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

l PP‘OF\T FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT ; Samn . Mot Jan 16 1998 8:00am

1998 T DIVISION OF CORPORATIONS Se Cl‘etal'y Of State

DOCUMENT # v734;9 (0)
G R

1. Corporation Name

D & R PROFESSIONAL SERVICES, INC.

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florlda Statutes, the above-named corporation submits THis statement for the purpdse of changing its registered ]
offica or registered agent, or both, in the Stata of Florida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appainiment as registered
agent. [ am famiiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE

Signative, lyped of printed neme of rogisierod agam and 108 ¢ applatlo THOTE: Regislared Agent Sigralure roqurod whon rorelatng) ToRE

Principal Place of Business Maillng Address
5000 NW 95TH DR 5000 NW 95TH DR
CORAL SPRINGS FL 33076-2630 GORAL SPRINGS FL 33076-2630 . R
us us DO NOT WRITE IN THIS SPACE ST
3. Date Incorporated or Qualified
10/21/1992 . R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] [26] 65-0365999 - Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . , . $8.75 additional
E{ ;;i - - 5. Cerificate of Status Desirad D ~ = Fes Hequired
City & State City & State o 6. Elaction Campaign Financing " 85.00 may Be
Eﬂ 5] Trust Fund Contribution b .. AddedtoFees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangj
24] |25] [29] 30 Personal Property Texdue June 30, [lYes [HfNo.
g. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
MIS, RICHARD G. 81| Name
5000 NW 95TH DR 82| Staet Address (P.O. Box Numbsr is Not Acceptabla)
CORAL SPRINGS FL. 33076 e - e e -
83
5 Gy — L[S

T2 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORE IN12
TITLE D T oeLeTe 1 TILE [T change [T Addition
NAME SCHAPIRQ, DAVID 1.2 NAME

STREET ADDRESS 17712 PINE NEEDLE TERR. 1.3 STREET ADORESS

CITy-51-ZIP BOCA RATON FL 33487 14 CITY-5T-2IP o L L _
TITLE DP T DELERE 21 TLE 1 Change L] Addition
NAME MIS, RICHARD G 2.2 NAME

STREET ADDRESS 5000 NW 95TH DR 2.3 STREET ADDRESS

CITY 5T+ ZIP CORAL SPRINGS FL 33076-2830 2.4 CITY- 5T-2P o L

MLE I pELETE LITILE T TChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34. CITY-ST-2P o e
TmE 1 DFLETE £1TITLE 1 Change L Addition_
HAME 4.2 NAME

STREET AODRESS 4,3 STREET ADDRESS

CITY-ST- 2P _ 44 CITY-$T-ZP L L
e [T DELETE 5.1 TITLE {1 Change _ ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 GITY-ST- 2P o o . L
TIVLE T DELETE 6.1TOLE 1 Change [T Addition
NAME 6.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 6.4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t.am an
officer or diractor of the corporation of the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-
Block 12 or Block 13 if changed, or gn an afjachment with an address.

SIGNATURE:

CR2E034 (10/97)



