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

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
W Secrotary of Stale

, DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DQCUMENT # (4)

DEVELOPMENT ENGINEERING RESOURCES, INC.

LR

Principal Place of Business T Mailing Address
435 801 AIR PARK RD

EDGEWATER FL 32132

435 BO1 AIR PARK RD
EDGEWATER FL 32132

DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified

11/19/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] TN 59-2615649 Not Applcabla
Sulte, Ap! #. 8iC. Suile, Apl. #, etc. $8.75 Addiional

O

5, Cerificete of Status Desired Feo Required

City & Stale | City & Stato 6. Election Campaign Financing $5.00 may Ba
23] e8] Trust Fund Contribution Added to Feas
Zip | Country 4w Country 8. This corporalion owes or has paid the cyrrent year Intangible
—2.;' 25] e [@_} o m Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
WELI.S. JERRY B. 81| Name
848 s' RIDGEWOOD AVE. 82| Street Address {P.O. Box Number is Not Acceptable}
DAYTONA BCH. FL 32014
83
84| City FL 85| Zip Cede

11, Pursuanl 10 the prowsans of Scolichs 67 0502 and 637 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered ageril, o both. i the Stale of Torida. Such chango was authorized by the carporation’s board of direclors. | hereby accept tho appointment as regislered
agent | am familiar vath, and accept ihe obligatons of, Seclioh 607.05046, florida Statutes.

Block 12 or Block 13 il changed, of an an attachimenl wilh an address

IR Yo BB — e S I

SIGNATURE ___  ___ ... . , . A . e e

Signalue ypaed o prnted e of cogpetened angont TLIIIH\- i ap.t:mh (NOIE Rugistered Agont sigoature required wher reinslating) DATE K\
12, OTFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| &8
TILE I T beieTe 117nLe [ change ™ [ Addition | 2
NAME MARTIN, JOE D. 12 NAME §
seeraponess | 12 WOODLAKE DR 1.3 STREET ADDRESS &
GITY-ST-2P PT ORANGE FL o 1401y -ST- 2P o
TILE R T breene 21THLE [J Change [ Addition |O
NAME FOSTER, NED R. 22 NAME
steeTaooness | 8357 SEA COVE DRIVE 23 STREET ADBRESS
CITY - 51-21P NEW SMYRNA BCHFJ- L 2 4CITY-ST-7IP ]
TIE’ 5 | mEEIGET a1TE [T Change — [J Addition
NAME MARTIN, MARY SUE 2.2 NAME
stestaponrss | 12 WOODLAKE DR 43 STREET ADORESS
CITY-§T-2P PTORANGEFL 34 CITY-5T-2IP
TILE T IMER 4170LE [T Change LJ Additicn
NAME FOSTER, BARBARA H. 1.2 NAVE
streer aponiss | 4357 SEA COVE DRIVE 4.3 SIREE] ADRESS
CIIY-§T-2iP NEW SMYRNA BCH. FL 44CIY-51- 7P
TIME [T oeciTe 51 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P - 5.4 CTY-51- 7P
TITE LELETE 61TTLE [JChange [ Additin
NAME £.2 NAME
STREET ADDRESS 63 STREET ADORESS
QITY-57- 21 6.4 CITY-ST-Z2IP
14. | hereby certify thal the information supphad with this tding does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information

Indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an
officer or direcior of tho corporation or the recever or Iruslee empowered (o execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
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