FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, L]

CORPCRATION Katherine Harris
ANNUAL REPORT Secre ary of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90234 018 ***150.00

DOCUMENT # PQg8000031770

1. Corpor.ation Name

DHALCO FINANCIAL SERVICES, INC.

AV

Principal Flace of Business Mailing Address
6100 N.w. 53RD STREET 6100 N.W. 53RD STREET
CORAL SPFINGS FL 33067 CORAL SPRINGS FL 33037
DO NOT WRITE IN THiS SPACE
3. Date incorporated or Qualifed
2. Principiil Place of Business 2a. Maiting Address 4. FEINimber - S/? Ap slied For
[T -
21] _Z—B_I &‘_) O 37\[) 7’ \50 No: Applicable
Suite, £ pt. #, etc. Suite, Apt. #, etc. . iti
—} P P 5. Certifcate of Status Desired O $8.75 qu'tlonal
22 ;‘ fee Rejuired
City & itate City & State §. Etectiun Campaign Financing 0 %$5.00 May Be
23 R . _ ;s—l o _|__ Trust =und Contribution Added ) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangibie
m [El EI El Persoal Property Tax. [Jves  [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAINE, JEFFREY ESQ.
! 82| Street Ajdress (P.O. Bo< Number is Not Acceptable}

500 S. AUSTRALIAN AVENUE

SUITE 120 83

84| City

WP F 1
ALM BEACH FL 3340 Fﬂ%’ Zip € ode

11. Pursuant to the provisions of S zctions 607.050.! and 607.1508, Florida Stalutes, the above-named corporation subm s this statement for the purpose of changing its -egistered
office o registered ageM, or beth, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the ap.ointment as registered

agent. | am familia / and azcept thg obligations-of, W?.OEO&/&UH’M Statutes. Cﬁ
3 - ¥
j A4t o GG T Y-4 75

SIGNATURE
¥, tyfgd or printed n: ma of Tegistered agon and Uy f applicable. (NO' E: Registered Ageni signature req_ired when renstafing | DATE
12. OFFICERS AN J DIRECTORS 13. ADDITIINSICHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1ATITLE CChange  [] Addition
Nave KLIGFLED, DAVID 1210
sTreeTAnoR: 551 8100 M.W. 53RD STREET 1.3 STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33067 14 CITY-ST-2P
TIME D (O DELETE 24 TILE CJChange  [7] Addition
NAME WRIGHT, RHONDA 22 NAME
STREETADDRISS| 6100 N.W. 53RD STREET 2.3 STREET ADDRESS
QITY-ST-2IF CORAL SPRINGS FL 33067 2 4CMY-ST-ZP
TITLE [ bELETE 31 TIMLE MIChange [ Addition
NAME 32 NAME
STREET ADDRI SS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TITLE (7] DELETE 4.1 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-ST-ZiP 44CTY-5T-2P
TME ] DELETE 54 TIE [lChange [ Addition
NAME 52 NAME
STREET ADDRE $5 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [1 DELETE 6.1 TITLE [lChange  [] Adition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP

1a. | herety cerlify that the informa‘ion supplied witly this fiing does nat qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further centify that the information
indicatd on this annual report or. plemental 2nnual report is true and accurate and that my signat sre shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation br the receiver or trustee empowered 10 2xecute this report as revuired by Chapter 807, Florida Statutes; and that my name appe ¥rs i
Black * 2 or Block 13 if changéc, op/on an attact ment with an address, with «ll other like empowered.

0164264

CR2E034 (11/98)

SIGNATURE: ___Y{ [y

SIGNATIRE AND TYPED OR 2RINTED NAME Daytime Phona #

IGNING OFFICER OR DIRECTOR

o (957
b ,Jﬂlé%/zi Daj/ 2 -97 257433




