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

3 e e

PROFIT i; FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O m
%3
£ CORPORATION el _' Sandra B. Mortham pr - a
% ANNUAL REPORT \ 2 TS/ Secretary of Stale Secreta Of State
{ 1998 G DIVISION OF CORPORATIONS I ‘,
MENT # ( )
k- P COOTDCOYEtJiDn NaEme 353572 1
L. | DJD SOLUTIONS, INC.
% | Principal Place of Business B Marting Address
b
; 1501 SW LEJEUNE RD 1501 SW LEJEUNE RD
¥ BOX 1447902 BOX 144782
- CORAL GABLES FL 33114 CORAL GABLES FL 33114 DO NOT WRITE IN THIS SPACE
; : 3. Date Incorporated or Qualified
' e 05/15/1891
k 2. Principal Plaog of Business | _2a. Mailing Address 4, FEI Number Applied For
S | 2;1 650261482 Nol Applicable
] D e 27 e Agt 4, ot . Cenificate of Status Desired D 58'75 Additional
2 . 271 _ Fee Required
£ City & State __ Cuy & Sate 6. Election Campaign Financing $5.00 May Be
o El 25] Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owas or has paid 1the current year Intangible
Lo|28 25 . 29 m Personal Proparty Tax due June 30.  [AYes [ No
: _ 9. Name and Addresg_gf__(_:u_r(_a_l_-n_l_Rggl__s_l_e_rg_d_@ggnt 10. Name and Address of New Reglstered Agent
B FORMAN, TERRY J. 1) Neme
E’. 152‘ SW LEJEUNE RD 82| Streel Address (P.O. Box Number is Not Acceptable)
P CORAL GABLES FL 33134 5
% 3
ke 84 Cily 85| Zip Code
¢ FL |

11, Pursuant to the provisions of Sections GO7 0507 and 607. 1508, Florida Statutos, the abgve-named corporation submits this staterent for the purpose of changing its registered
office or registored agent, or both, in ihe: State ol Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the abligations of Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature typied of pirtead mane G icgedo el Bgont atad el ag pheablo INOTE Rogrscered Agent signatule reguired when rengtating) DATE
12, QEFICERS »'\Nf_) DIRL CTOR_S_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1}] 7 orukre LITTE T [dThage [ Addition
RAME HARRISON, DONALD 1.2 NAME
STREEY ADDAESS 1501 SW LEJEUNE RD 1.3 STREET ADCRESS
CIY-§1-21p CORAL GABLES FL L N 34 CITY-ST- 2P
THLE DvP T DELETE 21 THILE [ Change ] Addition
NAME HARRISON, JAMES C JR. 22 NAME
STREET ADDRESS 1501 SW LEJEUNE RD 23 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL o 2 4CITY-§1-2P
TITLE DS (] oELETE 3 TITLE [J change T Addition
NAME BARABE, DEBRA 2.2 NAME
STREET ADDRESS 1501 SW LE JEUNE RD 33 STREET ADDRESS
CITY-ST- 2P CORAL QABLES FL o 34, GIY-ST-2IP
TIE DP T velee PRRTIIT: [T Change [ Addition
NAME POTTER, GWEN J 12 NAME
STREET ADDRESS 1501 SW LEJEUNE ROAD 43 STAEET ADDRESS
CITY-§T-2P CORAL GABLES FL 440ITY-81.2P
TITLE ] DELETE 51TILE (I Changs [ Addition
KAME ' 5.2 NAME
STREET ADDRESS L 5.3 STREET ADDRESS
ITY-S1- 2P 5.4 CITY-ST- 2P
TMLE ] DELETE 61TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY~5T-2IP N 64 CiTy-5T-21P
14, | hareby certify 1hat the informabon supphed with this filng does not qually for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repart or supplemental annual repart is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or ditector of the corporalion of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Biock 13 if changed, ar on an allachment with an address.

SIaNATURE: i (DFATT 5, | rEson T P idwr ﬁz G alan  zacddd Sz




