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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

;

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Nama

8.D.P., INC.

(7)

Principal Place of Business

Mailing Address

FILED
Apr 16 1998 8:00am
Secretary of State

NN S

7824 NW 178TH STREET P.O. BOX 172386
MIAME FL 301§ HIALEAH FL 33011-2386
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
N 06/24/1981
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] %] 6502730887 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. # etc. iti
P — e R 5. Cerificate of Status Desited [ $8.75 addional
22 27| Fee Roquired
City & State | Ciy& Slale 6. Election Campaign Financing $5.00 May Be
23 e8] ) Trust Fund Contribution Added o Fees
Zip Country | Zip Country 8. This corporalion owes of has paid the current year Intangible
24 m 291 ;I Personal Property Tax due June 30. Yos No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PLOTKIN, DAVID : 81y Name
2491 MERIDIAN AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33140
83
84| Cily FL 85| Zip Code

agent. |am1amiy@2jm C :@&un ol, Section 607,
SIGNATURE - - I

505, Florida Statules.

11, Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Statuies, the sbove-named corporalion submits this statemant for the purpose of changing its registerad
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

David N Pio

qlalag

indicated on this annual report of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director af the corporation or the receiver or trustee empowated 1o execute this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changpd, or maﬂn:\bc nont with an address.
QIGNATURE: & o 4 M) }

Signatyre, typod of prntin Rame: of @i gaenl and tie 1 ggpicats T (MOTt- Registered Age signalire requiied wher rainstating) DATE -

12, OF1CE RS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ] B
TILE PD £J DELETE I 1110iE " [Jchange [ agdition g
NAME PL.OTKIN, DAVID 1.2 NAME §
smerTaponiss | 2491 MERIDAN AVE 13 STREET ADDRESS <
CiTY-51- 2P MIAMI BEACH FL 1401TY-5T- P &
THLE vsD [ peLeTe 21 TILE ~ [ change [ Addition [O
NAME PLOTKIN, SHARON 27 NAME

STREET ADDRESS 2491 MERIDAN AVE 23 STREET ADRESS

CITY-51-2P MIAMI BEACH FL. 2.4 CITY-T-2IP
" THLE [T oLer 31 TITLE " [ Change ] Addilion
NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8Y-7IP 34 CITY-81-2IP

TITLE [ DEETE 417LE T Crange [ J Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-51-2IP 44 CITY-8T1-ZIP

HILE [T otLete 5.1 TILE [T Crange ] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-7IP 5.4 CITY-ST-2IP

THLE 7 pecEe 6.1 TITLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5T-21P

14. | hereby cerify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dlafe z

() 762 823(,



