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

PROFIT .
CORPORATION FLORlD;:iZA::TeME:;rﬂc;F STATE May O 1 , 1 999 8 . OO am
ANNUAL REPORT Secretary of Sato Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90057 023 ***150.00

1999
DOCUMENT # P9Q8000023861

1. Corporation Name

DCS PROPERTIES, INC.

AV AR

Principal Place of Business Mailing Address
3501 WEST VINE STREET . 3501 WEST VINE STREET
LA MIRADA PLAZA SUITE 104-A LA MIRADA PLAZA SUITE 104-A
KISSIMMEE FL 34741 KiSSIMMEE FL 34741 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
03/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number . Applied For
m 3 4_350/4/( Rt A
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure. A g Lie. A e 5. Certifcate of Status Desired O $8'75 Add_monal
2_2_1 2_7| (Fee Reqmr_qd P
City & State - City & State 6. Election Campaign Financing $5.00 May Be
El ) ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [E] EI m Personal Property Tax. Oves HINo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name .
AMERILAWYER Danielle C. Stratton
343 ALMERIA AVENUE 5] S TS PWIPHETHESS "FEATL
CORAL GABLES FL 33134 i
84| Ci . . 85| Zp,Ged
. Y Kissimmee FL | 34@56
11. Pursuant to ¥ie provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in ate of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

agent. { am fajpiliar with, accepft ations pl Section 607.0505, Flafida Statutes.
SIGNATURE __\} . cSSFH\HEL.L.é C. STeatTTon w-31-99

Slignahe, typed or printad name of régrtired agent ard titfe f applicable. {NOTE: Registered Agenil signalure required whan reinstatng) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TVLE PSTD [J OELETE 11 TITLE CChange [ Addition E
NAME STRATTON, DANIELLE C 1.2 NAME : 3
smeeraporess) 3501 WEST VINE STREET 13 STREET ADDRESS a
CITY-$T-2P KISSIMMEE FL 34741 14 CITY-ST-ZP &
TITLE VD ﬁ DELETE 24 TILE CIChange [ Addition | &
NAME STRATTON, DAVID 22 NAME
stReeT aporess) 3904 WEST VINE STREET 23 STREET ADDRESS ) o . .
CITY-5T-2P KISSIMMEE FL 34741 2.4 CITY-§T-2P ‘
TIMLE [ DELETE 31 TILE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2tP ) 34. CITY-ST-21P
TMLE [J DELETE 41 TIME {JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE ’ 7 DELETE 5.1TINLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ’ 54 CITY-ST-ZIP
TME [J DELETE 6.1TLE [(JChange [ ]Addition
NAME N I 6.2 NAME
SREETADDRESS| .. .. - - 6.3 STREET ADDRESS
TY-ST-ZP B , 64 CITY-ST-2ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ofsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, ol on an attachment with an afidress, wifh ali other like empowered.

nore .. rr: T;..c‘\‘ . B ) '
SIGNATURE: LSl L -9M)-95 MO 432 yun
NING QOFFICER OR DIRECTOR Tate Daylime Phane #



