FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE Mar 01 . 1999 8:00 am §
CORPORATION Kathorine Hard
ANNUAL REPORT o Secretary of State
1999 b DIVISION OF CORPORATIONS . (03-01-1999 90184 Q10 ****5]1.25

DOCUMENT # N93000003752

1. Corporation Name

DMS PANTHER BOOSTERS, INC.

Principal Place of Business Mailing Address
420 E GIBSON 420 E GIBSON
ARCADIA FL 33821 ARCADIA FL 33821
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26} 08/16/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22| o o 27] . .| 650441152 I Not Applicablo
City & State City & State . _ $8.75 additional
lEl ‘E( 5. Certifcats of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m ‘El E 30 Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
Hrstka,Robert
HIPP, SHERRY 82 Strf? f&déesi(P,é.). Boxﬁlun&ber is Not Acceptable)
6644 SW RIVER ST abcocx ave.
FORT OGDEN FL 34267 %
84| City 85] Zip Code
Port Charlotte FL | 133953

sions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
p. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
'Section 617.0503, Florida Statutes.

11. Pursuant to the pro

office or registg gent, or bpth, in the
agent. | am jd wilh l t bligpH
SIGNATURE {__ ,/4 P !

! Robert Hrstka 2-2-99

Slgnaibre, typed or finted name of Tegmiered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11 TALE D Change [ Addition
NAME HiPP, SHERRY 12 NAME gtémm JMary
streeT ADORESS| 343 N WILSON ST 1.3 STREET ADDRESS 1471 N,E. Livingston St.
CITY-ST-2ZIP ARCADIA FL 34266 14 CITY-5T-2P Arcadia,FL 34266
TIME VPD [X] DELETE 21TME VD [JChange X Addition
NAME BARNWELL, DEBBIE 2ZNAME Harr,Denisé&
seeT ApbREsS| 6389 SW RIVER ST 2ISTREETAORESS | 2494 S.E. West_Farms Rd._._ R
cv-stze | ARCADIA FL 34266 24ciTy.57-29 Arcadia FL_ 34966 _
TILE $D [ DELETE 31 TME SD i [COChange  X] Addifion
Nave STEMM, MARY S2NAME PepporyAni
streetanoress| 1471 NE LIVINGSTON ST 33 STREET ADDRESS 1533 Ne. Arcadia Ave.
CITY-ST-2P ARCADIA FL 34266 34.CITY-ST-2P Arcadia.FL 34266
TME 1 [] DELETE 41TME [OChange  [] Addition
NAME LEITER, MARGO 4. 2NAME
swreet aooresst 1345 SE AIRPORT RD 43 STREET ADDRESS
CITY-8T-2P ARCADIA FL 34266 44 CITY-ST-ZIP
TMLE D [ peELETE 5.1 TITLE [JChange [ Addition
NAME HRSTKA, BOB S2NAME
streeT aopress| 13100 BABCOCK AVE 6.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33953 54 CITY-ST-2PP
TNLE [] DELETE B.1TITLE [JChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADORESS
CTY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the'information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation e receiver or trustee emppwered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed o fAch) A Al other like empowered. .

SIGNATURE:

Q| RohgrtyHirstka 2-2-99  (941)494-4133

CR2E037 (11/98)

LA T
D TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE



