FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L PROFIT gt
CORPORATION
: ANNUAL REPORT

1996 e e
DOCUMENT # V08399 (0)

L AR O

DSSW INVESTMENTS, INC.
Principal Place of Business 7Ma>IAng Address

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

2020 NE 163RD STREET 2020 NE 163RD STREET
SUITE 300 SUITE %00
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

3. Date Incorporated or Qualified | 3a. Date of Last Repart

01/23/1992 04/25/1995

2. Prngipal Place of Business _:_2;. Mailig) Address 4, FEI Number Applied For
21 26] L _M‘] Not Apphcable
Suite, Apt. #, elo o Sute Apt. 4, ete 5. Cedificate of $tatus Desired 1 $875 Adcﬁhonai
El 27’] fee Required
City & State | Cryd State 6. Fiection Campagn Financing 0 $5_00 May Be
m 23] Trust Fund Contribution Added to Fees
Zip | Country L i - Country 8. Trus corparakon has habilty far intangiblo 1ax under s 199 032,
m 251 291 301 Flonda Statutes 1 ves ﬂNg
9. Name and Address of Current Registered Agent ] ) 10. Name anc Address of New Reglslered Agent B
81| Name
FHEDMAN. KENNETH A 82! Street Address (F.O. Box Number is Not Acceptabie)
2020 NE 183RD STREET -
SUITE 300
NORTH MIAMI BEACH FL 33162 "aa| ciry FL as| Zip Gode

11, Pursuant Lo the provisions of Sections 607 0602 and 607 1508, Florda Statutes. the above-named carporation subnits this statament for 1he purpose of changing its registarad office
ar registered agent. or bath, in the State of Fiorda Such change was authorized by the: corporalion's board of directors. | hareby accepl the appointment as registered agent. | am
familiar witn, and ancept the cbligations of. Sectior B6G7.0505, Flonda Statutes

SIGNATURE | . . . . - . . . S s

St et Toend o fo fileed s 0ty AR Ak Tl e SHTTE TR O enid At S ahas e v by CATE o
12, OFTICERS AND DFECTORS _ fva. - ADDITONS/GHANGES TO OFHICERS ANDDIRECICRS N 12 |
TITLE PSD {7 DELEE 11Tt [ Crange  [] Addton  ja=
NAME SCHNAPP, DAVID 17HAME 3
sreer aooress | 2020 NE 163RD STREET SUITE 300 13 STREET ADDRESS o
CIT -5T- 21 NO MIAMI BEACH FL e o 14017y $I-2P ) ‘ ] &
TOLE vsD [ DELETE 2 1TILE [J Crange  [] Addwion o
NAME WEXLER, STEVE 22 N8
stErTaoorzss | 2020 NE 163RD STREET SUITE 300 23 5THEEL ADDRESS
orv-stae | NOMIAMIBEACHFL . . 240IY 50 AF . |
TILE [ BELETE 33 TILE [ Crargz [ Addition
NAME 37 NAME
STREET ADDAFSS 373 STHEET ALIDRESS
CITY-5T-2P ) I4C10r-ST-2P
TITLE [] BELFTE 4L [ Change  [1 Addilion
NAME 47 NAME
STREET ADLRESS 4 3SIREEF ALDRESS
CHY-§T 21 ‘ 4400751 2F i
TITLE [ DELETE 51 TILE [% Change  [[] Adduion
NAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS
CiY-SL- 2P ) } 54 CIT-ST-7IP .
TLE [} DELETE 6 1 TILE ] Change [} Addilion
NAME 62 HAME
STREE! ADDRESS 63 STREET ADDRFSS
Cify-ST-&iF £ 4 O1Y-S1- 217

13. | g hereby certfy that the information supphad with this fing 15 vol. tanily fumishad and does not qualify for the exemplion stated in Soction 118073k, Forida Statutes | further
centify that the infonmation inchcated on this anual refor O Supp nental annual report is true and accurate and that my signature shall have the same legal effect as if made undor
oath: that | ani an officer ar director of thgr comparation ar the receiver o trustee enpowcied to exacute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Biock 13 chapghieo, o an an attack nont with an address,

SIGNATURE: %Ueblexler - ‘”_25{% , Be5-qd- 910

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dhans it Foun v ¥

AND TYPED OR




