FILE NOW: FILING FEE AFTER MAY 1ST IS $5)0.00 FILED !

PROFIT S Ep ‘-
R FLORIDA DEPARTMENT JliF STATE M 1 1 1 99 8 8 . OO
CORPORATION iy Sandra 5. Mortilim ay vvam
ANNUAL REPORT B LA Secretary of Sta
1998 R % DIVISION OF CORPORSTIONS S ecretaj y Of State
DOCUMENT # (3)
DOCUMEN P96000089574 (3
DUSSAC CORP.
Frimcipal Place of Businoss Nai g Addross ”""m "I 'l”l |||" m'll"" I|||| "mll"l ||||| |m| I"HIIIHIH
1084 SUNSET STRIP §366 N'W. 24 PLACE
SUNRISE F( 33313 SUNRISE FL 33013 :
~DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
10/28/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbaer Applied For
21 [eel _ 65-0711547 Nol Appiicabio
Suite, Apt. #, etc Suite, Apt. #, etc ) ) $8.75 Additional
52—] ;1 6. Ceitificate of Status Desired ] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
25} 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l E ;] Personal Property Tax due June 30. Oves Ono
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
0SGOOD, MARK 81] Nama
5866 NORTHWEST 24TH PLACE B2| Street Address {P.O. Box Number is Not Acceplable)
SUNRISE FL 33313
83
Ba| City FL 85| Zip Code

11. Pursuanl lo the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agor, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligalons of, Sechon 607 0505, Florida Statutes.

SIGNATURE .. . —
Signalue, typed o ponted name of regailorod agent and tille 1| apphcatic {NOTE Registerad Agent signature raquired when reinstaling) DATE F:

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
ME ] T oeLewe 11 TME [Tcnange [ Addition =
NAME 0SGOOD, MARK 1.2 NAME §
steeey aophess | 5966 NORTHWEST 24TH PLACE 1.3 STREET ADDRESS g
CiTY-5T-2¢ SUNRISE FL 33313 14 CITY-ST-7IP g
TILE T oeLeTe 2ATILE [Tchange [ Addition
NAME 2.2 NAME

) STREET ADDRESS 2.3 STREET ADDRESS

: CITY-51-2 2. 4 CIFY-§1- 2P

Eoowme [T oeLee 31TILE [Tchange L1 Addiiicn
HAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-7¢ 34.CITY-§T1-2I
TmE L] DELETE LATIRLE LI Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY - ST- 2P 44 CITY-ST-2IP
THILE [T pecene 5.1 TILE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 8T- 24P 54 CITY-S1-2p
THILE T peLETE 6.1 TILE [ Change T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-57-2% 54 CITY-SI-2IP
14, 1 hereby certify that the information supphod with this filing does nol quahfy for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annuat reporl s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporanon of the raceiver or jrustee empowarpd to execute thiggepor as required by Chapter 607, Fiorida Statutes; and that my name appears in

; Block 12 or Block 13 i changod,/’ atlachmepfwith an ad
] elANATIIRE: ’// / "//34’4/ (‘?f’/)ﬁ I/ F 700




