FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3R :‘7 FLORIDA DEPARTMENT OF STATE
CORPORATION % - Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT S
1996 G
DOCUMENT # LO5302 (9)

1. Corporation Name

DB GROUP, INC.

A KRR R

Principal Place of Business Mailing Address
C/0 WOODWARD PIRES & ANDERSON. P.A. GO WOODWARD PIRES & ANDERSON. PA.
801 LAUREL OAK DRIVE. SUITE 640 801 LAUREL OAK DRIVE, SUITE 640
NAPLES FL 338963 NAPLES FL 33963 5 3
. Date Incorporated or Qualified . Date of | ast Report
0772711989 04f26/195
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
211 El 65-0137484 I Nat Applicabla
" Guite, Apt &, ete. Suite, Apt_ #, etc. B. Certiicate of Status Desired O $8.75 Additional
221 ;ﬂ Fea Required
Cdy & State City & State 6. FElection Campaign Financing 0] $5.00 May Be
23—| El Trust Fund Contribution Added to Fees
Zip . Country 2 | Country 8. This corporation has liability for intangible tax under s 199.032,
241 25] El :E| Florida Statutes B ves [OINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODWARD' MARK J. 82| Streat Address (P.O. Box Nurmnber is Not Acceplable)
C/0 WOODWARD PIRES & ANDERSON P.A.
801 LAUREL OAK DRIVE, SUITE 640 83
4 33063 .
NAPLES FL 84] City EL Jasj Zip Code

|41, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
' orregistered agent, or both, in tha State of Florida. Such changs was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the obligations of, Section BO7 0505, Horida Statutes.

SIGNATURE | ... e e e e ..
Signatare typed o prinved nanie of rugistared agent and Wtis I applicatic WOTE Regstered Agant signaturi required when rerstaliog: DaTe

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 1ATILE [ Chang: [} Addition

NAME BROWN, DOUGI.AS 1.2 NAME

STRELT ADDAESS 510 FIELDSTONE DR 1.3 STREET ADDRESS

QTY-S1-2 MARCO ISLAND FL 14CY-5T-2P

ILF D [ DELETE 2 17MLE [ Chang: [ Addition

RAME BROWN, ANGIE 22 KANE

serraooaess | 910 FIELDSTONE DR 23 STREET ADDRESS

1Y -57-21P MARCO JSLAND FL 240Y-S1-2f

TILE D [ DELETE 3 1TNLE [ Crang: [ Addition

HAME BROWN, DARRELL G. 37 NAME

STREFI ADLRESS 1041 S COLLIER BLVD,#401 33 STREET ADDRESS

IY-51-21P MARCO ISLAND FL 340AY-S1-29

e D [ DELETE 4 1TILE [C] Chang:  [C] Addition

NAME BROWN, BONNIE M. aZNaME

STREET ADDRESS 1041 § COLLIER BLVD,#401 43 STREET ADDRESS

gITY-51.2IP MARCO ISLAND FL A4CITY-5T- 2P

TLE [ DELETE 5 1TITLE [[] Changz  [] Addtion

NaNE 52 NAME

STREED ADIRESS 5 3 STREET ADDRESS

ciry-§1-2p 5.4 CITY-ST-2P

TITLE [] DELETE B. 1TITLE [ Crange  [] Addilion

NARE 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

Cily-si-2Ip 6.4 CITY-S1- 7P

14. [ do hereby cerify that the informatan supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal the informatior: indicated on this annual reporl or supplemental annual repart is true and accurate and that my signaturg shall have the same legal eflect a3 if made under
cath; that | am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: __ Mﬁﬁm A —
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Dyt Phore ¥

Y i S o P

CR2E034 (12/95)




