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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 . OOam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION OF CORPORATIONS I 3
DOCUM ENT # ( )
. Corporation Name P95000082303 5
3DMP, INC.
Principal Place of Business - T Matling Address ”IIIIIII ul mll |m‘|l|u “H"lm "II| lllﬂ ul" llm Ilu"m (Il,
15800 U.S HWY 19 N. 15800 L.3. HWY 18 N,
HUOSON FL 34667 HUDSON FL 34867-3601
3. Date Incorporated or Qualiiad | 8a. Datle of Last Repon
} ) . . 10/23/1995 03/20/1996
2. Principa: Place of Business 28 Mailing Addross 4. FEI Number Applied For
21 B 28] 503339516 Not Appicabie
Suile, Apt #,etc. | Suite, Apt #, otc . ) $8.75 Additionat
E;t 271 8. Certitcate of Status Desired O Fee Reguired
City & Staato | Cily & Stale 6. Election Cempaign Finanging $5.00 may Be
23] ) 28| Trust Fund Contripution O Added 1o Fees
2ip Courtry p Country 8. This corporation has liability for intangible tax under s. 199.032,
24) sl e 0] Florida Statutes Yos [ No
.. Name and Address of Curren! Reglstered Agent 10._Name and Address of New Reglstered Agent
PATEL, MUKESH 8] Name
15800 U.S. HWY 18 N. 82 Street Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34667
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the pravisions of Seclions 6070502 and 6071508, Florida Statules, the above-named corporation submits tis statement for the purpose of changing ils regisiered
office or reg s.lprnd agont, or bolh, i the State of Torida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent | am famut ar with, and accepl the oblgalons of, Section 607.0505, Florida Statutes.

SIGNATURE — - " .
r e ruy et 1f upph “ahie {NOTE Aagistered Aganl signalute reqamed when reinstating) DATE

12 T TGFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD [Tonee TIILE [J crange [T Addition
NAwE MUKESH, PATEL 1.2 NAME
staecr anohess | 15800 SU HWY 19 N 1.3 STREET ADDAFSS
orv-sr-22 | HUDSON FL _ 14CFY-5T-21P
L [T pecere 21T0LE [dChange [ Addition
NAME 2 7 NAME
STHEET ADURESS 2.3 STREET ADDRESS
¢iry- 51 ‘zw_ML ) B 2.4 CiTY-ST-2P
e [T oeLETE 31TMLE [Jchange ] Acdition
MAME 3.2 NAME
STRFET ADDRESS, 3.3 SIREET ADDRESS
LIty -§T-7ip ] ) ) ) 34.CITY- §T-2IP
e T DiCeTe A1TmE [Tehnge [ Addition
NAME 4 7 NAME
STREET AODRESS 43 STREET ADDRESS
CrY-51- 25 ] 44CTY-5T-2P
TILE [ DeLere 51TITLE [T change [ Aadition
NAME |
SIREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2F ] 5.4 CITY-S1-2IP
THLE [T ceere Bt TILE [T oharge [ Addition
Nawe: 6.2 NAME
STREET ALCRE S 5.9 STAEET ADDRESS
C1Y-S1-0 6.4 CITY-ST-2IP
14, [ do eby cetlly that the inlormation suppind wath this Timg does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certiy th

ion indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made ugillr cath; that

officer or director of the corporation o Ihe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m)
in Bleck 12 ar Blocy 13+ changed, or on an dllachmeml wilh an address.

UHE: T BIGNATUREAND Ty PED OF PHINVF inig thkESH P,qTEL ’h ’ gh q 7 (8/-3)26

0 NAME OF SIGNING OFFICER OR DIRECTOR [FERY Dhaaytitng Pam

CR2E034 (9/96)



