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

PROFT i 2 FLORIDA DEPARTMENT OF STATE
CORPQORATION ¥ : Sandra B. Mortham Jan 2 6 1 99 8 8 . O O am

ANNUAL REPORT Secretary of State

1908 S DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P97000041129 (2)
TN DA TR

1. Corporation Name

D.5.P. TECHNOLOGY, INC.

Principal Piace of Business Mailing Addrass
200 LESUE DRIVE APT #405 200 LESUE DRIVE APT #405
HALLANDALE FL 33008 HALLANDALE FL 33008
DO NOT WHITE IN THIS SPACE
3. Date Incarporated or Qualified
: — 05/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber — Applied For
@L.ﬁ_,g;wu |28 55'% 07 S Z’ ?52.5 Not Applicable
ite, Apt. #, etc. Si 3 . ¥, . it
Sulte. Apt. # ete uite, Apt. #, etc 5. Corlificate of Status Desirad [ $8.75 Addional
E ;' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the currenryyear Intangible
;1—; E[ ;l ;‘ Personal Property Tex due June 30. as I No
9. Name and Address of Current Registered Agent ] | 10, Name and Address of New Registered Agent
SERFATY, CHARLES S 81} Name
4330 SHERIDAN STREET SUITE 202B 82| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL !35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Flarlda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signatura, typed o printad naena of ragistered agent and ttla # applicatile [NOTE. Registerad Agant signalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TNLE pPST 7 1 DELETE 11TME I Change [ Addition

NAME LOUSKY, JOSEPH 1.2 NAME

smeevanoness | 200 LESLIE DRIVE APT #405 1.3 STREET ADDRESS

BITY-$T- 2P HALLANDALE FL 330090 14 CITY-5T-2IP

TITLE ) " 'O oELETE 21 TME [dchange [ Addfition

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CiTY-ST-2PP ] 2 4CITY-§1- 2P

TILE N =15 2 31TNLE [TcChangs I Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS -

CTY-ST-ZIP 34. CITY-ST- 2P

e L DELETE 41 TITLE I change — [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- 57- 2P . 44 CTY-ST-2P

TITLE T DELETE 51 TITLE [ Change L] Addition

NAME 52 NAME

STRECT ADBRESS 53 STAEET ADDRESS -

CITY- 5T- P R SACITY-ST-ZP

TLE [ 1 DeLETE e tmE T_I Change ] Addition

NAME ' 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY - 5T-TP

14. 1 hereby ceﬁig that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this anrual report ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CROED34 (107)

~

Block 12 or Block 13 if changed, or on an gitachment with an address.
wilvsemd Laxbo 198 At Tk

CINNATIIRDE-



