SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D.JL. OF SOUTH FLORIDA, INC.

Mailing Address

14710 SW. 113 LANE
MIAMI FL 33106

Princlpal Place of Business

14718 G.W. 113 LANE
MIAMI FL 33186

FILED
Oct 01 1998 8:00am
Secretary of State

OO

DO NOT WRITE iN THIS 8PACE

3. Date Incorporated or Qualified

01/06/1987

2. Principal Place of Business 2a. Mailing Address
21 m

4. FE{ Number Applied For

A ~Fot Applicable

$8.75 additicnal

25| 2]

2

Suite, Apl. 4, 3 Suile, . #, stc.
ulte, ApL. 4, elc I uila, Apt. #, etc 5. Cerlificate of Status Desired D ’
;2] 2?| Fee Required
City & Stale Cily 8 State 6. Election Campalgn Financing $5.00 May Be
;3—| ZI-}_I__ Trust Fund Contribution D Addad to Fees
Zip | Gountry | Zip Couniry 8. This corporation owes or has paid the c‘g:\tvyaar Intangible
B

Personal Proparly Tax due Jung 30, 5 Na

9. Name and Address of Current Reglstered Agsent

10. Name and Address of New Raglsterad Mgntf

LOIACONO, DAVID J
14718 S.W. 113 LANE
MIAMI FL 33186

81| Name

82| Streetl Address (P.O. Box Number is Not Acceptable)

83

84| Chy

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered .
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar wilh, and accepl the obligations of, saction 607.0505, Florida Statutes.

Signature, typed or prinlad name ol registered agernt and title if applicable. {NOTE: Raplsiered Ageni slgnature required when reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME D {_IoELete 11TNLE [ chonge L1 agaon | 2
NAME LOIACONO, DAVID J 1.2 NAME &
STREET ADDRESS 14?18 s-w- ‘13 MNE 1.3 STREET ADDRESS B
CITY.ST.2IP MIAMI FL 33186 14 CITY-ST-2P N

o

TITLE [ _Ipriete 25TITLE L] change 1 additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP B 24 CITY-ST-P ; o
e (oeiere 3ATILE ] change |1 addton
NAME 3.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-ST2IP 34 CITY-ST-ZP o
TilLE [_]oeLeTe 43 THILE O change [ additon
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITYST-2P L4CITYST2P
TILE [ Toeieme SATOLE [ change [] adsion
NAME 52 NAME
STREET ADDRESS §.35TREET ADDRESS
CiTY-ST-ZIP e 54 CITY-ST-2iP
e [IoEiete B1TITLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST2P 6.4 SITYST-2IP

indicated on this annual report or supp
an officer or diracior of th rporation or the receive trustee empows,
in Block 12 or Block 136@;};& Dr’\n an atiaghprepf with an address.

o o

e R A Rk A A EBEEE B R

lomental annual report is true and accurate and
{o execule {

O

14, | hereby cenifﬁ that the information supf!ied with this filing doas nol gualify for the exemplion stated in saction 118.07(3Xi), Florida Statutes. | further certify that the informalion
that miy signature shall have the same legal effect as if made under path; that | am
quirad ta(:hapler 607, Florida Statutes; and that my name appeairs

i]igre[ortb a; AQC

Iy a TR - W WA I R

ol

=y /QQ an ¢ {20600 1



