03011999-90250-024-3$150.00-$150.00 ] FILED

e PROFIT . I FLORIDA ospmfmgnr DFfTATE Mal‘ 0 1 ’ 1 999 8 . 00 am
ORPORATION SRR Katherind Berda 3
ANNUAL REPORT ——— Secretary of State
1999 OIVISION OF CORPORATIONS 03-01-1999 90250 024 ***150.00
DOCUMENT #
1 Corporaion Name P98000034482
THE DEE GROUP, INC.
I N R AT
175 W CAMINO REAL 175 W GAMIND REAL
BOCA RATON AL 33432 BOCA RATON FL 3432
DO NOT WRITE IN THIS SPACE
3, Dateg Incorporated or Quatifed
04/14/1998
2. Principal Place of Business 2n. Mailing Address ] _‘_0. FEI_Numb_gr — e s - Applied For
21 2 - "ODIBIRNTT " 7 " | Mot Adblcabis |
E Saite, Apt, ¥, etc. = Suite, Apt. #, etc. . Carf]ica‘-te of Status . a sltisnmmna'
City & State City & State 8. Election Campalgn Financing $5.00 wayBas
(23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
= ?1"':—*_”-"-¢"‘— 25)F s ﬁ%m—-—% e m— rs:l:-v-:a_.___u = ==} .. Porsonal Property-Tax, I =) - Mo A
2. Hame and Address of Cumrent Reglistered Agent 10. Name and Address of Now Roglsterod Agent
81| Name
PLATTER, WILLIAM L -
175 W CAMINO REAL 82| Streel Addrass {P.O. Box Number is Nol Acceptabla)
BOCA RATON Fl. 33432 83
B4 Ci Code
City FL ‘ss\ Zp
ration submits this statament for the purposa of changing its registered

11. Pursuant 1o the provisions of Sectiens 607.0502 and §07.1508, Flonda Statutes, the above-named corpal
office or registerad agent, or both, in the State of Florida. Such cha was authorized by the corporation’s beard of directors, | hersby accept the appotntment as registered

agenl. | am famillar with, ard actep!t the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o AN nama of regissersd sgent and iile d soplicable. {NOTE; Fagmisred Agont signatury required when HSIRing) DATE B =
12, \ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
TMEQ « &5 QSo.\ﬂ Crd D VN g 1 [J DELETE 11TmE OCenge  CiAddion| T
:‘::: — NS W e Lawrmamo \%\ '2:»*— §
ET 1.3 §TREET ADDRESS
e —— %o m\o\q =) 5‘(\.. X’S\Aﬁ;}* 1.4 CITY-5T-2P lﬁ
ME [J DELETE 21TTE [JChange [ Addition) O
HAME 2.2 NAME .
STREET ADORESS 23STREET ADDRESS | - : ’ . R
OTY-ST. 2P 2 4CITY-ST-2P . .
me ] DELETE 31 TME ) Ochangs [ Additon
NAME A2NAME '
STREET ADORESS 3.3 STREEY ADDRESS
CITY-ST-ZIP 34 LTY-5T. 2P
SR T T T R e e S R e it e o, i DELETE o - W TME = oo o o BN S L - L VAU S DMB ~ D) Additan
NAME 4.2 HAME '
STREET ADDRESS, 4.3 STREET ADDRESS
CITY-83- 2P 44 GITY-ST-2P
e L] DELETE 5ATRE I ‘OCtange  [TAddition
NAME 52 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-ST-ZIP S4QTY-ST-2P
TALE [} DELETE 6.1 TME [JChange [ }Acdmon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
OITY-ST-2tP S4CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the piion stated in Section 119.07(3Y)), Flonda Statutes. | further certify that the information

indicated on this anaual report or supplemental annual report i frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or lrustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appaars In
Black 12 or Block 13 if changed. or on an attachment with an address, with all othar like empowered., . :

NG D Nes ey Nl S TN

Daylima Phone #

SIGNATURE: Nl N

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA




