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

PROFIT S8 % £ ORIDA DEPARTMENT OF STATE
CORPORATION i 2““_ Sandra B Mortham
ANNUAL REPORT s Secretary of Stale
1996 e DIVISION OF CORPORATICNS

DOCUMENT # H23614 (1)

o A GRRA

D.T.M. & ASSOCIATES, INC.

Principal Place of Business Maiim; Address
45 MCLEOD PO BOX 54053%
STE 2 MERR(TT ISLD FL 32954-05%
344 .
ISLD FL 326533445 us 3. Date [ncorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business [ 2a. Maiing Adaress 4, FEI Number Applied For
;TI kX e ﬁ_l_‘ \gevs AT 26! 59'2464137 L Not Applcable |
- s " -
Suite. Apt. 8, et L Sie Al 6 Eie 5. Cerlficale of Stalus Desired 0 $8.75 Aaditional
22 21[ - Fee Required
Crty & State | Gity & Sate 6. Fiection Campaign financing O $5.00 May Bs
Mﬁ I sianDd F'.I.- 23_] _ Trust Fund Gontribution Added to Fees
2p Country 2 } Country B. 1his corporation has liability for intangitle tax under s 199.032,
@ Jas € 3 25 SN E.I 30] ~ Plorida Statutes X Yes [INo - N
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Mame
TRENT, SHARON 82| Street Address (P.O. Box Namibper is Nt Accaptabilel -
45-MGLEQD-ET-BFE-2—~ 3317 Hiaizeugs AVE
MERRITT ISLAND FL 32953 &3
84| Ciy FL ]ss Zip Code

11, Pursuant ta the provisions of Sections 6070002 and 607 1508, Florda Sratutas, the above named carporation subimits this statement for the purpase of changing its registered office
ar registerad agent, or both, in the Stale of Flonda Such change was autharized by the corporabian’'s Loard of drectors. | hereby ascopt the appointient as registered agent. | am
familiar with. and accep! the abligations. of, Sectiori 607.0505, Florida Stalutes

SIGNATURE o e e R, [ R .

G ature, bped or prted Rt e 0 e, b Aot @t L 1 g alias HUTE P i 1Bt S Uit res te g gk e 1@ a3l gl DATZ G
12. OFFICERS AND DIRFOTORS ___ 13. 7 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
11LE PD [ DELETE 1 UTHLE B Crange  [] Addtion [
NAME TRENT, SHARON A. 12 NAME 3
STREET ADDRESS AS-MCLEOD-E-5FE-f= sEnTAss | PP H I SIEC VE ALE ]
Cily T 2P MERRITT ISLAND FL . LY -ST-2P &
TITLE D [] OELETE 2 1TIME [ Cmngs [ Addtion | ©
NAME MCCLURE, CATHERINE A 22 NAbE
STREET ADDRESS 6210 JENNINGS RD 2 3 STREET ADDRESS
cTy-51-2° ORLANDO FL ZA0IY-S1-BF ~
TITiE oT [C] DELETE 3ATILE [ Charge  [J Addilion
NAME BABCOX, RUTH, H 32 NAME
STREET ADDRESS 1630 LARCHMONT CT 23 SIASET ADORESS
CIY-§T-21P MERRITT ISLAND FL 340y -ST-2F . I
LE [J DELETE 41T [ Change [ Additon
NAME £7 HAME
STHEET ADDRESS 43 SIREET ADDRESS
Ty -51-2IP L 4401 §T- 7P
TITLE [] DELETE 5 1TINLE [ Change [ Additor
NAME £2 MAME
STREFT ADORESS 5 SIHEET ADDHESS
CITY-51-21F o N BTCTRE o
THTLE [ DELETE 6 1TILE [ Change [ Adartion
NAME £2 NAME
STREET ADORESS B 3 STREEE ADDAESS
CItY-5T-2F L £4 CITY-S1-2F

14, 1 do hereby cerlify that the informalion supphad vl this g is volantarily furnished and does not qualify for the exemption stated in Section 119,073k}, Fionda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repornt is true and ancurate and that my signature shal have the sarme legal effect as if made under
oath; that | am an officer or girector of the corporation or the recaiver or rustee empavered 1o exacute this repart as roguired by Chapter 607, Fiorida Statutes, and that my name

appears in Biock 12 or Black 13 4 changed, or on an altachiment with an address

SIGNATURE: %._mw Coant— Suarey Taaur Pres . qfae]1e _uey ys1.e (]

PED OF PAINTED MAME OF SIGNING DFFICER OR DIREGTOR Dyt e Froore: #

o o S |

on7Te211 CP




