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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St a‘te

PRSEMENT # (2)
R

FLORIDA DEPARTMENT OF STATE

Sandra B. Worttam Jan 21 1998 &:00am

D & R ASSOCIATES OF ST. LUCIE COUNTY, INC.

Prncipal Place of Business Mailing Address
1503 EASY $T. 1503 EASY ST.
FT. PIERCE FL 34882 FT. PIERCE FL 34962
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1985
2. Principat Place of Business 2a. Mailing Address 4, FEi Number Applied For
|21] 261 582548213 Nai Applicable
Suite, apt. #, ete. Suite, Apt. #, etc. dditional
——1- ! P & —1 ul P ele 5. Certificate of Status Desired [ $8'75 Adc!ltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 55_06 .May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;‘;1 EI E‘ EEI Personal Property Tax due June 33, Elves ne
9, Name and Address of Curtent Registered Agent 10. Mame and Address of New Registered Agent
DONASCIMENTO, AVELINO 81| Name :
1503 EASY ST. 82| Street Address (P.O. Box Number is Nat Acceplable) -
FT. PIERCE FL 34982
83 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florica Satutes, the above-named corporation submits this stalemerd for the purpose of changing its registered
office ot registered agant, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept 1?19 appaointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) ’

SIGNATURE e

Signature, typad of prined namar ot regisiered agent and tille if applicable (NQTE: Registered Agent signature required when reinstafing) : 'DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 1.1 TILE [J Change [T Addition
NAME DONASCIMENTO, AVELINO 12 NAME
STREET ADDRESS 6102 PALMEITO DR]VE 1.3 STREET ADDRESS
CTY-§T-2P FT. PIERCE FL 14 CITY-§T-2IP
TIE VS [T DeCETE 21 TIVLE i [ Change [ Addition
NAME RODRIGUES, ALBERTINO F. 27 NAME
smeeraooness | 160 S.E. DUXBURY AVENUE 23 STREET ADORESS e
CITY-5T-2IP PT. ST. LUCIE FL 2 4CITY-ST-2IP
TMLE [NPER 31 TILE [J Crange [ Addition
NAME 32 NAME
STREET ADORESS 3.2 STREET ADDRESS
GITY-ST- 2P 34, CTY-ST-7IP
TME [ T beLete 41 TITE ) [ change L1 Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 CITY-§T-2IP
TITLE LT DELETE 51 TITLE [l Change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IF 5.4 CITY-ST-ZIP
TIME [T DELETE B1TIME | [T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-5T-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | fusther cerdify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
afficer or direcior ¢f the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

[mm = msmmmmmmm e

Block 12 or Block 13 if changed, or on an attachment with an addiress. i
D E DENLIT / /
SIGNATURE: _/Z.z4/ RE D 1]/ ¢

CR2E034 (10/97)



