FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT IR FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 : DIVISION OF CORPORATIONS

DOCUMENT #  P95000014376 (4)

1. Corporatioin Name

DBACONSULTINGING:

DDA Develofment C.m(mq,:r%ic. 2.6.9¢

Principal Place of Business Mmmg Address
40+-OFORGEHING BEVD. 19t-OEORGE KNG BLVD.
BUFE+ ST+
CARE-GANAYERA 32020 CAPE-GANAVERALFL-32020 - R
3. Data Incorperated or Qualilied Ja. Date of Last Heport
) ) ) 02211005 —— | " ya /301 /9
2. Principg! Place of Businpss 2a. Mailng Address /A;{EI Number ' v Applied For
X AL sa, OLvD.
"_-s;.“o o & 'IAA “';? % zs] N 1S ~100 Rovat 'AM Jo DLVP i 59— 32& 5'80 s Not Applicable
Suite, Apt. #, el Suite, Apt #, et }.‘{;e@f‘cale of Status DGM $8-75 Adqmonal
22 27] LI Fee Required
City & State | City & State 6. Elaction Campaign Financing a $5.00 May Be
23 251 ¥T pyer ¢1A Trust Fund Contribution Added to Fees
| Zp Country L | Country 8. This corporation has habilty for intangible 1ax under 5 199.032,
24 25 Vik 29] 379\9 30] vSA Florida Statutes [ Yes Wno
9. Name and Address of Current Registered Agent _ o 10, Name and Address of New Registered Agent
B1| MName .
ERc C. Millen
f al f u GREGORY-A 82| Strest Address (P.O. Bax Number is Not Acceplable)
SH-GEORGEKINGBIVD. |S2o -3ho RoYar fam S BLVD
SHFFE~4 &3
. 84| City 85| Zip Codge
FT. myem FL [ FAIL |

11. Pursua W0 tha provisions of Sections 607 0507 andd 6071508, Flonda Statutes 1he abave narmed corporation submits this stalerent for tne purpose of changing Hs registered affice
or registered agent, or both, in the State of flonda. Such change was authorized by the corporation’s board of dieciors. | heretyy accept the appointment as registered agent. | am
[y ¥yt

famihar with, an , il ns of, Section 637.050¢, Florida Statules

SIGNATURE 5’ (daainl ] o 3 o , ¥-3-9¢
S Wped 0 et v e Of e b det AT 0 apgd At HOTE Fueturmd Ageonrt 5.5 e i il v el e st g DATE

12. OF ¢ ICE;F}_S AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e DPST ) ) DELETE 1 TinE A Crange [ Addition
NAME ARNOLD, BOWEN A 12 NAME
STREET ADDRESS m tasmElanniess | 15T0-260 RoYAL fALM 58 Bavp.
CITY-S1-2IP ] gsomi-stze | PV vy . LV 3221\9
TITLE [7] DELETE 2110 [J Change  [] Addition
NAME 22 NaN
STREET ADDRESS 24 STREN T ADORESS
Ciiv-§T- 21 B 24007Y - ST-2P .
TITLE [JDFLETE KRAIAS [ Changs [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDR: 5S
CITY-ST- 2P 3ACHY-ST- 2P
TIE [ DELETE 4 TTITLE [ Cnange  [] Addition
NAME 42 NAME
STHEE! AJDRESS 43 STREET ADDRESS
CITY-§T-27 440TY-51- 2
TILE [ DELEIE 5 L TTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRISS 5 3STHEET ADORESS
OY-S- 20 54CITY-51-21F
TITLE ] DELETE 6 1TILE [J Change [} Addition
NAME b 7 HAME =001 724303 1
STREE T ADORESS 63 SIHEET ADDAESS -04/17/96--01052--013 ‘) ",'IT
CITY-51-21P GACITY-5- 20 #2000, 00

an supplied with 1his fang s volumtarily furmished and does not qualfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. { further
q on this annua’ report or supplamiental annuat report is true and accurate and that my signature shall have the saie logal effect as if made under
of the carparation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
hanged, or ogfan attachment ywith an address.

Bowen A. pesoy - 4-8-96 941.135.8029

INTED NAME OF SIGNING OFFICER OR DIRECTOR T “Diarin e Frane #

14. | do hereby certify that the informz
certify that the information indicq
oath; that | am an officer or dirg
appears in Biock 12 or Block 1

SIGNATURE: _.

"SIGNATURE AND TYPED OR

CR2EQ34 (12/95)




