SIGNATURE —
i tvphd 3 ndird clregistered agert and tite # applicable. {NOTE: Ragisterad Agent signatura requirad when reinstatng) I gt | & =
12. LI OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO 'OFFICERS AND DIRECTORS IN12 | & —
e T} [JoEeTe 11 TME [ crange [ Adsiton | S —
NAME BACKOFF, JEFFREY 1.2 NAME § -
streeT anpress | 5486 106TH OR 13 STREET ADDRESS w -
CITYSTZIP CORAL SPRINGS FL 14CITYST-2ZP % B
e [ orete 24 TITLE , U cnange L1 Acation =
NAME 2.2 NAME
STREETADDRESS 2.3 STREETANDRESS
CITY-5T-ZIP 2.4 CITY-ST-ZIP
Tme [JoeLete 3ATITLE [ crange [_] additon
NAME 3.2 NAME —
STREET ADDRESS 3.3 STREETADORESS -
CITY-ST-ZIP 34 CITY-ST-2IP
LE - . e _ Lo 41TME i [ crange [ acdition -
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP =..
Tme [(Toewere S1TILE [} change (] addition =
NAME 5.2 NAME _
STREET ADDRESS ) 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-ST-2IP =
TITLE ' [ oeete 81TITLE [ ] crange [| addition -
NAME 6.2 NAME —.
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP 6.4 CITYSF-ZIP - ==
14. | hereby oertif%'that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3}i), Florida Statutes. | further certify that the information =-
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am =
an officer or director of the ration: or the recgiver or trustee empowered to execute this report as required by Chaptey 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢ch d, or on a ent with an address.

SIGNATURE: SIZUTURE REQUIRE ™ 3’1‘4‘193 V42 SF5F =

radaNRTUREIAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




