FILED

. CORPORATION FLOMDA DEPATMENT O STATE May 13 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DHVISION OF CORPORATIONS

(@)

1997 Y
DOCUMENT # 92802

1. Corporation Name

- DVT DESIGN GROUP, INC.

AR

Pringlpal Piace of Business Mailing Address

27]

£ 0 BOX 313 P O BOX 3313
TAMPA FL 390018313 TAMPA FL 336013313
’ 3. Date Incorparated or Qualified 3s. Date of Last Report
08/13/1990 04/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;\ 59-3Q2?692 Not Applicable
APt ¥, elc. e, Apt #, olc. iti
Sulto, ApL. ¥, olc Suite. Apt #. ote 6. Cenrificate of Status Desired O $8'75 Additional

Fee Required

BT EEE

City & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This corparation has liability for intangible 1ax under s. 199.032,
m 2_9] ?n-l Florida Statutes Cves One
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agant
VON THADEN, F DAVID 1] Neme
333 PLANT AVE B2 Strect Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33808
83
84; City FL 85| Zip Code

- 1. ﬁrsuanl to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named cerporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
apent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Blatutes.

{ am an officer or direct -
appears in Block 12 or Block

. =

SIGNATURE

N Signalure, typed of printed nama of regislered agent and title i applicable. (NG1E. Ragstered Agent signaisre raguirod whan feinstat ng) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ' W ER AT [T Changes 1] Addiion | G5
NAME VON THADEN, F DAVID 1.7 NAME §
swreeranoness [ P.O. BOX 3313 N/A 13 STREET ADDRESS g
emv-st-ze_ [ TAMPA FL 1LACITY- ST 2P b
TME - I'B [ DELETE 2ATNLE T Change ] Addilion |O
NAME . DUFFALA, ROGER C 2.2 NAME
srecTapcness | PUO, BOX 3313 N/A 2.3 STREET ADDKESS
CITY-§T-21P TAMPA FL 2.4IY-ST-21P
TME - 7 DELETE 34 TITLE [ change ] Addition
RAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§7-ZIF 34.GIY-51-71P
TALE . [ DELETE 4ATILE [T Change ] Addition
NAME - 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 2P 4.4 CITY-S1-71p
TILE 7 DELETE BATILE [ Change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-7Ip 54 CITY-51-21
TILE 1 DECETE B.1TITLE [ I charge ] Addition
WAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-81- 2P 6.4 CITY- ST- 2P

o the exemptiog stated in Section 119.07(3){1), Florida Statutes. | further certify that the

14, | do heraby certify thal the information supplied with 1his filing does nol qua
SIIAG T ' g

o alyl that my signature shall have the same legal effect as it made undsr cath; that
v’ report as required by Chapler 607. Florida Statutes; and that my name

s IR PT - 2 LZES

4 B
L exXgLl




