FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H1 9—"‘I"746

1. Corporatan Name

Principal Place of Business

1051 WEST WEBSTER AVENUE
WINTER PARK FL 3278%

THE DINGMAN GROUP, INCORPORATED

Mailing Address

©)

AR O MW

1051 WEST WEBSTER AVENUE
WINTER PARK FL 32789

3. Date Incorporated or Qualtied 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address o o 4, TEIRumber Apphed For |
m - 26] R S 59‘251%57 . Not Applicable
Suie. Apt. #, etc =y Sulle. Apt. #, el 5. Certificate of Status Desired 0 $8.75 Additional
EI 27 Fes Required
City & State Gty & Stare 6. EBlection Campaign Frnancing $5.00 May Be
E] 28] Trust Fund Contribution Added 10 Fees
Zp Caunlry | Iy | Country 8. This corporation has habilty for intangible tax under s 199.032,
24 EI 29| 30] Floricla Statites [ Yes ONo
9. Name and Address of Current Registered Agent T T "10. Name and Address of New Registered Agent
Bi| Name
DINGMAN, RICHARD A. 82| Street Address IP.O. Box Nurnber s Not Acceplable)
1051 W. WEBSTER AVENUE
WINTER PARK FL 32789 83
84| Ciy FL Iss[ Zip Code

or registered agent, § e State of Floricda Such

famitar with, and accp

eclions 607 0502 and GO7 1508 Flonda Statutes, th above named carporation submits this

statement for thes purpose of changing its registared oftice

claange was authonized Ly e cormocation's board of diroctors. | Rerely accept the appontment as registersd agent. | am

alioms of, Seclon 607 0505, Floeda Statutes

CR2E034 (12/95)

SIGNATLU - i ] o i
T Ringist ol Al Pt fo et ad oo (sl LATF
12, ’ 13. ADDITIONS/CHANGLS TO OFFICLRS AND DRECTOfS IN 2
THLE CUTLE i [1Change [ ] Addiion
NAME DINGMAN, WILLIAM EMMET 12 han
SIREET ADDRESS 1621 VIA TUSCANY 13IKLEF ADDRESS
CiY-§1- 2P WINTER PARK FL R paony-sTop |
TiTLE [ DELETE 21Tms [] Charge [T Addition
hAME 27 NaME
PSTHEET ADDRESS 23 STHEET AJDRESS
CITy-5T-21p L o 2401y -ST-71p
TITLE [ DELEIE 3 1TIE [ Change [ Addition
NAME AzNAME
STREFY ADURESS 33 STREE) ADRESS
CITY-51-7P - J4CTY-SY 7F
THLE [C] DELETE 4 1L [ Change [ Addition
RAME 47 NAMF
STREET ADDRESS A3STHEET ADDRES3
CITY-SI-2IP ~ i 44007 5108
TIILE [ DELETE 5 1NIE (] Change [ Addition
NAME 53 HAMF
STREET ADDRESS 53 SIHEET ADDRESS
CITY-ST-2 54CITY-5T-7F )
NLE [ DELETE & 1TILE [] Cnange ] Addition
NAME 62 NAME
SIREET ADDAESS &3 STREEI ADCHESS
Cily-ST.21p o Bafimy-ST-2F

14, | da hereby certify that the infarmgtior su_ppled with this
certify that the information indicags
oath: that | am an officar or dirde

appaars in Block 12 or Block 1

SIGNATURE: _

SIGNATURE AND TV

tiis anaoal repor o
<O oAl on or the
ar on an allacnment with an address

OR PAINTED NAME cm OF DIRECTOR

"lriry for the exernption stated in Section 119.07(3)(k). Florida Statutes | furtier
curale: 20d that my signature shall have the same lega! effoct as if made undor
ancl that my narnw

g e voluatar™y furmished acd doas not g
crcnital annoal report = troe and
i O rasted erowarad 10 exacule this repart s regqured by Chapter 807, Fionida Statutes:

T e b s




