i

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

‘D & T INVESTMENT, INC.

MIAMI FL 33127

Principal Place of Business

POST OFFICE BOX 370123

Mailing Address

POST OFFICE BOX 370123
MIAMI FL 331370123

FILED

Secretary of State

T

3. Date Incorporated or Qualifioc

07/03/1996

3a, Da’tj i! Lasl Report

Sulle, Apl. #, etc.

2, Principal Place of Businoss 2a. Mailing Address 4, F lNumt[zr \\‘l ‘ . \ pphod For
m E] Not Applicably
a

Sulle, Apt. #, ele.

8. Certificale of Status Desired

0 $8.75 additional

22 27 Fee Requltad
3 City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Be
;l 2ﬂ o R . Trust Fund Contribution Added to Fees
Zip Country L& Country 8. This corporation has liability for inlangible g under s. 199,032,
;I] m 2?' . m Florida Statules Yes A No
9, Name and Address of Currenl Reglstered Agent _ 10, Name and Address of New Reglsteret Agenl
SASS0, PAUL R ESQ. Lm Name
28 WEST FLA@-ER smEET 82| Strect Address (.0 Box Numbor is Mot Acceptable)
SUITE 605 . o
MIAMI FL 33130 &
84} City FL 85| Zip Code

SIGNATURE

Signature, typed of printed name ol legislwaﬁt‘)rggéﬁ'{ and tile é|f»{if|altﬁc.ﬁ

11. Pursuent to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narod corporation submits this statermnent for the purpose of
office or registerod agont, or both, in the Slale of larida. Such change was authorized by the corporalian's board of direclors. | hereby accept the appoiniment as regislerad
-ageont. | am familiar with, and accept the obiligations of, Section 607.0505, Florida Statules.

TTTINONE  hegittered Agent Bigralure tequited when renstatingl

changing its regisiered

T TDATE

JE——

1 am an officer or direcior of the cor
appoars in Block 12 or Blo }

e Y,

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeweTe 1471 [ thange [ Additicn
NAME DEL HOSN.. HAGHEL 1.2 HAMF
stasen aporess | POST OFFICE BOX 370123 13 STREET ADDRESS
ory-s-ze | MIAMIFL 83127 N aenvsiae
miE NG PRI [JChange [ Addifion
RAME 2.2NAMI
STREEY ADDRESS 235TREET ADDRESS
CITY-ST-2P 2.4 CITY-51-21p
TILE LA FTT ) Change ™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 BTREET ADDRESS
| _CiTY-51.2P 34.CV-51-2
e [T DEeETe 41 ML [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-$T-2P 44 CIY-81-2P
TITLE EJ bicere 5.1 T0LE [J Change [T Agdition
NAME 5.2 NAME
STAEET ADDRESS &3 5TREET ADDRESS
CITy-ST-21P 54 LITY-51-71F
TITLE doaee e - [T Change T3 Aadttion |
NAME 6.2 NAME
BTREET ADDAESS £.3 $TRIET ADDRESS
CiTY- §1-21 64 41Y-81-71P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(), Forida Statutes. | further cerlify that tho

Information indicated on this annual reporl or supplemenial annual report is lrue and accurate and that my signature shall have tho same legal eflect as if made under oath; that

oration or 1he receiver of ltuslecanpowored to execule this report as required by Chaplgt 807, Floridla Stat lc;*s_‘:ﬁnd that, my name
g e an atidres hgthz o5

1 N0 /T

¢ A

et ™ g

@_27/‘ p— Y ]

Y ’a-—,

May 09 1997 8:00am

CR2E034 (9/96)



