FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT -,"- Secretary of State

1996 N 091 DIVISION OF CORPORATIONS
DOCUMENT # S105677 (2)

1. Corporation Name

DUTCH FLOORING BROKERS, INC.

FLORIDA DEPARTMENT OF STATE
T3] Sandra B. Mortham

B SRIR AUV

Principal Place of Business Mailing Address
1844 N NOBHILL RD 1844 N NOBHILL RD
@87 287
PLANTATION FL 33322 PLANTATION FL 33322
us usg fL 3. Date Incorporated or Qualfied | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
I | <=
21 26| 650227056 Not Applicable
Suite, Apt. #, etc. | Suite, Apl. #, etc 5. Gertificate of Status Desired . $8.75 Addiional
ﬂ 27] = Fee Required
Cry & State | Ciy & Stato 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution = Added to Fees
Zip | Country | Fls] Country 8. This corporation has liability for intangible tax under s 169.032,
ZT| 25—1 29| EI Florida Statwtes [ Yes ﬁﬂo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
Bi| Name
WURMS. JACQ[ES 82| Sireot Address (P.O. Box Number is Not Acceplable)
4801 SOUTH UNNVERSITY DRIVE, NO. 258
fT. LAUDERDALE FL 33328 83
Ba| Ciy FL |35| 2Zip Code

11, Pursuant 1o the provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha Sta's of Florida. Such change was authorized by the sarporatian's board of directors. | hereby accept the appoinimenl as registered agent. | am
familiar with, and accept the abligatons of, Section 6G7.0505, Florida Statutas.

SIGNATURE __ — . e e e e, I
Signature, lyped o printes nanie of registered agent and tle if a y¥icable {NOTE: Flegislerad Agert signdture required whon rainstanng DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE D [1 DELETE 1 1TIILE [ Change [} Addition
NAME WURMS, JACQUES 12 NAME
swecer ooness | 4801 S N NOBHILL RD 287 13 SIRELT ADDRESS
oY -ST-2% PLANTATION FL 14CNY-ST-2P
THTLF [] DELETE 2 VTILE [3 Change  [C] Addition
RAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
LY -ST-ZP 24 CITY-5T-2IF
TILE [ CrLeTE 31TINE [ Crange [ Addition
HAME 2.2 NAME
STREET ADDRESS - 3.3 STREET ADDRESS
CITY-S1-71P 34CITY-51-2P
TITLE [[] DELETE 41TINLE [J Change [ Addition
NAME 4.2 NAME
STRLET ADDRESS 43 SIREET ADDRESS
CITY-S1-7IP 44 CIlY-8T-IF
TLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-7IP 54CITY-S1-7IP
TILE [J D=LETE 6 1TITLE [0 Change [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 5TREET ADDRESS
CITY-8T- 7P 64 CITY-5T-2IP

14. 1 do herety cerlify that the infarmation supplied with this filng Is voluntarity furnished and does not gualily for the exemption stated in Section 118.07(3)(W}, Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporatian or the recaeiver or truslee empowered 10 execute this reporl as requirec by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or an attachment yith en a%\]‘ )
SIGNATURE: _ A% Wﬁz)ﬂf o @/ GAE Y 3592514,
GNATURE AMD TYPED OR P 0 NAME OWSTENING GFHFICER OF DIRECTOR Da Daytime Phone #

CR2E034 (12/95)




