Flie on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

T i < FLORIDA DEPARTMENT OF STATE FILED S
LIMITED LIABILITY COMPANY &g Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISIUN OF CORPOGRATIONS
1008 DIVISION OF CORPORATIONS

98 AEB 26

[—

©

e T A e O O e e e— MI1:39 |
s 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. d
T o Cmied Liabing company  DOCUMENT #

197000000319 | 3

a. Principal Place of Bupiness ress

DARTMOUTH CAPITAL MANAGEMENT, L.C.

633 DARTMOUTH STREET 633 DARTMOUTH STREET
ORLANDO FL 32804 ORLANDO FL 32804
2 Principal Place of Business 28, Malling Address 3. Dale Organized or Quallied | 3a. Staie of Formation
“Suito, ApL ¥, 61C. Suiie, Apt. 7. 315, 03/17/1997 L s
. 4, FE'Number E/Applied For
| City & S1ate City & State [] wet Applicabie
pos oy 5 Sty 5. Date of Last Report 8. Centificate of Status Deslred
SH 70 Addibionial Fee Tieaunreed
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Ragigtered Agent/Office
Name
gsg Sgg;g%ﬁNSERX\IIE{JEES OF CENTRAL Strest Address (P.0. Box Number Is Nol Acceptabie)
SUITE 1100
ORLANDO FL 32801 [ Bute, Apt. ¥, ofc.
City Zip Code
, FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for tha purpese of changing
lis registered offica or regisiered agent, or bolh, inthe State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accepl the obligations.

SIGNATURE DATE
{Hogisiared Aganl Accapting Appontment)  (NOTE Regstered Agont signature reguired when reinslaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | STETSON, H. GARY 633 DARTMOUTH STREET ORLANDO FL
1)

O e Db 013

k188,75 ek 188, 75

11, 1dohereby certity that the information suppliad with this filing does not qualify for the exemption stated In Saction 1 19.07(3) {i), Florida Statutes. | further canify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the recelver or trustee empowered ecute this report as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, oron an

attachment with an addross.
SIGNATURE: - Dlz2l48 U up-Aage
O PAINTL D NAME OF SIGHING MANAGING MFVM.Q[R OR MANAGER Date Daytime Phone #

IRTEIEPS I 7% B3 4 34% 7 =rh ‘VHA; e 1. . A AT YA V. o= 101AY .12, 2




