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02231999-90011-009-3150.60-5$150.00

FILED
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Eers L]
! . PROFIT FLORICA DEFARTMENT OF STATE ; l ng 23 ’ 1 999f8 . 00 am
CORPORATION Katharine Marris | ecretary o State
ANNUAL REPORT Secretary of Stale :
| - - of¢ e of¢
1999 DIVISION OF CORPORATIONS | 02-23-1999 90011 009 150.00
DOCUMENT #
DOCUMENT # PQ8000062731
DEAN SERVICES. INC.
Printipa) Place of Businass Maiing Address ”|I]|||| “”l‘l“'l““'”“l | "m“”l I'"”m“"“ |||I I "
3201 W. GRIFFIN ROAD SUITE 202 3207 W. GRIFFIN ROAD SUITE 202
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL, 3312
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/16/1998
2. Principat Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 F26) 65-0p851420 Not Applicabla
Sute, Apt, #, eic. Suits, Apt. #. BiC. . $8.75 Addivonat
a m 5. Cerilcate of Status Dasirad O Fee Required
City & Staie City & State & Elaction Campaign Financing - $5.00 Mmay Be
23] » 2] Trust Fund Gontribution Added 1o Fees
- 2P ez COURLY . - s ] D2 e o wndCOUNNY i = |¢ 8- This Gorporation'owes the current year Intangible ™ — =, = '}’
. WL, £ i by — = = o R a - 5 e e . P P
24 rgl 9] 30— - Personal Property Tax. - Cl ves o
9. Name and Addreas of Curren) Reglstared Agent 10. Name and Address of How Registerad Agent
81} Nama ’
DEAN. ROBERT § = atp-r-»a_
1604 NE. 205TH TERRACE Shreet et (3 ST TS T Soike. 202
NORTH MIAMI BEACH FL 33179 5 :
8al Ciy 85| Zip Code
R Ladedsle FL "SR
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named co ration submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the 2ppointtment as regisiered
agent. [ am famlliarth accept (he obligations of, Saction 807.0505. Flarida Statutes. .
SIGNATURE . Pobert S Demd 1-M-99
Signatars, youd ¢ pro T e (NDTE Ragatarad AQeni mgruira required whsn rnetetng) DATE =
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 j=2]
me D ) DELETE 1ATME CChage JAion ] =
NAME DEAN, ROBERT & 12 NAVE 3
strevanoress| 6300 RALEIGH STREET 13 STREET ADDRESS g
oy 1P HOLLYW(OOD FL 33024 14 CITY-8T-ZP . e o |8
e [ DELETE 21TME [JChange  [JAddibon | ©
NAME 2ZHAME
STREET ADORESS 2.8 5TREET ADDRESS
CITY-5T-2% 2.4 CITY-51-2P
mE [J DELETE A1 TILE JChange L[] Addition
NAME 32 HAME
STREEF ADURESS 33 STREET ADDRESS
STY-5T-2P 34_CAY-5T-2P
eI | T = e =t e st e L DELETE R A TE mra o e e s e B DQE,W.___.,DA_MJ@ _
NAME 4 2HAME
STREET ADDRESS 4 STREET ADORESS
CITY-57-20 — 4.4 CITY-ST-20P
TME [] DELETE 51TME CIChanga [0 Addttion
NAME 5:2 NAME
STREET ADDRESS| 5.2 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
TmE [J DELETE &1 TLE [JcChang= [ Addition
NAME 52 NAME
STREET ADDRESS 81 STREET ADDRESS
CITV-ST-2P 5.4 CITY-ST. 2P

14. Theraby certify that the Information supplied with this filng coes nol qualify for the exemption slated in Section 119.07(3Xi, Florida Slatutes. | further cartify that tho information
indicated on this annual raporl or supplémental annual report is true and accurate and that my gignature

shall hava the same tegal eflect os.If made under oalh; thal-l am ap__,

officer or director of the corporation or the recaiver or lrustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears [n
Block 12 or Block 13 If changed, of on an attachmant with an address, with all other like empowered.

4
SIGNATURE: __ /A D ocl

l-t-o0 (as\9za-95>

Dayuma Phone ¥



