SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

DOCUMENT

1. Corporation Name

1500 NORTHWEST 113 WAY
PEMBROKE PINES FL 33026

21

Suite, Apl. #. slc.
22]

City & State

Zip

m

AMERILAWYER

#

Principal Place of Buslﬁﬁés

2. Principal Place of Business

| Country”

2|

P9700

D & A EXPRESS, INC.

343 ALMERIA AVENUE
CORAL GABLES FL 33134

0090696 (0)

" Mailing Address
1500 NORTHWEST 113 WaY
PEMBROKE PINES FL 33026

26

|77l

| 2a. Maiting Address

FILED

Sep 30 1998 8:00am

Secretary of State

AN RO

DO ROT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

10/22/1897

“Suite, AL #, etc.

4. FE{ Number

65-0789286

Applied For
Not Applicable

$8.75 additional
Feo Required

5. Cerlificate of Status Desired

el

2

.Zi.F.)._..

City & State

6. Eloction Campaign Financing
Trust Fund Contribytion

(1
$5.00 maye
D Added to E:ese

8. Namo and Addross of Gurrent Reglstered Agent

8. This corporation owes or has pald the curr@ni year Intangible

Parsonal Property Tax due June 30. Yes No
10. Name and Address of New Reglstered Agent
81| Mame
82| Street Address {P.0. Box Numbar is Not Acceptatle)
83
84| City 85| Zip Code

FL

1. Pursuani to the prd\ribions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmenl as ragislered
ageni. | arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CIAAATIIDE.

in Block 12 or Block 13 if changed,

SIGNATURE e
Signalure, Typad or printed namo of regisinrad agent and litle If applicabilo (NOTE: Reglstered Agont signatura required when reinstating} DATE

iz, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE S 7O OFFICERS AND DIRECTORS IN 12

T PD [ Joecere RTIT: (] change [ 1 Asdiion

NAME DWOSKIN, DAN L 1.7 NAME

streer aporess | 1500 NORTHWEST 113 WAY .3 STREET ADDRESS

cimvsT.ze PEMBROKE PINES FL 33026 ) 54 CITESTZIP

TINE STD [ ] oeLeTE 2ATITLE [T change [ ] Addition

NAME ALEXANDROFF, ALEXANDER A 22 NAME

streeraponess | 1500 NORTHWEST 113 WAY 23 STREET ADDRESS

CITYST.ZIP PEMBROKE PINES FL 33026 24 CITY.STZP

TITE [T becete AITTLE Change [ ] Addton

HAME 32 NAME

STREETADDRESS 3.3STREET ADDRESS

CITY.ET-2P - o 34 OITY.ST-2P

TITLE E] DELETE 41 TITLE D_Change D Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-ZP o 44 CITY.STZIP

TLE [ Joetete SATITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 §TREET ADDRESS

orvswze | S 54 CITY-ST2IP

TITLE ’ Cloetere 8ATILE mhame [ ] addtion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST2P . 64 CITY-ST.2ZIP

indicated on this ennual reporl or supplemenlal annual repord is true and accurate
an officer or director of the corporation or the receiver or truslee empowered to @

ard with an addre

Lt - N AN

34, Thereby centify that the information supplied wilh this fiing does not qualify for the axemplion stated In section 119,07¢3)(i), Florida Statutes. | further certify that tha information

that my signature shall have the same legal effect as if made under oath; that | am
e this report as required by Chapter 607, Florida Statutes; and that my name appears

q foc [30  Cacu) er39.00c2

CR2E034 (5/98)



