FILE NDW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secralary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

PQS&HMENT # V59007

DBCC, INCORPORATED

(7)

Mailing Address

20775 SW 242 57 2775 SW 242 8T
HOMESTEAD FL 33031 £MESTEAD FL 300013634
us

R ERRMARAT

3. Date Incarporated or Qualified

_08/17/1992

3a. Dals of Last Repon

02/27/1996

("2, Frincipal Place of Business Za. Mailing Address 4. FEY Number Applied For
LJ et e e 26 850360044 Not Applicable
rﬂ Ii A W&, e Suito, Apt #, otc. it
. wite:, Ay [t ~ Suite, A otc 5. Certiicate of Stalus Desired K $8.75 additional
Lzl I o 27] . Foe Required
Gy & e | Ly & State 8. Election Campaign Financing $5.00 May Be
?31 ] | . Trust Fund Contribution Added to Fees
Zip _ Counly | @D Country 8. This carporation has liability for inlangible tax under s 189.032,
L’*’"l,,,, T 25' 29] m Florida Satutes CIves [no

9 Name and Addresa of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

* DUQUE, JOAO 81| Name
20775 S.W. 242ND ST. 82
HOMESTEAD FL 33031 .

84t City

85

FL

Zip Code

ProvisIons of 50
od agert o

11, Pursuant Lo ne
offige: or req) st

1, i the Stale of Flonida,

SIGNATURE

ions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submlls this statement for the purpose of changing its registered
Tl 4 Such chango was authorized by the corporation’s board of directors. I hereby accept the appoiriment as registered
agent | an fas has witn and accept the oblivations of, Soction 607 0505, Florida Statutes.

Slipramine gy or pa ety itered agonl and W Fapphcable

(HOTE Registered Agert gigriature required when ranstating}

DATE

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T DELETE 1ITILE P b Change Addition
HAMI DUQUE, JOSE 1.2 NAME JoaO M. DU@U&
Swiaores: | 17393 0 SW. 288TH ST. 1.3 STREET ADDRESS 30775' s. \U S'h
Citi- 5 1 HOMESTEAD FL 14 CTY-S1- 7 MMES ERD }'L-\ a0 |
e o T DECETE 21 TILE [T change” T_1 Addition
N 22 NAME
SIHEED B se 2.3 STREET ADDRESS
Tt-51-AF 2 4LITY-57-2IP
RTRY [ beLETE 31 THLE T change [ Addiion
MAME 3.2 NAME
STHER 1 ATDRE 85 33 STAEET ADDRESS
I R » 34.001Y-51-2IP
] DELETE a1 TILE [Jchange ] Additian
HAME & 2 NAME
SIREET ADDRE - i 4.3 STREET ADDRESS
I ATE CF S IO 44 LTY-5T-2P
e [J necere 5.1 TIILE [JChange L] Addition
RIS 5.2 NAME
SIRE T ADDY Sz % 3 STREET ADDRESS
- e 54 CITY - ST- 21P
L piLeTe 61 TILE [Tthenge L] Adation
MERAL £.2 NAME
SIRIE) ARCIRESS €3 STREET ADDRESS
| Eyst- e 64C/1Y-ST-2IP

information incgweatendt andhis annoal repor or supplemesntat
Lar an otheer or dir
appears in Biock 17 or Block 3

SIGNATURE:

“hanged, or on an

14, 1 dn hereby certify that e nformation sapphed with tis. hlmg does nat gualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the
annual report is frue and accurale and that my signature shall have the same legal effect as it made under cath. that
stur of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name

K tlathment with an address.

SHENATURE AND TYPED OFPRINT

ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phcine #

Mar 26 1997 8:00am
Secretary of State

CR2E034 (9/96)



