B R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: PROFIT 1 or or
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # V53723

1. Corparation Name

D.J.P. OF BROWARD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Sccretary of State
DIVISION OF CORPORATIONS

(5)

Maling Address

R

Principal Place ol Busingss

3500 GALT OCEAN DR. STE. 605
FORT LAUDERDALE FL 33308

3500 GALT OCEAN DR., STE. €05
FORT LAUDERDALE FL 33308

3. Date Incorporated or Qualiied

07/28/1992

3a. Date of Last Report

01/26/1995

2. Principal Place of Business T k 'E; Maiing Address T 4. FEI Number Applied For
Eﬂ T | . o L 65'0348267 Not Applicable
___ Suite, Apt. #, etc Suite, Apt #, elc. 5. Certificate of Status Desired 0 $8.75 Adc!itionar
22! ) o o ] Fee Required

City & State | Gily & State 6. Election Carpaign Financirky $5.00 May B
23 - 291_ _ o Trust Fund Contribution Added to Fees
Zips __ Gountry i _ Country 8. This corporation has liability for inlangibls 1ax under s 192,032,
24] 25  |2s] 7 30] Florida Statutes O ves [INo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Reglistered Agent
81| Namo
PHOIETTO. DONALD J 82| Street Address (P.O. Box Number is Not Accepiabia)
3500 GALY OCEAN DR, STE. 605
FT. LAUDERDALE FL 33308 83
84| City FL ’ss I Zip Code

1. Pursuant to the provisions of Seafions 607.0602 and 537 1508, Florids Stalutes, 1he dhove names carparation submils this staternent for the purpose of chanaing its regisiered ofics |
or ragislerad agont, or both, in the State of florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the cbligations of, Soction 607.0505, Fiorida Statutes,

SIGNATURE _ o T s S e e e e o
Shareal v,y o i o e of regster i 3 e € ggelical i | INDTE Fegivterr Agent signature reuind wher renstating) DATE o

1z, OFFICERS AN DIRECTORS R R ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 15 %

TLE P [} DELFTE 11 TIILE - [0 Change ] Addition -

HAME PROIETTO, DONALD J +2 NAME 3

staceraooress | 3500 GALT QCEAN DR., STE. 605 1 STHEET ADDRESS g
| CiTY-5T-2P FT. LAUDERDALE R o 14GI1Y-8T-7ip &

e [ DECENE 2 1TITLE [J Change ] Addilion | O

NAME 22 NAM:

STREET ADDRESS 25 STRIET ADDRESS

CTY-ST-0 L o o R BIIE

THLE [ OELFTE 3TIMLE ("] Change ] Addilion

NAME 32 NAME

STREET ADDRESS 3% SIREE] ADDRESS

CITY-S1- 2P e o 34CITY-51-21P

THLE [C] BELETE 4 1TITLE [J Ctenge [ Additian

NAME 42 HEME

STREET ADDRESS A3 STHEET ADDRESS

CITY-§1-2p i RaaonysTap

TTLE [ Detete 5 tTITLE [J Change [ Addition

NAME 52 NAME

SYREE! ADDRESS 53 STREET ADDRESS

CITY-5T-2P N o i Wseenvesiw

THLE [ DELETE £ 1 TITLE [ change [ Addtien

NAME 62 NAME

SIREE T ADIRESS §3 STREFT ADDAESS

CITY-$1- 2 _ EATITY-5T- 2 N

14. | do hereby certify 1hal the information supplied with this fitng is volurdarily fur d and does net qualify Tor the exernption staled in Soction 118.07(3)(k), Flonda Statutes. | further
certify that the infannation indisated on this annual report or supplermental annaal repor is true and accurate and that my signature shall have the same legal eflect as if made undar
oath; that | am an officer or director of the corporation o the recoiver or trustee empowerad to execule ths repont as required by Chapter 607, Floricla Statutas; and that ny name
appears in Block 12 or Block 13-4-ekanged, or on an attachment wiln an address,

A
SIGNATURE: . WM e
E AND TYPED OR PRINTHI NAME OF SIGNING OFFICER DR DIRECTOR Drate: Dayima Prone




