*T=FILE NOW: FILING FEE IS $61.25

NONPROFIT ; _- 2y FLORIDA DEPARTMENT OF STATE
CORPORATION n: Katherine Harrls
ANNUAL REPORT ’ f / Secratary of State
o

DIVISION OF CORPORATIONS

1999

“

FILED
99DEC 16 AM 9: 11

' DOCUMENT # NG 8000001704

1. Corporation Name

YY\m,m\ —D&M w
AsgsocioXioy, Fwe.

demioso

TALLARARSEE. FLOAIDA

I Principal Place 'of Business
1475 NW. HY Ave

M T 33125

NoE. NS Steed
L, T L 331!

2. Principal Place of Business 2a. Mailing Address

=] 1475 NJW \H"‘B’Fge;?sl

3. Date | ed or Qualifed
374%

[s0]

3_71,33 \'ZSB?I 0-S.A

| Suvte Apl. #, elc. Suite, Apt. #, elc. 4. FEl Number Applied For
27] (S-DEQDITS .| Not Appliicable
Clt & State City & State ) .75 Additional
EJJ M ¥ L m §. Cerlifcale of Status Desired 0 Fee Required
Zip Country 8. Etection Campeign Financing $5.00 may Be

Trust Fund Contribution Added lo Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

Strest Address (P.O. Box Number is Not Acceptable)

A\; cia Schindleyr 81] Name
oo NE, WO S 7
YYWNJ FLU 23106\ (2

| City

' Zip Code

FL [*®

office or registerad agent, or both, in the State of Florida. Such ¢ha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signalura. typed of printed name of Bgant and lithe ¥

(NOTE: Ragisiorad Agent Mgnature raquired whan reinetating)

DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vice- President - Dire ctor D oEEE  [rime Treasuy er - Difector Dohne  Badion
e Aicio Schirdler 12w Ampoxo Fernander
SREETARESS | DO . E, 1SN Sw 1ISTREETADDRESS | 7 {1y &Q+ 1o P‘Vc .

| orv-srze : 2o | — uorvstze | by oV s
TITLF e Ky  Dlre cte 21 TMLE L ?? ?

w T s‘s;p"’%*;m\«er - e Nz oT0s00s
STREET ADDRESS 23 STREET ADDRESS

| CITY-ST-2¢6 mlSt?. \C&ao&-&- \&? '| qm; L bﬁi’% 3 [ 2.4 CITY-ST-2P
TITLE [0 DELETE 3.1 TIMLE [CJChange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS

| oTv-sT2P 34.CITY-ST-2P
e [ DELETE GITME [IcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omy-sr-ze 1 44 CITY-ST-2P
e [} DELETE S1TME ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREETADDRESS
CITY-51-2P 64 CITY-51-29
e [J DELETE &1 TME [ Change [] Aadition
NAME 6.2 NAME.

STREET ADORESS £.3 STREETADORESS
CITY-87-2IP 84 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(I),
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sa

Fiorida Stalutes. I further certify thal thonEmn
me legal effect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustae empowered o execute this report as required by Chapler 511 Florida Statutes; and that my name appears in
nged or on an attachment

Block 12 or Block 13 if ¢

SIGNATURE:

ith an address, with all other like empowered.

CR2E037 (11/98)

4 /5% |99




