FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE :
coloR B 0 CEPATTHENT oF Mar 19 1998 8:00am
ANNUAL REPORT Secretary of State I 5]
1998 - DIVISION OF CORPORATIONS Secreta Of Sta'te
DOCUMENT # P97000100930 (1)
1. Corporation Name
DPNY LIMITER, INC.
VA
2622 BACCARAT DR. 2622 BACCARAT DR,
COOPER GITY FL 33028 COOPER CITY FL 33026
GO NOT WRITE IN THIS SPACE
a Dﬁel érnso;ipgtae-}tsd or CQualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Numbsr Appilied For
& 92/ Yl (29 SU5 65-K0/ Y o
. 26 LR - Not Applicable
Suite, Apt. #, alc. W Suite, Apt. ¥, ele, R 5. Certiiicate of Stafus Desired O 58,75 Additional
B Ropsdote FINES F7 |n| flm ek f)vis ; Confions of Sets D Foe Roauired
City 8 Slate City & State 8. Election Campaign Financing $5.00 May B
23 #ﬁ ?B—l F/_ Trust Fund Centribution O Added to sze:
Zip Country L Zp Countey 8. This corporation owes or has paid the current year [ntangible
;‘1 % 02 ? El 29_] 33192«9 ) m Parsonal Property Tax due June 30. [ Yes ﬁ:\b
9. Name and Address of Currenl Replstered Agent 10. Name and Address of New Reglstered Agent !
3M|TH. MARK 81! Name
gaongBEAﬂcgf#FY‘AgL%fiR.ﬂZG 82| Street Address (PO, Box Number is Not Acoeptable)

83

84| Ciy FL ]ssl Zip Coce

11. Pursuant to the provisions of Socliens 697.0602 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both in the Stale of Flarida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE e
Signature, typed or ponted name of reipsiered agent and e il applcable. (NOTE- Registarad Agant signatura requirac when rainslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' T DELETE 11TLE e O ~ [dchange [ Addition
NAME : 1.2 NAME T EEFR C/Df?ffff%
STREET ADORESS : 13 STREET ADDRESs | P2 7 AW £ PG AVE
CITY-§1-2P N 1aonv-stze | Alenr ol Swes /7 33029
e ' - {1 DELETE 2ATILE HES 1 0EVT T Change T Addiion
NAME 2.2 NAME Bt Lo 2 ’g‘f?/
STREET ADDRESS 23 STREEY Adoiess | F2/ AL wh (7FAVE
oy-g1-2p | ' 2 4C(TY-5T-2P Ittt /9’/&"@6 £ 37029
TALE [J ELEre 3ITITLE [T Chage ] Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-5T-2p 34.CAIY-ST- 2P
TIie [T DELETE 41TILE ~ [ cnange T addition
NAME 4 2NAME
$TREET ADDRESS 4.3 STREET ADORESS
Ty -51-2IP A4 CITY-5T-21F
TILE [T BELETE SATILE ~ [JcChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS ‘3,\0\
CIy-51-21P 54 CITY-$7-2P
TILE [J DELETE 61 TLE LSOO S G2 = ange T addiion
NAME 52 NAME -03/19/98--01062--033
STREET ALIDRESS 5.3 STREET ADDAESS w150, 00
CHTY-57-7P 6.4 CITY-S1-21P
14. | hereby certify thal the information supplicd with this filing does not qualify Tor the exemption stated in Section 149.07(3)(i), Florida Statutes, | further certify that the infarmation

indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or ditector ol the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an ress.

OISR AT A s Ve .//L I BN .?A/ /F/ EE S SIS Ot

CR2E034 (10/97)



