nosmomenocsae | May 18 1998 8:00am

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

PO
CORPQORATION
ANNUAL REPORT

1998  Ed
DOCUMENT # PO70001

1. Corporalion Nami:

DCM OF SOUTH FLORIDA, INC.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

07397 (6)

O

Principal Place of Business B M;ulrmg Address
3370 BEAU RIVAGE DRIVE 3370 BEAU RIVAGE DRIVE
UNT 4 UNIT J4
POMPANO BEAGH FL 33064 POMPAND BEACH FL 33064 DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
o R 12/23/1967
2. Principal Place of Husincss 2a. Mailing Address G 4, FEI Mumber Applied For
?I . 2,,5,| P O : E@j( S ' _S I( 5 (& gO } l / I Not Applicable
Suite, Apt #, elc. Suile, Apl. #, elc. - iane
g b ¢ - v : 5. Cerlilicate of Status Desired N $8'75 Adc!mondl
2_g| o 27] o e Feg Required
Cily & Slale Uity & St 7 6. Election Campaigr Financing $5.00 ma
too 1 . R y Be
23 o ) 2BJPC)m P D BCH F _______ Trust Fund Contribution O Added to Fees
£l Zip __ Country | p Country 8. This corporation owes or has paid the current year Inlangible
: 24! o _]}5} ) ) 29] 3% q 4‘ m . Parsonal Properly Tax due June 30. OvYes Oho
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
AMERILAWYER 81] Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

19, Purscant to the provisions, of Sections 607.0002 and BO7.1508, Flurida Staliles, the shove-named corparalion suomiis this statemant for the purpose of changing 1 registerad
office ar rogistercd agoent, o bolb, i he State of Honda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with and aceepl the obhigahoos ol, Scclion GO7.0805, | lorida Statules

SIGNATURE ____ [ N
Signature ‘“f"_‘_' i _mwmml nw ol ferg b i R ",I ”,'“_" A .ir..r (NOIL Registeretd Agenl signatore toguired wheon reinstating) DATE ’l':‘
12. O (ICHHS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TLE PEIO T T T ot e o [Tchenge ] Adeition __E_,
HAME MCINTOSH, DARYL 12 HAME 3
sieeeTaoress | 3370 BEAU RIVAGE DRIVE ':rL-‘— 13 STREET ADDFE 55 ]
CITY-§T-2IP POMPANO BEACH FL733064 o 14CITY-ST- 2P E
o[ TT DeLETE 71 [T change L] Addilion |O
NAME 22 NAMT
: STREET ADDRESS 23 SIRFET ADDRESS
' CITY-ST-2P e g 2acu-si-ze
TILE [T oeLeTe 217MmE [T Change [T Aduiition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cny-§81- 2P 34.CIY-81-71P
TITLE T o T eLeTE 41 1MTLE Tl Trange [ ] addition
NAME 4 7 HAME
STREET ADDRESS 4.3 SIHEET ADDRESS
¢ITy-§1-21P o e 44 CiTY-51-21P
TiILE [T viiire R T Crangz L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-87- 2P 6.4 GiTY -51-2I
TLE e T T ek BATILE [ Change [T Addition
NAWE 6.2 NAME
‘ STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-2IP ) e §4 GITY- 5T-ZIP
14. 1 hereby certily that the information supghicd with this filing dacs not qualily for the exemption stated in Saction 119.07(3)Xi). Fiorida Statules. [ further cerlily thal the information
indicaled on Ihis annual reporl on supplemental annual repont is lrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of the: corparaln: or the recewver an st enpoyereg,1o execule Lhis report as required by Chaptar 607, florida Slatutes: and that my name appears in
Block 12 ar Block 13 if changed, ():-:m A gltichirment with an El(%\s
o ‘ /0‘ /1 / y Y v _ Y o



