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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90059 020 ***150.00

DOCUMENT # Jg2152

1. Corporaticn Name

D.EM. INC.

AR A AN MO

Principal Place of Business

5221 OCEAN BLVD

728 SHETLAND CIRCI.E

= oKAMIS Fhe

UNIT 3 ; b

SARASOTA FL 34242 NDKOMIS FL 34275 DO NOT WRITE IN THIS SPACE

us us_ o 3. Date Incorporated or Qualifed T

— = O3 198T e i
Principal Place of Business Mamng Addres 4. FEi Number Applied For
Hﬁkﬁmb CRCLE 592822129 Not Applicable
Suite, Apl. #, etc. Sune Apt #, atc. § ) $8.75 additional
;' 5. Cerifcate of Status Desired 0 Fea Required

City &6tk City & State 6. Efection Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Country

=
-
o
al (25|

B MG

8. This corporation owes the current year Intangible
Personal Property Tax. O Yes

Rno

9. Name and Address of Current Registered Agent

MCDONALD, DANIEL E.
2476 NODOSA DR
SARASOTA FL 34232

:; ”““’Mc,bonzﬁm Dwn':l_ E.
A TR 2R ChE
“SoKomis FL “| DIhS

-11._Pursuant to the provisions of Sections 607.0502 and

office or r ered agent, or poth, in the State f FI Q.
agent. | a(n falgiliar with, ang acce e obl
S|GNATURE

607.1508, Fiorida Sgatutes, the above-named

Florida Statutes.

corporation submits this statement for the purpose of changing its reglslered

Such change 38 authorized by the corporalion's board of directors: | hereby accept the @ppolntment a5 registered—- -1
508,

a0~ 99

hafure, Iyped or prmteMmu ol reg!stemd agent and M!a 1 applicable. WOJE: Registered Agent signature required when reinstating) DATE

OFFICERS AND DIRECTORS =G 13, ADDITIONS/CHANGES TO OFFICERS AND E?EE;IORS ElgN A:I :mn
TILE D ELETE 11 TME a i
e MCDONALD, DANIEL E. 2N Y e, DonnDd DAmEL, E.
steeTanorsss| 2476 NODOSA DR W&' rasmeeranoress | ) A D S“E"‘ \-sﬂ'ﬂ)D CitChE-
arvstze | SARASOTA FL = Dmf—ﬁ-, & c - 14 CITY-5T-2P mn KOMiS 'l N ?,L}&')R'
e D habhid ELETE 21 TITLE Change  [] Addition
e MCDONALD, KAREN SUE 22w Brne Doruﬁ\ KAREN) SoE
streeTanoress| 2476 NODOSA DR r3sTReeTaDRESs | T O RAND C3 Rbh&
CITY-ST.ZIP SARASOTA FL 2,4 CITY-S§T-2P é@ M C\ F\\ 2 L}_a') oyl
e ] DELETE 33 TMLE “[JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.GITY-ST-2IP -
TITLE (1 oRLETE 41 TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TITLE (3 DELETE 517TME _JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZIP
TILE ] DELETE 6.17ITLE [Change  [) Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the unfonnatlon supplied with this filing does not qualify for the exem
| repon or supplemental annual report is true and accurate and
@ receiver or trustee emrpoy

indicated on this annpa
officer or director of,
Block 12 or Block 13

SIGNATURE:

orporation or th

gred to execute Fhls report as

ption stated in Section 118.07(3)(i). Florida Statutas. [ further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

210~ 49 qm—s%—-a\fﬁ

Date Daytime Phone #

[V Y FI-53

CR2E034 (11/98)



