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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000002088 (7)

1. Corporation Name

D L F MANAGEMENT SERVICES, INC.

MR AG E

Principal Place of Busingss Mailing Address
7800 N. UNIVERSITY DRIVE #201 7800 N. UNIVERSITY DRIVE #201
TAMARAC FL 3331 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/02/1897
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 |26 S-97v Oy Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. B - ‘ $8.75 Additional
= el 5. Certificate of Status Desirad (W] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 EJ Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El ’m 30 Personal Proparty Tax dug Jung 30. Bves [No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRIEDMAN, DAVID L A @, moprc
7800 N. UNIVERSITY DRIVE #201 82| Soet Address (P.O. Box ynber is Not Acceptable)
TAMARAC FL 33321 2 ep . "’éﬂ/ﬁ(‘r’!_'/;l i
83
Vil vreoy
84] City 85| Zip Code
S My FL | [272>v

11. Pursuant to the provisiens of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemart for the pur ose of changing its registered
office 0!! reg}sterod agep!, or o, ip-Hw State of Eia Such change was authorized by the corporation’s board of direclors. { hereby accept the appointment as registered
agenl. { am familiar o ¢ W

soction 807.0505, Florida Statutes.
i/ w? 57

CR2ECH4 (10/97)

SIGNATURE N A —
SIgnatUre typna o praed nam e ol et agent and tI6 | Appacabin (NOTE: RAegislarac Agent signalure required when reinslaling) DATE
12. } OFFICERAS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 14 TITLE ¥ ),f; el A PV A T change 1T Addition
NAME FR'EDMAN, DAVID L 1.2 NAME / A o V‘ﬁ:f’/ . #
sreer apoaess | 8441 NW 26TH DRIVE — e L AR ‘ 4
oIy 57-21p CORAL SPRINGS FL 33065 14CITy-5T-2F THhropite. L Ay
TITE 7 DECETE 21TIME [TJ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T-2IP 2. 4LITY-ST-7P
TILE L] DELETE 31TILE (I Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-§1- 71
e L] DRLETE PRRI: [ change L] Additica
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 4ACITY-SF-2P
L L] DELETE 59 THLE Elchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
CITY-$7-2IF 5.4 CITy-§T-7IP
HTE L] OEceTe 61 i [J Change L] Andition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64 CITy-ST- 2P
14, | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplemaontal annual report is true and ageurate and thal my signature shall have the same lagal effect as if made under oath, thal | am an
cute this report as required by Chapler 807, Florida Statutes; and that my name appears in

(/ ]/w7j/

officer or direcior of tho corporation of the raceivor A tristee ernpowaer
Black 12 or Block 13 if changed, or on Itasdwgfint wi addrose”

SIGNATURE: /




