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

Sandra B. Mortham

Secretary of State S e Cretary Of Sta,te

DIVISION OF CORPORATIONS

ANNLUIAL REPORT

] 1997
DOCUMENT # P96000066175 (6)

1. Corparabon Nanic

D.ML. VENTURE, INC.

SN
Sk g ¥E

NG

me;]TFil © Ol fusiness Mailing Address
11726 §W. 108 CT. 11726 SW. 108 CT,
MIAMI FL 33176 MIAMI FL 33176-3042
3. Date incorporated or Qualified 3a. Date of Last Report
"2, Pungipal Pace of Business 2a. Mailing Address 4. FEt Number Applied For
L?ﬂ O, - T"a 65 '0699694 Not Applicable
Bt Apt # elc Suite, Apt. ¥, etc ) . $8_75 Additional
le - ) ;ﬂ 6. Certilicate of S1atus Desired ™ Fos Fioquired
Gy & State | Ciy & Stala 6. Eloction Campaign Financing $5.00 May Be
l2a) 28] Trust Fund Contribution O Added to Fees
i . Country Ly Country 8. This corporation has liability for imMangible tax under s 199.032,
_2'{1___________ o 251W 2;] ’5] Fiorida Statutes Pves [INo
] 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KRAVETZ, SCOTT D 81| Name
2 8. BISCAYNE BLVD" STE. 2400 82| Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER
MIAMI FL 33131 , 83
84| City FL le Zip Code
1. Fursuant 10 the provisions of Secbons 6070608 and 807. 1508, Fiorida Statutes, the above-named corporation submits this stalemant for the purpose of changing its fagistered

ofl ceror regrstercd agent. of both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoinimemnt as repgistared
agenl Larfarmbiar with, and accept the abligations ol Soction 607 0505, Florida Statules.

SIGNATURL

Bl ahor: bigwidd ot o "B T g iteted agent and Hie ¢ apghcabio {NOTE: Regrsterad Agiant signature required when reinstating) DATE
(2, OF ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oneke VITTE [ Change ™ T Agdition
N LIEBOWITZ, DAVID 12 HAME
s apins | 41728 SW 108 CT. 13 STREET ADDRESS
covstoe | MIAMIEFL 33178 14GIY-51-2¢
T [J OELETE 21TIME [ change ] Addition
Mt 2.2 NAME
SIMELT ALDAESS 2.3 STREET ADDRESS
2 4CIY-ST-2P
T T.J oeLETE 31 THLE [JChange ] Addition
AR . 32 NAME
SIRELTADDRSS 3.3 STREET ADDRESS
CHY -5 20 ) 34.CITV-5T-21P
LT T DELETE 41 TE L) Change T Adsitien
HAME 4.2 NAME
SIKFET AR5 43 STREET ANDRESS
| Goestae 1 44 CITY-5T- 7P
i [T OELETE 51 TLE [ change [ Adattion
HaM: 5.2 NAME
STREF 1 AL 55 535TREET ADDRESS
{0y 51 20 . S4LITY.SF-2P
BT T DELETE 61 TIILE ) [ change 11 Addition
Hant 2 NAME
SIMEET ADDiESS 5.3 STREET ADDRESS
| Gvostae 4 B4 CITY-ST-2IP
14, 1 do hareby cerbity thal the indormation suppled with this lting does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes, | further certify that the

mtarmation indicated on this annual report of supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1ar1 an ofhcer of dirocior of the corparalion} the receiver or trustee empowsred to execute this repont as required by Chapter 607, Florida Statutes; and that my name

anpears in Block 12 or Block 131t changad, fir on an atlachment with an address.
2L 183 PP

SIGNATURE: \ypzd/ i DA oi¢

ASAK LN

COFS;*C?FS\THON % FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



