FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such changs was authorized by lhe corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, ang accept 1he obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - e e
Signature, typed of prnted narme ol reg Stered agent and tiic |l applicatle (NOTE" Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ITLE PT 7 DELETE 11TIME [J Change ] Addition
NAME CIPRIANI, DANIEL 1.2 NAME
sweeraooness | 2144 S.E. HARLOW 1.3 STAEET ADDRESS
CITY-$1-2P PORT ST. LUCIE FL 1.4 CITY-ST- 7P
ME VP [ bECETE 21 THTLE [T change ] Addition
NAME UNDERDOWN, DEBORAH I 2.2 HAME :
streer apbress | 390 COMET TERR 2.3 STREET ADDRESS
CITY-8T-21P PORT ST l.UCIE FL 2.4 CITY-5T-2P
e O osLete 31TILE [T change [T Addition
NAME CIPRIANI, MELINDA 37 NAME
steeet aporess | 990 COMET TERR 3.3 STAEET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34, CITY-ST-2IP
TILE [T peLere 41TILE T change L Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREE? ADDRFSS
CiTY-S1-2iP 44 CITY-ST-20P
TTLE [T DELETE 5TIE [T change ~ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-2IP 54 CITY-5T- 2P
TITLE [ DeLETE 61THMLE U] Change [ Addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
STy - SY- 7P 6.4 CITY-5T-2IF
14, | hereby cerlify thal the information supplied with this ting does not qualify for the exemplion stated in Section 119.07(3)(i), Frorida Statutes. | further certify that the information

indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director af the corperation ar the receivor ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block ﬁmn alym with an zwss.
R ¢ @/J,——_—.——-——" QLK!QQ 27 1 220 s nz

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Slate S ecretan r Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Neme P9300001 91 1 5 3
D.D.M.D., INC.
Principal Place of Businoss Waling Address “Il"ll“‘l IIIII "m Ilmllm "mml“ml ’|||”|m|’||| II’“"]
2144 HARLOW 2144 HARLOW
PORT 8T. LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
’2_1| ’;l 59'3182%1 Not Applicable
Suite, Apt. #, sic. Suite, Apl. #. elc, o ] $8.75 Additionat
= ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 2_B] Trust Fund Contribution O Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] m E] —aﬂ Personal Property Tax due June 30. Cves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CIPRIANI, DAN 81 Name -
2144 HARLOW 82| Stresel Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
B3
84| Cily 85| Zip Code
FL

CR2E034 (10/97)



