FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 85
DOCUMENT # S98807

1. Corporation Name

D & D FLORIDA HOLDING COMPANY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

(8)

TN AW AR R

Mailing Address

% 200 S. BISCAYNE BLVD.. SUITE 4815
MIAMI FL 33131

Principat Place of Business

% 200 S BISCAYNE BLVD.. SUITE 4815
MIAMI FL 33131

3a. Date O%/LB?IH"%

3. Date‘llgcwéeéj‘or Qualifisd

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] [26] 650307514 Not Applicable
Sulte, Apt. #, etc. Sutte. Apt. 4. etc. 5. Cerlificale of Status Desired [ $8.75 aqditional
22 27 Fee Reguired
City 8 State City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. Tnis corparation has liability for intangitle tax under s 19$.032,
@ ;5—‘ ?9] ;0—| Florida Statutes [0 ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont

SABSOAWAYNE "I"BIERO ALUSSOLLA
82| Street Address (P.O. Box Number is Not Acceplabie]
200-60LTH-BISCAYHEBLYD SUITE-4815 200 _SoUuTH RISCAYALE RULEVARD

MUAM-F-55134- ¥legde 4915
it ip Coda
" MiaM FL | 257%

-1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
chan%e was authorized by the corporalion's board of directors. | hereby accent the appoiniment as registered agent. F am

7.0506, Florida Stalutes. o) ﬁ : / 26 / TS

11. Fursuant to the provisions of Sections 607.0502 and &
or registered agent, or bath, in the State of Florida, §
famiiar with, and accept the obligation i

 PlERO _SALUSSOLIA

SIGNATURE Styratare, typed or prated ?ﬁﬁe ofsedf m—d‘agenl;ﬂaﬁi;i‘iagﬂcabie (NC;T(-. Rugistered Agent signature requited whirn reinsating] fr;'
12, VOFFI%RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %”
i OPT U [ DECLETE 11TILE O Crange [ Adoton | o=
KAME SALUSSOLIA, PIERO 12 NAME S
SIREET ADDRESS 200 S. BISCAYNE BLVD., SUITE 4815 1 STAECT ADDRESS i
CITy-ST-21P MIAMi FL 33131 14 0TY-ST-20P %
o g [ ELETE 2 1IN [ Change [ Addition [©2
st | 0 SWRCATRE A, sune 4s1s st s

| CIY-s1-2ip MIAMI FL 33131 24 CITY-8T-21P
TIeE ["J DELETE 31 TITLE [1 Change [ Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS

| CTY-s1-78 34CITY-57-2P
TLE [] DELETE 4.1 TILE [ Change  [] Addition
NAME 4.2 Name
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2p 44CITY-ST-20P
TINLE [] DELETE 5 1 TITLE {1 Chenge ] Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-S7-21
MLE ] DELETE 6.1 TTLE [ Change ) Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CiTy-51-21P 64 CITY-ST-7iP

14. 1 do hereby certify that the informat
certify that the informat

1 ion supplied with this fiing is voluntar
ion indicated on this annual
cath, that | am an officer or director of the carparat
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _o

o el P ) 2 S

ion or the receiver

ity furnished and does not qualify for the exempt
report or supplemental annual report is true and accurate and that My signature shall have the same lagal effect as
or trustes empowered Lo executa this report as re

SIGNATURE AND TYPED OR PRINTED NAMPPOF SIGNIHG OFFICER QR DIRECTOR
0 IS om i o™ Lot

. 04/26/% (3

e o, B I .

on stated in Section 1 19.07(3)k), Florida Statutes. | further

if made under

quired by Chapter 607, Florida Statutes: and that my nNarme

05)373-70l6

Daytme Phona #




