FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 S Lusovor comonrions Secretary of State

i M
'

DOCUMENT # V0037 (6)
DEANDREA ENTERPRISES, INC.

O

Principal Filace of Business WMalling Address
110 HALF MOON CR. 110 HALF MOON CR.
B2 #B2
LANTANA FL. 33462 LANTANA FL 33462-5497
3. Date Incorporated or Qualitied 3a, Date of Last Reporl
12/16/1991 02/26/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
@_ . ;l 65'030374_8 Naot Applicable
Slite, At #, elc Suite, Apl, #, sic, ‘ . ] $B.75 additional
2;! :‘;I B. Coertificate of Status Desired il Fee Requlred
| Cily & Stale City & State &, Election Campalgn Financing $5.00 wey Bo
23 28] Trust Fund Contribution 0 Added to Fees
Zip | Counlry | 4p Country B. This corporation has liabifity for intangible tax under s. 199.032,
EL B 25] 2:' 30 Florida Statutes 1] Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
SOLOMON, ALLAN B. 81/ Name
7777 GLADES RD. 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33434 83
84] City FL 85| Zip Code

11, Pursuant to the provsians ol Sections G07.0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statemant for the purpose of changing its registered
office or regislored agent, of both, in tha Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registored
agent. | am familiar with, and accept the abligations of. Saclion 6070605, Florida Statutes.

SIGNATURE

Slagnitare, typed of porbed rame of tegistored agent and tile ! applicable. (NOTE: Raglstered Ageri elgnalure reguired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I D L] DELETE $ATITLE [ changs L] Addition
RAME DEANDREA, JOSEPH 12 NAME
sineer acorrss | 110 HALF MOON CR,, #B82 13 STREET ADDRESS
crvsize | LANTANAFL 1400Y-ST-2P
e 1] ] DELETE 21TME [Jchange ] Addition
HAME DEANDREA, ROSE MARIE : 22 NAME
sigrtavoness | 190 HALF MOON CR,, #B2 23 STREET ADDAESS ad
LT -S1-71p LANTANA FL 24CIY-51- 29
me CTOEETE L1 TILE Ul Change L] Additicn
KAME g 2.2 NAME
STREFT ADIDRESS 3.3 STREET ADORESS
ar-glae | 34, CIFY-51-2P
Tilig (1 OELETE 41 TIRE _ [ Crange [ Acdition
KA 4, 2 NAME
STREEL ADIGRESS 4.3 STREET ADDRESS
CiY-§1- 7 44 0Ty -31- 2P
TiLE ] oEvETe 5.1 THLE Elcnange [ Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CT7-8T- 0P 5.4 0ITY - 5T-21P
mE [ DELETE 6.1 TITLE [Jcrange [ Addition
NAME : 62 NAME
STRITT ABDRESS , £3 STREET ADDRESS
C:Ty-ST- 2P B4 COY-$T-21P

14. | ca hereby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
inlorriation indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I arm an officer or director of the corporation or the receiver or inustes empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
) H B DE—A 4 J/’Z/?

SIGNATURE; - L*”L*‘ﬁ:ﬁﬁ: ﬂ dﬂ/g"\“ ﬂ-‘?ﬁsﬁ 4 ) ___»_W_r‘w#{“—;,’/y < 717 34/ 6357

IENAYORE AND TYRE MAME OF BIGNING OFFICER OR DIRECTOR Daytima Frone #

\:_:\

Vo, uimor | Apr22 1997 8:00am

CR2E034 (9/96)



