FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mirlhnm Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT _
1997 DIVISION OF CORPORATIONS Secretary Of S‘ta‘te

DOCUMENT # P96000055883 (8)

1. Corporalion Nama

DEFINITE DIRECTIONS, INC.

Principal Place of Business o Mailing Address “"”II'“”I"I I"N Ilm "mllm II’IIII’I'I"I”H" IIII"III III‘

10226 SHIREOAKS LANE 10228 SHIREQAKS LANE
BOCA RATON FL 334966402 BOCA RATON FL 33499-6402
3. Data Incorporaied or Qualified | 3a. Date of Last Report
06/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 65-0683214 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc i
P ‘ e P B. Certificale of Status Desired 01 $8'75 Adc!monal
;] 21] Fee Required
City & State _ Cny & Stale 6. Election Campaign Financing $5.00 Mmay Be
El . o 23] e Teust Fund Contribution 0 Added to Fees
v | Cauntry L Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25) 20 [30] Flarida Statutes Ol ves X1 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BRESKY, DEANNA J 8] Nome
1
10220 SHIREOAKS LANE B2( Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498-6402
83
84| City FL 85| Zip Code

$1. Pursuant 1o the provisions of Sec $ GO7 0502 and 607 1508, Flonda Sialutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent | am farmilar wilh, and accept the obhigatons of, Sechon 607 0505, Flornda Statutes.

SIGNATURE I
Slgvaitarer Lypasd o prntedt i . i e (NOTE Reqgisterad Agent signatura requited whan reinslating) DATE
12. OFFICERS AND [MRFCTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE P [T oecete 11TILE [ Change [ Aadilion
NAME BRESKY, BARTON J 1.2 NAME
streer avoess | 90229 SHIREQAKS LANE 1.3 STREET ADORESS
GITY-51-2F B0OCA RATON FL 33498-6402 14 QY512
TinLe T [T oeceTe 2.1 TIMLE [JGhange ] Adaition
NAME BRESKY, DEANNA J 2.2 NAME
stacer aoneiss | 10229 SHIREQAKS LANE 23 STREET ADDRESS
Ty .S 2P BOCA RATON FL 33498-6402 2 4CITV-§T-2F
T [ ceere 31TILE [J Crange ] Adatition
NAME 32 NAME
STREET ADDRESS 33STREET ADDAESS
CITY-S1-2IP 34.CaTY-ST- 2P
T [T DELETE £ TITLE Ll changs  ["] Addition
RAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CTY-SI- 2 440IrY-§T-ZIp
L [Toetere 41 TITLE [J change” [ Addition
NAME 52 NAME
STREET AORESS 5 3 STREET ADDRESS
CITY-ST- 2P S 4 5iTY-SI- 2P
wme ] B [ peceme &1 T0LE T Change ] Aduitien
WAME 62 NAME
STREET AZIIRESS 6.3 STREFT ADDRESS
CITY-6T- 2P 6.4 CITY-ST- 7P

14. | do hereby certdy that the information supphed with this filing does not qualy for the exemplion stated in Section 118.07(3)(i}. Florida Siatutes. 1 further certify that the
infarmation indicated on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in B'ock 12 or Block 13 if changed. or on an attachment with gMyaddress
r/. ,
/2 /97  S6l-479-n0

/| o
F4 Gl Daytme Phona #

SIGNATURE: ¢ %-H_

BIGNATURE AND TYPED OR PRINTED NAME PF SIGNING

FICER OR DIRECTOR

CR2E034 (9/96)



