FILE NOW: FILING FEE

1997

AFTER MAY 1 IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION E} Sandra B. Mortham
ANNUAL REPORT Secretary of State
4 DIVISION OF CORPORATIONS

DOCUMENT # K1065

1. Corporation Name

VELTMAN DEVELOPMENT GROUP, INC.

(2)

Principal Place of Business

% DAVID M. VELTMAN
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FLM4000

Mailing Address

% DAVID M. VELTMAN
455 N INDIAN ROCKS RD

BELLEAIR BLUFFS FL 33770-2014

FILED

Feb 12 1997 8:00am

Secretary of State

L

3. Date Incorporatad or Cualifiad 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 50-2868532 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, otc. i
‘ ' Ap 5. Cerliticate of Status Desired ] $8'75 Additional
22 ;l Fesa Required
City & State | Cityd State 6. Election Campaign Financing $5.00 may Be
23 2;| Trust Fund Contribution Added to Fees
4ip Country Zp Country 8. This corporation has liability for intanginle tgfk under 5. 199,032,
.__3 _3 ) 770 m ?Q—l m Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

VELTMAN, DAVID M.
455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL33540- J 3 7 70

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11, Pursuant te the provisions of Sections 607.0502 ano 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

I am an officer or director of 1he crpore

; receiver

2

SIGNATURE _ . _
Stgnatae e o printed nane of regeitened agert anc Wie if appl-cable (NOTE: Registerad Agent signature raguires when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE D L1 DELETE VITITE [J crange L] Addition
NAME VELTMAN, DAVID 1.2 NAME
steeer anpress | 458 N INDIAN ROCKS RD 1.3 STREET ADDRESS
viv-stze | BELLEAIR BLUFFS FL 14 CITY-5T-2P
TIME P [V DELETE SATHLE T JChanga L Addition
NAME VELTMAN, GREG D. 22 NAME
siarer aopaess | 455 N INDIAN ROCKS RD 2 3 STREET ADDRESS
orvst.oe | BELLEASR BLUFFS FL 2. 4€IY-51-2P
TITLE TS T oruere 31 TITLE [ Thange . [ Addition
NAME BUCKLES JR., WILLIAM G. 32 NAME
staeet aooess | 455 N INDIAN ROCKS RD 33 STREET ADDRESS
orrst.ze | BELLEAIR BLUFFS FL 34 GITY-5T-2IF .
THLE v 1 oeere 41TTLE [T Shange L] Addtion
NAME MOORE, MILES J. A2 HAME
steeer aporess | 455 N INDIAN ROCKS RD 43 STREET ADDRESS
GITY-51-2ip BEu-ENR BLUFFS Fl- A4 CTY-ST-2P
THLE Vv |REETEE 5.1 TILE [IGhange LI Addition
NAME BARODY, MICHAEL A. 5.2 NAME
sueer nooncss | 455 N INDIAN ROCKS RD 5.3 STREET ADDRESS
CITY-57-2iP BELLEA‘R BI.WFS FL 54 CIYY-5T- 19
TILE ] peLexe 6 TILE L] change T Addition
NAME 6.2 NAME
STFEET ADDRESS ©3 STREET ADDRESS
CIY-81-2p / B4 LITY-ST-2P
14. | do hereby cerlity thal the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)1), Florida Stattes. | further certify that the

infurmation indicatod on this annual report or supplemental aghuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
g lruslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
n an attacpment with an address.

Ao R CHITRE

_513.585" 4323_

NAME OF BIGNING OFFICER OR DHRECTOR

Davtima Phona

CR2E034 (9/96)



