0341163

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- $ FILED

- PROFIT oS FLORIDA DEPARTMENT OF STATE
CORPQRATION 4 Katherine Harris A r 229 1 999 8 . 00 am
ANNUAL REPORT : ’ Secretary of State ecreta ['y Of State
DI N OF RPORATIONS
1999 VISION OF CO 04-22-1999 90219 006 ***150.00
DOCUMENT # ‘
DOLUMED P98000056564 .
D N F GROUP, INC.
WATERIOMTAMRIERI
Principal Place of Business _ Mailing Address ¢
22170 SANDS POINTE DRIVE 22170 SANDS POINTE DRIVE !
BOCA RATON FL 33433 : BOCA RATON FL 33433 !
DO NOT WRITE IN THIS SPACE '
3, Date Incorporated or Clualifed . '
A 06/24/1998
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbelr e Applied For
21 ‘ 26 /S = Of <fb 5475 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
e e e e 2| 8 Confomtoof Situs Dosfed $8.75 paaioral |
City & State - City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib)
—ZIl lEl 29 E‘ Personal Property Tax. M’é:s (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER — =
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
) = ~ 84| City 85] Zip Code
= o e FL[

&

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing iis registered” ™ =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Slgnature, typed or printed name of registered agent and fitle f applicabie. {NOTE: Registered Agant signature requirad when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [J DELETE 1ATME [Change [ Additien E
NAME DE FIN}, CATHERINE A 12 NAME 3
seeTaooress| 22170 SANDS POINTE DRIVE 13 STREET ADDRESS g
CITY-ST-2P BOCA RATON FL 33433 Ml 1ACITY-ST-2ZIP N - & §
Tne ST ELETE 21TME : hange Addition | Oy F !
NAME FEATHER, LAWRENCE 22 NAME "D_SEIU 1s¢ A. LoRY P B i
sweeTaoiress| 22170 SANDS POINTE DRIVE sasweeTAncREss | of of £ 70 544DS PT. PA b
CITY-ST-2P BOCA RATON FL 33433 2.4 CITY-§T-2P BocA KATOL, L 33433 -
me o~ |- I o T DELETE ame - [P CJChange  [BAddlon| -
NavE L2 RRrieeTTe. T2 Defint
STREETAODRESS| | sasweETAORESS| 2R V7O SANDS PTL D g-
CITY-5T-ZIP . 34 GITY-ST-ZP BochA LATEN FL 23 433
TLE . ) DELETE 44 TITLE T' OChange  [Errddiion ‘
NAME : 4.2 NAME CATHY M- 'De_ il %
STREET ADDRESS . sasTReETAOORESS | R 2 |7 0 SANDS  PT. DE. o
amv.sr.z e sscv-st.zp RochA LA Dy, L. 33433 |
TME - O DELETE 51TME - 7 = 7 "[change  DAddien| i
NAME 5.2 NAME [ gj
STREET ADDRESS 5.3 STREET ADDRESS ?'P
CITY-571-21P 54 CITY-ST-2IP . iE.
e _ O pELETE BATITLE CJChange  ClAddfion| '}
NAME 6.2 NAME i
STREET ADDRESS . LJ 6.3 STREET ADDRESS j:
oTY-ST-2F SALTY-ST.70 E

14. | harebycertify ihat the.information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ypplemental annual report iKIm and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report.o
araphde exenuta-this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpdfatio

Block 12'or.Block 13 if chy .,ﬂr,’. is ggpon 2= y b
SIGNATURE ‘ ZFub st :%g/ﬁ SB/ 4700/



