FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRORT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

7 1997 W DIVISION OF CORPORATIONS

| DOCUMENT # J84676 (5)

1. Corporation Namge

D. B. FINANCIAL CORP.

R R

i Principaf“f’l;:nr,(.> o' Business Mailing Address
4713 E HILLSBOROUGH AVE 413 E HILLSBOROUGH AVE
TAMPA FL 33610 TAMPA FL 33610-4700
us us
3. Date Incorporated or Quetiied | 3m, Date of Last Report
L I N 07/23/1887 04/09/1896
2, Prncipal Place of Business 2a. Wailing Address 4. FEI Number Applied For
Eﬂ [ R a 59'2843330 Not Applicable
Suze. Apt # pfe Suite, Apt. ¥, elc. "
o e AT ., SHie AR R e 5. Certificate of Status Desired 'l $8-75 Additional
22] o - 27| Fes Required
City & Stale | Gity & Stato 8. Election Campaign Financing $5.00 May Be
Eﬂ...__ 23] Trust Fund Contribution Added to Fees
L ___ Country &P Country 8. This corporation has liabiiity folrgl}wgible tax under &, 199,032,
34_1 e e 25] 20 30 Florida Statules Yas No
- . Name and Address of Current Registered Agent 10. Namea and Addresa of New Reglstered Agont
BURNS, DAVID 81| Name
4713 E HILLSBOROUGH AVE 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33810

B3

Zip Code

84| City FL 13

[43. Fuarstant ta the pravisions of Seclons 607.0503 and 6071508, Florida Staluies, the above-namad corporaiion submils this statement for the purpose of changing its registered
aftice or registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant &s registered
agent | an farnihiar waih, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE

Hizae v Lo o poaned ame of regeisred agend and wtie i applable (NOTE Fegislared Agen| sgnalure requines whan reinstating} DAYE
12, ) - OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J oeere 1ATITLE T change [ Addition
HAMF BURNS, DAVID R. 12 NAME
sreet aoomess | 4713 E HILLSBOROUGH AVE 1.3 STREET ADDRESS
L(JH[_—_‘E_L | TAMPAFL 14T -S1- 7P
e } ' T DeLETE 21T T~ [JCrnge L Addton
NAaME 2.2 NAME
STKEFT AGOHESS 23 STREET ADDRESS
| CrY-8T AP 2. 4CITY-ST-21P
et [T oFcete 31T0MLE [J change L] Adettion
N 2.2 NAME
STREET ADDRERS 3.3 STREET ADDRESS
cry-gtepe 34, CITY-§7-2IP
Kt Jbefie 44 TILE [JCnange L] Addition
NAME 4. 2 NAME
STREE | ADTHESS 43 STREET ADDRESS
| ciy-st-ze | 44CITY- 81 2
TILE [] peLere 53 TIILE [ Change  [_] Addition
N 5.2 NAME :
STREET ADDKRE RS 5.3 STREET ADORESS
grestae o 5.4 CIN-51- 2P
THLF [T DELETE G1TITLE LJchange ] Addition
NAME 62 NAME
STREET ADDRE S I €3 STREET ADPRESS
CiIy-S1-2F ‘B 6A4CITY-ST-2IP

4. | do hereby corlily thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | urther certify that the
infonmatorn ndicated on this annual repor! or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that
tarm an ofhoer of director of the corporatige-gr tho receiver or frustee empowered to execute this report as required by Chapter 807, Flatida Statutes; and that my name

appoars n Biock 17 or Block 13 if chang A&r on an atigcnment with an a
L {-tv77 T
. SEERY &' / 6 30“"‘;‘700

SIGNATURE: . et N '
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR Oate Daytirme Phone #

CR2E034 (9/96)

0AB8T I8



