'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 % DIVISION QF CORPORATIONTS_\

DOCUMENT # 4414 1)

1. Corporation Name

D M P ASSOCIATES, INC.

ARG

Principal Place of Business o o Mai\hg“ Eﬁa‘ress
1400 GULFSHORE BLVD N 1400 GULFSHORE BLVD N
NAPLES FL 33940 NAPLES FL 33940
3. Dat rated or Qualified | 3a. Dat Last Report
1516777973 0810171988
2. Principat Place of Business o " 2a. Maiting Address ’ "4 FE Nymper Applied For
21 o [28] ] 59-1496457 Nol Applicabls
Suite, Apt. #, etc. ., Sulte. Apt# eto. §. Gertificate of Status Desred  [7] $8.75 addiional
Eﬁ] 3 o 27]‘ o ) ) Fee Required
City & Stale __ City & State 8. Election Campaign Financing $5_00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Cauntry ’ I £1p N Counltry 8. This corporation has abitity for intangible tax under s 199.032,
(4] |25] e i }56] Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
phak e LS . T
':T[I)I(-)ugg['_ IPSITORE BLVD N |82] Street Aduress (P.O. Box Number i Nol Acceptable)
NAPLES FL 33840 83

8d| City 85| Zip Code

. Pursuant 1o the provisions of Seations 607, 0502 and 6071508, Florida Statutes, 1he atove-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or bath, in the Stale of Florids, S.rh change was autharized by the corporaton’s board of directors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Secton B07.0505, Florida Statules

SIGNATURE __ . - L . R B S T e R
Signature, typen o peintac] ea e of n_)_n ! F‘i‘_?nfll ] ui: H:; ",ff_"_‘_'_‘::'fffi______ : gsj)ll - Fogislead Jt:J_‘.‘Hl sgwmlhr_ﬁ re dired whear rerws.ratir g DATE I‘D‘-

12. OFFICERS AND DIRECTORS 13 _ADOITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| o

TITLE [1of 111ILE [ change  [] Addition |+~

- PHILLIPS, (DENNIS M) 2 e

STREET ADDRESS 3480 RUM ROW +3SIREET ADDRESS 8

o5t 77 gﬁPLEs R s &

TILE [ DELETE 2 1ILE [] Change  [] Addition

NAME PHILLIPS NANCY K 22 NAME

STREET ADDRESS 3480 RUM ROW 23 STREFT ADDRESS

CITY-51-21p g.i\“P"l._ES FL N ) o L 24 CHY-57-212

TLE [J DELEIE 3 1TILE Change Additon

NAVE PHILLIPS NANCY K. 13 N - =

STREET ADDRESS 3480 RUM ROW 33 STRIET ADDRESS

CITY-51-21 NﬁPLES FL e 34LTY-S1-2IP

TLE v [CIDELETE 41TLE [] Change ] Addition

NeME PHILLIPS,DENNIS 42 NAME

STRELT ADDRESS 3480 RUM ROW 4.3 SIREFT ADGRESS

CITY-§7- 7P NAPLES FL e A4 QY-S1- 20 .

TMLE [ DELFIE 5 t1ILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHEFT ADDRESS

CITY - §T-71P o N BACHY-SI-2P

TITLE [ DELETE 6 1TILE [T} Change  [] Addition

NAME 62 NARE

STHEET ADDRESS 6.3 STREFT ADDRESS

CITY-S1- 2P o G4CITY-51-2p

14. | do hereby celity that the information sappliod with this fing is Voluntarly farished and dogs nol gually Tor the exemplion Slated in Soction | 19.07(3)K), Florida Statutes. | further
certity that the information indizaled on this annual report o supplemental annual repor is true and accurate and that my signature shalf have the same legal effect as if macie under
oath; that | am an officer or direstor of the corporation oY e empoverad to execute this report as required by Chapter 807, Flarida Stalutes; and that my name

b .W-.\\x\& C A%AG (3aV 2163 00l

SIG NATURE' o G OFFICER OR DIRECTOR o

Dayime Prone #




