FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham
Secretary of State

1996 DIVISION OF CORPORATIONS
1. Corporation Name V341 28 (1 )
DEVELOPMENT SUPPORT SERVICES. INC.
Principal Place of Bosiness M |;\;;\i 71::_,7 T o B ”""I”II"I“III"' "I|I I||” ’I”Ill" I|I|| HI" I'I“I'I" III" ’II‘
12555 BISCAYNE BLVD 12555 BISCAYNE BLVD
STE 812 STE 812
£ WIAMI FL 33161 £ MIAMI FL 3381 "3 Daw Incorporated or Qualfied 3a. Date of Last Report T
o . 06/04/1992 08/18/1995
| .2 Principal Place of Business a. Mailng Address 4. FEI Number Applied For
;Tl B ) 1 e 65-0333%6 Mot Appilizabile
Suite. Apt. £, et St A E el 5. Cerificate of Status Desined [l $8'75 Ad@lmnal
El 27] Fee Required
Cny & State Gy a St 6. Election Campaign Financing 0 $5.00 May Be
?3] I 2 . Trust Fund Contribution Addad ta Fees |
Zp | Cauntry i .7|p ~ Countey B. This comporaton has tabinty for witangibie tax under 5 199.0332,
24 251 o 29l 301 o Floriaa Statutes D ves [JNo
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent T
81| Name
TRWBERG, JEFFREY H. 82| Steet Address (P.O. Box Numiber is Not Acceplabla)
1550S8.DIEHIGHWAY | ]
SUITE 222 =
OORAL GABLES FL 33148 VB§4V C-‘.l.t‘,_- FL 85[ Zipy Cocde

“ji

11. Pursuant to the provisions of Sackons 607 ( P RS F
or redstered agent, or bath, it the State ([ Flor L Suc 1 ha W Vit JT
f, Section €637 0505, Flanga Statutos

famihar with, and acgept the obhgations
SIGNATURE K Z ﬂé_‘(l,_—
.y]‘,ru..lrlm;:.- LI T

da Statotes, B abhovd nanied corporaton s

A e ] whee

heTnta this Ghites

ol for the pur wose of changiny its ragisterasd e
o1 by the carporation’s Load of diroctars, | hworeky, accept the appontment as ragistered agent. I am

_.‘//;__2/ 7¢

certify that the informiation indicated on ths annosd report ar S.lp[ﬂ\l et {' ann al rz*;n er i3 'n AN
caln; thal { am an officer or director ¢ the corporahion or e raceag
appears in Block 12 or Block 13 ¢ chargud, or an an atta hmﬁn wath ar aslid

=5
SIGNATURE: W/( 49/:4/?(’- ]
SIGNETURE JND TYPED DA PRINTED NAME SIGNING OFFICER QR DIRECTOR

ud thal roy signature shall have the
repnt ds e

whive Anbe gl TETE Pl foms, e [REN3

[ 12, i OFFICE RS AND D11 rqn I EE ___ ADDITIONS/CHANGES TO OFFIGEAS AND DIFE CTONS IN 17
TILE D []DECErE Pt [J Change  [C] Addton
NAME BILES, KAREN R. ' 2 NAME
STREET ADDRESS 10818 NE 10 CT 13 SIRELT ADDRESS
CHTY-S7. 2P MIAMI SHORESFL. -  Racesi e B )
HILF D [C1GeeeTt FERAIL [] Ghargs [ Additon
NAME BILES, DAVID A. 22hanE
SIREET ADDRESS 10618 NE 10 CT 235HEEY ADORESS
Oy §1.2¢ MAMISHORESFL . . R .
TITLE O oELETE I1TF [ Change  [[] Addilwan
NAME 37 NAME
STREET ABDRESS 39 SHEET ADDACSS
Cily-§1-21p ) A40TY-STE | } A )
TITLE ERRRHS [ Chenge [ Addition
NAME 47 R
STREET ADDRESS 455IREET BOTRESS
CITY -ST-21P _ _ e 48005 IE
TILE ) CELETE S 1TINE [ Changs 7] Acdition
NAME 57 NApE
STREET ADDRESS 53 STHEL" ALDRE S
CTy-ST-2.p ) o Recrvstae |
TiILE [JDrifit ENLE {J Change [ Adotion
HAME £ 2 NAME
STREET ADDRESS 3 SIHERT ADLRESS
Iy -SI-2F o o Resonvsiar o .
14. | do hereby certify that the information suppioad wilh this hlag is voontar'y furmishod and does not quflhr, for e #Pon statedh in Sectian 119.07(3)), Florida Statutes. | further

same tegal effec? as it made under

Jired by Chiggter GO7, Flonda Statutes;

ad that my narme

7”/ 22/5¢ 305 Y91 pepig

[CERT L]

CR2E034 (12/95)




