L.

DOCUMENT # (373320

1. Corpatalion Noame

T.

Pracipal Place of Business

221 NORTH CAUSEWAY

SIGNATURE:

FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

(5)

D.M. PROPERTIES, INC.

Mailing Address
21 NORTH CAUSEWAY

L

NEW SMYRNA BEACH FL 32169-5239 NEW SMYRNA BEACH FL 321685239
us us
3. Date Incorporated or Qualified | 3a. Date of i_ast Report
12/07/1983 04/08/1996
ngine Place of Bysinoss . Mailip Address 4, FEl Mumber Applied For
}__
21 1 4 ilﬁ anaéf. Street . 415" Canal street £9-2539116 Not Applicabie
Sulle. APt # ete I Suite, Apl. #, elc. ) . $8.75 additional
32— 1 , ‘m 5. Certificate of Status Desired [ Feo Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
28] New Smyrna Beach, FIL  Tusi Fund Contribution Added to Fees
g 21 H Counlry 8. This corpaoration has liability far Intangite tex under 8 198.032,
24] 32168 25] Yolusia 2] 32168 30 olusia Florida Statutes ves 1 No
L Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'HALL, MARK R 81] Name
221 NORTH CAUSEWAY 82 Stri?i gddréss (P.O. ]-Box Number is Not Acceptable}
. NEW SMYRNA BEACH FL 32169 anal 3tree
83
- 84| City , 85| Zip Code
. - New Smyrna Beach FL 32168
(11, Pursumit o the: prowsions of Sections 607.0502 and 607.1508, Florica Slatutes, 1he above-named corporation submits this staternent for the purposa of changing its registered

agest | famidiar wilh, and pecopt the obligations of, Section 6070505, Florida Statutes,

SGNATURE

2 Or reyistercd agont of both, in the Siale of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointrment as registered

e if nm:\lmun ’—(ND'IE' Ragrstared Agenl signalure réquires when rainstating) DATE
2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
lil.F [T OELETE 11 TITE [T Change  [J Aadition &
A TRETTI, GIANCARLO .2 NAME §
srnianress | 557 MAJESTIC WAY 1.3 STREET ADDRESS T
oo | ALTAMONTE SPRINGS 14 0ITY- ST 2P &
nn {PS o T DEcETE PXELT: [ Ehange 1] Addilion |
Mt TRETTI, LELIO 22 NAME
s anoress, | 221 N. CAUSEWAY 23 STREET ADDRESS
orves-pe NEW SMYRNA BEACH FL B 2 4 CITY-ST-2iP
[ I W N33 31TILE [Jchenge [ addition
T 3.2 NAME
CTREL 1 ADLE SS 3.3 STREET ADDRESS
| Cresrap i L 34 CITY-S1-2P
ik [T orELeTe 41 TIIE [ change ] adgition
NARL 4 2 NAME
SEHE] AN SS 4.3 STREET ADDRESS
PII_I)’ s e A4 LITY-5T-2IP
T CTooet 51TINLE “Tlerange [T Andition
AR 5.2 NAME
STHPET AL RS 5.3 STREET ADDRESS
CHiy Si-21 54 CITY-5T-2IF
e 2 o LI 61 TNLE [ Crange ] Adaition
At 6.2 NAME
STFIRE ADUHESS 6.3 STREET ADDRESS
6.4 GITY- ST- 2IF
farmalion supphed with this filing does not qualify for the exempition stated in Saction 118.07(3)(1}, Florida Statutes. | further certify that the

appeas n Block 32 of Block 13 if ghanged, or on an atlachment with an address.

by Certly tha
art mm ared on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Varn an oficer or drestor of the carpovation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Ljox/a0

. A . LI g‘: geop il
~ . 7 ; B - L
SreH RE AND TYFED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale” Daytime Phone #

0024108




