FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF SZATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # 1591 27

. Corporat on Name

D-N.V., INC.

(5)

_PTEEEJAi'i%e.c;e of Business
% JAMES C. ROWE

100 2ND AVE. SOUTH. SUITE €00 NORTH TOWER
ST. PETERSBURG FL 33701

Mailing Address
% JAMES C. ROWE

ST. PETERSBURG FL 33701

100 2ND AVE. SOUTH. SUITE 400 NORTH TOWER

(R ATARMARI R

8. Date Incorporated or Qualdied

03/22/1990

38, Date of Last Report

07/24/189%

2. Pring IFI:;I. Place of BUSINDSS

) 4393 _ Bupls

EVLF

4, FEI Number

59-3011458

Appliad For
Not Applicable

Bivo

Suite, Apt. #, ot

=l

LE Mailing Aédress é\;‘,F

Suite, Apl. #, Bic.
z7)

$8.75 Additional
Fesa Required

0

5. Certificate of Slalus Desired

Gy & Saie ! | Cily & State . Election Carnpaign Financi 5.00
El'_s Z P ’ré:@\‘ 6’" ﬂé" @ F [ S‘,’ ﬁ"f (‘QM TrzstlFund Contribution e s;kdded t:l ;:GB:
Zip Cauntry 2in Copglry 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
‘5’)'7;’5 P ELLA STy '337‘7 ¢ 7B AL T e St Oves Clno

[%41. o 9. Name i:_ld Address of Current n::Istareﬁ Agent j 10. N::'a: an?l UA:;Z of New n,,;.te,smd Agent

HOWE JAMES G 81| Name NA(O Lém{(ﬁ—-

TDBE;‘NEA:\I;EE 's('Eg!FER‘:OANORTH TOWER 82{ Slree) A;?%\/%,P— 0. B&o:)Numbe Not Acc tabl 4 w4 0 g&u‘:)

"t z .
ST. PETERSBURG FL 33701 83 !
& Areesgved (o€Aacw FL [®A055

Whce or registere
agent. L ar famli

. Florida Statutes, the above-named corporation submits this staternent for the purpose of changlng 1] regnstered

ch chagme was authorizad by
MEOS Florida Statules,

the corporation's board of diractors. | hereby accept the?omtmenl as registered

information inchcaled on this annwal report or supplomental annual report is true and agcu

appears in Biack 12 or Block 3 if changed, or onan atlachmeni with an address.

SIGNATURE. ... e e

L - Slgrishie, typed o prnted pame of wegetered agent and tise: it appreablke INGTE: Registored Agant signalure required when reinstating) DATE o
w2 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 8

K ) [ToeeE TTTME B Tharge (] Addiion | &5
At CLEMENTE, DONATO 12 NAME g
sraet] Atress | 3142 W, VINA DEL MARY BLVD 1.3 STREET ADDRESS 3) l{\/ V9 ‘/}N4 DEL /%416 ’g‘—v_i) <
anv-sizw | ST PETE BEACH FL ACINY-51-2p &
we | [T orLete 21T1TLE [Tchange  [J Addiion |
NAME 22 NAME
STREET ALDRESS 2 3 STREET ADDRESS

A L 2.4 CHY-81- 2P
I [ EE 3TITLE [T change [T Aduition
NASIT 3.2 NAME
STRFET ADORLSS 3.3 STREET ADDRESS

| Ciy-Se-ze 34.CINY-81-2P
i W 41 THLE [T Changs L] Addition
NAMF 4. 2 NAME
STAEET A2IDRESS 43 $TREET ADDRESS

| cry-stpe | 440IY-§1-21P
1ILF ] DELETE 51TME [T change 1T Addition
NAME 5.2 NAME
SIKEL T ADOHESS 5.3 STREET ADDRESS
CITY-§1 20 ) 54 CITY-§T-2IP

TR N o [T oEiErE B TILE L Change L1 Adgiion
NAME B.2 NAME
STREET ADDRISS 6.3 STAEET ADIDRESS

}_C_”L“J_E!",,,ﬁ e B4 LTY-ST-2F
14, | do horeby wrhiy thal the information suppled with this filing does not qualify 1

or the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

I am an officer or directer of the carporation or the receiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

rate and that my signatura shall have the same legal effect as if made under oath; that

SIGNATURE: h BT

HEGQUIRED

[
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

Date

Draytime Phone &
BRSAREY



