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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

' PROFIT
CORPORATION
ANNUAL REPORT

1998

&AM

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # J35964

1. Corporation Name

DEVELOPMENTAL STRATEGIES, INC.

(8)

AR CHDM MMM

Principal Place of Business Mailing Addross

40 LEE BLVD 40 LEE BLVD
ghsVMH GA 31405 SAVANNAH GA 31405
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/01/1886
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] |l 59-2727340 Nol Applioabie
Suite, Apt. #. sic. Suita. Apt, #, etc. N , $8.76 Additional
*2—_’-[ 8. Certificate of Status Desired O Fos Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
Fz?] ;;l Trust Fund Contribution Added to Fees
Zip Country 7ip Country ®. This corporation owes of has paid the current year Intangible
;;[ 25 E] El Personal Property Tax due June 30. £ Yes Mo
9. Name and Address of Currenl Reglistered Agenl 10, Name and Address of New Registersd Agent
MCLENNAN, DOROTHY B B1[ Name
1421 HERNDON O'RCLE NE 82| Street Address (P.O. Box Number is Not Accaplable}
PALM BAY FL 32005
83
84! City FL nsl Zip Code
11. Pursuant (o the provisions of Soclions 607.0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as reglstered
agent | am famitiar with, and accopl tho ohiigations of, Section 607.0500, Flarida Statutas,

SIGNATURE _
Signature, typed or prinlad ramo of regitond agont ane it if apploabla (NOTE" Registered Agent signature requied whan reinslating) DATE
12, OFTICE RS AND DIRECT10RS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
e P B [J oitete 11TILE Ll changa [ Addition
RAME MCLENNAN, DOROTHY B 1.2 NAME
strervaponess | 1421 HERNDON CIRCLE NE 1.3 STREET ADDRESS
CiTy-S1-29 PALM BAY FL 14 EITY-ST-2IP
TITE [J DELETE 211NLE L ) Change L1 Addition
NAME 22 NAME
STREET ADDRESS 22 STREET ADDMESS
CITY-ST-21P 2 4CAY-S1- 2P
T [ oevere A3 TILE [ Changs L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-$1-7IF
1ME LI orfE S1TILE J Change L] Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Cry-51-2IP 44 CITY-8T-2IP
TME 3 DELERE 5.1 TITLE [ Change  E_] Addnion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY- 81- 2IP
TTE [ peLete 61TME L Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CITY-ST-2IF

14, | hereby certify that the information supplicd with this liling does not quality for o

indicated on this annuat report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an
olficer or direcior of the corporation or tho receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char ot on an gttachimgent witly an address,
SIGNATURE: \DM&% g , ﬂW 2 /9y

he exemption stated in Section 119.07(3)(i), Flotida Statutes. | further cenify that the Information

CFQEW(‘IOIQT) :



