FILE NOW: FILIN(G FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE B A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90211 017 ***300.00

DOCUMENT # P97000067861

1. Corporation Name

D.S.A. INDUSTRIAL PROPERTIES, INC.

AW

Principal Ple ce of Business Maiting Address
4700 HIATUS RD.. STE. 153 4700 HIATUS RD.. STE. 153
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IN THI 53 SPACE
3, Date Incorporated or Qualifed

08/05/1987 |

2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appl ed For !
28] 650774402 Not Applicabia

Suite, Agt. #, etc. Suite, Apt. #, etc. $8.75 Acditional

5. Certifcate of Status Desired 0

24]
E’ ;l Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
;3—| ;] Trust Flund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year Intangible
(24] E;] 29 [30] Person.l Property Tax. Oves [INe
g, Name and Addiess of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
GENET, BENJAMIN J
4790 HIATUS ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
STE 153 83
SUNRISE FL 33351

2Zip Code |

84| City 85
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporztion’s board of cirectars, | hereby accept the appeintment as registered
agent. am familiar with, and ac cept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed naing of registared agent and title if applicable {NOT:Z. Registerad Agent signature requued when reinstating) DATE 6\ ‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /yND DIRECTOF S IN 12 @ |
TITLE DPST [J DELETE 14TMLE ClChange [ Addton | =
NAME GENET, BENJAMIN J 12 NAME =%
streeTaooress| 4700 HIATUS RD., STE. 153 1,3 STREET ADDRESS il
CITY-ST-7P SUNRISE FL 33351 14 CITY-5T-ZIP &
TINLE [ DELETE 2ATITLE [Change [ Addition | ©
NAME 22 NAME ﬂ
STREET ADDRESS 2.3 STREET ADDRESS ]
CITY-ST-2IP 2.4 CITY-ST-2P ']
TIMLE [ DELETE 31 TTLE [JChange 3 Addition .
NAME 3.2 NAME 'i
STREET ADDRE 53 33 STREET ADDRESS '
CITY-ST-ZP 34.CITY-5T-2P
TMLE [} DELETE 41ATITLE ) [Jchange [} Addition '
NAME 4 2NAME
STREET ADDRI 55 43 STREET ADGRESS :
CITY-ST-2IF 44 CITY-ST. ZPP
TIME [ DELETE 51TME [JcChange [ Addition
NAME 5.2 NAME '
STREET ADDRI'SS 5.3 STREET ADDRESS 3
CITY-ST-2P 54 CITY-$T-ZIP :
TTLE {1 CELETE B17ME [Jchange  []Addition
NAME 6.2 NAME
STREET ADDR: S5 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

ih this filing does not qualify 1o the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further zertify that the irformation
al annual report is true and acuurate and that my signawre shall have e same legal effect as if made under cath: that | am an
Caiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

n attac 1ment with an address, with all other like empowered.

14. | hereby certify that the informe tion suppli
indicared on this annual report or sy
officer or director of th r: itiowror {i
Block 12 or Block 4 f

SIGNATU

. ; ; SR T\ hBéﬁ’j-'famih J. Genet, Pres/Sec/Tre/lir 25 Jan 99  (954) 572-9159
'GNAT URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Daytima Phone #



