FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION FLORIDA DEPATHENT OF STATE Jun 26 1997 8:00am
ANNUAL REPORT

1997 T ovsonor comonmions Secretary of State
| DOCUMENT # |LL08642 (5)

1. Corporation Name

DEVELOPMENT GROUP OF CENTRAL FLORIDA, INC.

KON T

Principal Place of Business Mailing Address
PO BOX 75% PO BOX 7530
WINTER HAVEN FL 33683 WINTER HAYEN FL 33883-7530
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Busingss 2n. Mailing Address 4. FEI Number Applied For
’2_1J . ";E} 59-2068673 Not Appticable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
’—t Ap P b. Cerlificale of Slalus Desired Ol $8'75 Aaditional
22 ;;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country | dip | Counlry 8. This camoration has hability for inlangible lax undar s. 199.032,
;;] ;S-I 29] 30] Ficrida Statutes D Yoe [ ]MNo
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHRE®BER, MARK E 8] Heme
§49 POPE AVE 82| Stroct Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33881
a3
84| City FL 85| Zp Code

607, ;08. Florida Statutes, 1he above-named corpaoralion submils this statement for the purpose of changing its regisiered
. Such chango was aulhorizod by the corporation's board of directors. | hereby accopt the appoinlmant as registored
01, Section 607.0605, Florida Statutes,

11. Pursuant te the provisions of Sactio
office or registered agent s bolt
agent. | am tamiliar ]

CR2EQ34 {9/96)

SIGNATURE B e e e e e e et s e e 1 e o e e i o e et et e e s+ o e s o it e 1 m e mm
Liered dgon! and tie il applicable (NOTL - Regislerss Agent sigrature requires when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DSV [ bELETE 11TITLE [J change  [Z] acdilion
HAME SCHREIBER, KAREN K 17 NAME
sweeraporess | PUO. BOX 7530 NA 1.3 STREET ADDRESS
crv-stze | WINTER HAVEN FL 14 GITY- 51-71P
TITLE DPT T DCLETE 217MMLE [ change 1] Addition
NAME SCHREIBER, MARK E 2.2 NAME
sweeranoress | PO, BOX 7530 NA 2 3 STREET ADDRESS
orv-st-ze | WINTER HAVEN FL 2 4CTY-51- 2P
TITeE [T oece ATTLE [ crange L] Addilion
NAME 4.2 NAME
STREET ADORESS 2.3 STREFT ADDRESS
CITY-ST-2IP 34 CITY-§1- 7P
TTLE 3 DELETE 41TILE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-ST- 2P 4ACIY-§1-21P
TME [J orete 5.1 TITLE [ change [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY- 8T 2P 54 CITY- 57-2
¢ | tme ] DELETE 6.1 TILE [ Change T_J Addilion
i NAME 5.2 NAME
STREET ADDRESS 53STREH ADDRESS
oity-ST-7 54 QY- §1- 70

14, | dao hereby certify that the infarmation supplied with this filing doos not qualify for the exemption staled in Scetion 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual reporl or supplemental annwal report igeuc and accurate and thal my signature shall have the same legal effect as if made under calh; that

| am an officer or direcior of the corporation or ihgtceivers tru a wercd 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 1393 yﬁ] attafnm ilh#h address.
P /T3 R AR TN /o (-/,_ v ra // P




