FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham

ENVIoN OF CORFORKTIONS Secretary of State

ANNUAL REFORT

1998

DOCUMENT #

. Corporation Name

D.T.M. & ASSOCIATES, INC.

(1)

AR A

¥
f
£
b
£
3
b
¥
g

e - -H'M-H!

Principal Place of Business Mailing Address
387 HIBISCUS AVE : PO BOX 540536
MERRTTT ISLAND FL 32983 MERRITT ISLD FL 329540536
us us DO NOT WRITE IN THIS SPACE
4. Date fncorporated or Qualitied
10/03/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1I 25] 59-2464137 Not Applicable
Sulte, Apt. #, efc. Suite. Apt. #. elc. - iti
-—' 8. P e Ae e b. Cortificate of Slatus Desired | 58'75 Additionat
22 ;}] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
_2EI Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El Ts| m Parsenal Proparty Tax due Juna 30 E. Yes [ No
' 9. Name and Address of Current Reglslered Agent 10. Name and Address of Noew Reglstored Agont
TRENT, SHARON 81} Name
387 HB'SGUS AVENUE 82| Street Address (P.O. Bax Number is Not Acceptable)
MERRITT ISLAND FL 32053
83
84| City FL B85} Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the State of Flonda, Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
sgent, | am familiar with, andg accep! 1he obigations of, Seclion 607.0605, Florida Statutes

SIGNATURE

I S Ly e mprieie e ey

Signature, typed o printnd name of g slered agent andl i 1t apphcable {NOTE- Rogistored Agent signature required when reinstatng) DATE
12. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ pecere 11TILE [T cnange [ Additian
HAME TRENT, SHARON A. 12 NAME
smeeraoness | 387 HIBISCUS AVENUE 13 STREET ADDRESS
cTY-ST-2P MERRITT ISLAND FL 14 6Y-51-2P
TINE D 1 petete 21 TIMLE [T change [ Addition
NAME MCCLURE, CATHERINE A 2.2 HAME
sreeraoomess | 8210 JENNINGS RD 2.3 STREET ADDRESS
CITY-ST- 2P QRLANDO FL 2 4CITY-ST-21P
TITLE ST T DELETE 3117 [ change  [_] Addition
NAME BABCOX, RUTH, H 52 WAME
sreevaponess | 9830 LARCHMONT CT 3.3 STAEET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 34.GITY-§1- 2P
TITLE [ oewere 41 T1LE [J Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-8T-2IP
TITLE (] DELETE 5.1 THLE T Tchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 54 CNY-ST- 7P
ITLE [ DELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$T-21P 64 CITY-§T-71P
14. { horeby certily that the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corporation of the: receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 1f changed, or on an atlachment with an address,

[ ./ L | ga—t— i R -ba.\ 'y ) In !a -~ {Qoﬁ)kf?-o&?r

CORPPR(';)FL‘:/LTFION A ,-.- ;_ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooam

CR2E034 (10/97)



