PRCHT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 441423

D M P ASSOCIATES, INC.

(1)

Mailing Adgrass

1400 GULFSHORE BLVD N
NAPLES FL 33940

Principal Place of Businoss

1400 GULFSHORE BLVD N
NAPLES FL 33840

FILED
Apr 13 1998 8:00am
Secretary of State

NSRRI

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/07/1973

2. Pringipal Place of Business 2a. Mailing Address

21] sl

. FEt Number

Applied For
Not Applicable

59-1496457

$8.75 Additiona!

Sufle. Apl. #, elc. ) Sulte, Apt #, etc. - ]
E;t *1\ ‘O 27] &% .3—“-0 6. Certificate of Status Desired m‘ Foo Required
Gy & State | City & Slale 8. Elaction Campaign Financing $5.00 May Be
2 —— ﬂ Trust Fund Contribution Added to Faes

. ._"Counlw

L

9. Namio and Address of Current Registered Agent

I Country 8. This corporation owes or has paid the currenl year Intangible
29] 3«‘ D}.. El Parsonal Property Tax due June 30. [:l Yes O no
10. Name and Address of Hew Registered Agent

PHILLIPS, D M
1400 GULFSHORE BLVD N
NAPLES FL 33940

B81] Namo

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Soclions

agent. | am familiar with, and accept the obhgations of, Scclion 607.0605, Florida Statutes.

607.0507 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of | lorida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered

SIGNATURE

Signature, tipcd o printed ik of regstutad Rgent and mlc-rlfra}-h\]i.ét-\(i‘k o (NOTI Rogislered Apent signalure Tequired when reinstating) DATE -
12. O FCERS AND DIRECTONS 13, ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
TILE Py [ beekve I 117LE [ Ghange T Addition | =
NAME PHILLIPS, (DENNIS M.} 12 NAME
siReeTapaiss | 3480 RUM ROW 1.3 STHEET ADDRESS %
CIy-§1-21p NAPLES FL 14CITY-5T- 7P o
TILE [3 ] ELETE 21TILF T Change [T Addition | O
NAME PHILLIPS NANCY K 22 NAME
streeraooaiss | 3480 RUM ROW 23 STAIFT ADDRESS
CITY-§1-21F NAPLES FL ) , I EELIE
e D T [T Detete 3170 [T Change L] Addilion
MAME PHILLIPS,NANCY K. 32 NAME
sreer aoohess | 3480 RUM ROW 33 STREET ADDRESS
CITY-51- 210 NAPLES FL o 34.TMY-5T-2P
TITLE D [ peLere 41 L 3 change ] Aadition
NAME PHILLIPS,DENNIS 4 2 NAME
srceTaponess | 3480 RUM ROW 43 STHEET ADDRESS
CIY-51-2F NAPLES FL 44CITY-ST-2P
TITLE ] peLee 5 1TIMLE [J change [T Addition
NAME 52 NAME
SIREE] ADRESS 53 STREET ADDAESS
CITY-§T-20 54CI0Y-ST-2IP
TINE [T oecere 6.1 TITLE [J Ghange T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- §T- 210 BACIY-ST-2P
14. [ hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further carlify that the Information

indicatad on 1his annua! report or supplemental gniual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
A o trusiee empowered to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in

/Wn@%’ Nl }\«-.\\-i\o

oflicer or director of the corporation ar the rg;

Block 12 or Block 13 4 W:o?Z/w an
o /

Al Qo AV W ™ .n!QA



