SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
Am DUE ON OR BEFORE 03/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 8 8 O Oam |

CORPORATION Bandra B. Mo

-
ANNUAL REPORT Socretary o Stato Secretary of State

1998 DIVISION QF CORPORATIONS

DOCUMENT # p97000023205 (3) |
D.J. LAND HOLDINGS CORP. '

RN AR

DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualified

03/14/1997

Princlpal Place of Business Mailing Address
5628 NW. 26TH COURT 5026 NW. 26TH GOURT
BOCA RATON FL 33486 BOCA RATON FL 3349

2. Principal Place of Business T 2e. MailingAAddress 4, FEI Number Applied For
= : g s g - l___g__ ]
,Eﬂ - . 2EI N Not Applicable
ite, Apt. #, etc. Suite, 4, otc. : .
Suite. Apt. #, ete - vile, Apt. #, et 5. Certificate of Status Desired D $u'75 Addl|l|onal
;Z—J — Elﬁ Foee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
23] (e8] ~ Trust Fund Contribution O Added to Fees
Zip | __ Country | Zip Country 8. This corporalion owas or has pald the current year Iangible
24 25[ 281 m Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BUCHALTER, SHARON PH.D 81| Name
5828 N~w- 26TH COURT 82| Streo! Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
83
|84 Cily FL as! Zip Code

11.  Pursuant to tha provisions of sections 607.0502 and 607.1508, Flotida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or boih, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as rogisiered
ageni. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE -

Sigaslure, lyped or prinlad nane of ragistared sgont and titla If applicable {NOTE: Repstered Agani signature required whan reinslating) DATE &;.
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12 | &
e D [ oeLere [RETTY O change [ Asditon |
RAVE BUCHALTER, SHARON PH.D 12NAME 3
stree1 aooress | 5628 N.W. 26TH COURT 1.3 STREET ADDRESS ]
CTY.STLIP BOCA RATON FL 33496 1.4 CITY.ST-20P g
TITLE D (IoeLere 21TLE [ change [ addition
NAME BUCHALTER, DAVID N M.D. 22 NAME
streeranoress | 5828 N.W, 26TH COURT 23 STREET ADDRESS )
CATY-ST.ZIP BOCA RATON FL 33496 24CITY-ST-ZP -
TILE [ oecere S1TE O Change [ Addition
NAME 3.2 NAME
STREETADORESS 3.3 STREET ADDRESS
CTY.ST 2P ~ 34 CITEST2IP
TILE : [ 1oELETE 4.17TLe D Change [ addition
NAME _ 4.2 NAME
STREETADORESS 4.5STREET ADDRESS
CITY-5T.21P e 44CITYST-2IP
TITE [ beLere BATILE ] change L addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZP . §4 CITEETZIP
TIE [l oeLete BATILE [ change [ Addition
NAME . 6.2 HAME
STREETADDRESS 6 3 STREET ADORESS
CITY-ST-ZIF 64 CITY-ST-2IP

14. | hereby cerify that the informatiop supplied with this filing does not qualify for the exemption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information
Indicated on thle annual reporl upplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corghfatiop or tha receiver or lrustegpmpowered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, gFon an atlachmant with ddresy,.

QIGNATIIRE- G AT e TUDe ] 196~ 00 ~DEZ 2.




