FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

..~ PROFIT:
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name _

P98000081425
DIRECT cou'smucnon CORP.

Principal Place of Business

8550 W FLAGLER $T. SWITE #116
MIAMI FL 33144

Maiting Address

8550 W FLAGLER ST. SUITE #116
MIAMI FL 33144

FILED

- Apr 07,1999 8:00 am
_ ecretary of State

Y 04-07-1999 90030 028 ***158.75

TR )

DO NOT WRITE IN THIS SPACE

3. Date Incerporatad or Qualifed

: 09/17/1998
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied Far
m i E‘ 66“’ %‘56351 Net Applicable

Suite, Apt. #, etc. -
22 -

Suite, Apt. #, etc.

27]

$8.75 additional

Fee Required

d

5. Certifcate of Status Desired

0214793

=[= City & State ™=

= R *[Ze=Eigction Campalgh FInancing™—

=== City & Stte W —.

El : E‘ Trust Fund Centribution ) g Added to Fees
Zip Country Zip Caountry 8. This corporation owes the current year Intangible
m E‘ gl Eia Persanal Property Tax. [¥es Eﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
BLAXBERG GRAYSON, & SINGER P.A. -
25 SE 2ND AVE.SUlTE #730 82[ Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33132 83
84| City 85| Zip Code
FL

11. Pursuant to the 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 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE :

Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D - [J DELETE 1ATITLE PresipenT @Change ] Addition
NAME RUIZ, ROBERT J 12haME azeT T, Ruiz ‘
sTreeTaopRess| 8550 W FLAGLER ST, SUITE #116 13smeeTanoress | RS0 W- FrLagLeR 6’)’ :dr' b
CITY-ST-ZP MIAMI FL 33144 cmvstze (Mgl FL 33149 P
TLE [ DELETE 21 TME v, P. CJChange  [(#FAddition
NAME 22NAME Pepno L‘e,p_nn.\nDEZ.
STREET ADDRESS _ wsweeTionress | $E 60 WL FLa GLER ST, # 11
CITY-ST-ZIP Lo m T e - 2. 4CITY-ST-ZIP M ama (- FL. 23144 - - . :
TITLE [0 DELETE 34 TILE S EC C)Change  [ERddition
NAME 32 NAME ROBB 2"'0 U-‘ QUIZ—
STREET ADDRESS wssmeeraRess| £ S0 W Fed Geer &t b
CITY-ST-2P 34.CITY-ST-2P M1 Py FL 3314y
TME [J DELETE 41TITLE []Change  [] Adcition
NAME 4, 2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
crv-stzp | 44 CITY-ST-ZIP
TME (] DELETE 5.1 TRE OcChange  [] Addition
NAME 5.2 NAME C
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TTLE [ DELETE 8.1TIMLE MChange  [] Addition
NAME . 62 NAME
STREETADORESS| = 1. . -+*, 6.3 STREET ADDRESS
CITY-ST-2IP" 64 CITY-5T-2P

i this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
annual Jepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or ffustee empowsred to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in
'with an address, with all other like empowered. ’

S CENALTURE REQUIRED

14. 1 heraby carlily that the Informalon supplie
indicated an this annual report Or supple

SIGNATURE: 3/3//‘? 7 Bp5-552-7727

CR2ENA4.(11/98).

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #



