FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oSN Thmvew™ | Feb 05 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # V49517 (8)

1. Cotporation Name

DIVISION C(.)F CORPORATIONS S e Cretary Of State

DFC CORPORATION
Principal Place of Business - Mailing Address '
1700 NORTH ANDREWS AVE 1700 NORTH ANDREWS AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified o o
07/10/1992
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied Far
[21] 28] 65-0350185 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc.. T i
. P ite, Ap b 5. Certificate of Status Desired 4 $8.75 Adc!ntlona!
El —; Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreat vear Intangible
24 [25] |29] [30] Persanai Property Tax due June 30. ves [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agant
DURFEE, ROBERT 81| Name
1700 NORTH ANDREWS AVE 82| Street Address (P.O, Box Nurnber is Not Acceptable)
FT LAUDERDALE FL 33311
B3
84| City FL |85 Zip Code
11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Sfatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section §07.0505, Florida Statutes.
SIGNATURE
Sigratune, typad o printed name of registered agent and litle it epplicable. (NOTE Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TITE P T DeLere 1ATILE [ Change LT Addition
NAME DURFEE, ROBERT 12 NAME
smeer aoomess | 1700 N ANDREWWS AVE 1.3 STREET ADORESS
LiTY-gT-70 FT LAUDERDALE FL 14 TITY - §T-2F
TME (1 DELETE 217ME [T change L1 Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF 2. 4 CITY-ST-2IP
TITLE L] DELETE 31 TITLE L1 change LT Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§T-2IP 34. CITY-S7-2IP .
TITE 1 DELETE 44 TITLE [J Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 2P
THLE ) DELETE 51TILE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-ZIF _ ) 54 CITY - 57~ 2IP
TINLE [ ] DeLeTe 5.1 TITLE [fchange [T Acition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY S7- ZIP 6.4 CITY-ST-21P

SIGNATURE:

. 1 hereby cenlity that the informaties-supplied with this fi I:ng does not qualify for the exsmption stated in Section 119.07(3)(i), Flzrida Statutes. 1 further certify that the information
indicated on Ihis anpwafTeport of supplernental annua true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofﬂcir or dirgclor® lhfe t':.lorporauo " 2 ig report as requized by Chapter 607, Florida Statutes; and that my né@mé appears in
Block 12 or Bock 13 if change

........ rre ——— e T I

CR2E034 (10/97)



