FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 997 8 . O O am
CORPORATION Sandra B. Mortham .
A ! Secretary of State
1997 2 xs DIVISION OF CORPORATIONS
1. Corporation Name P93000027202 (9)
DARTMOUTH DEVELOPMENT i, INC. ‘ - _
Principal Place of Busingss Mailing Address ||||"||l ||I IIII"I"I II""III' ||||| II"I HIIHIIII ||||’ II”I "Il ||||
6699 90TH AVE N 6699 80TH AVE N
PINELLAS PARK FL 34685 PINELLAS PARK FL 337824533
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
. 04/13/1993 05/01/1996
1_’. Frincipal Place of Busingss 2a. Mailing Address 4, F£1 Number Appligd For
2‘J - 26] 59-3178433 Not Applicable
B Suite A Kot Suite, Apl. #, elc, . ) $875 Additional
5 z-l - ., p 5. Certificate of Status Desired a Fes Requirad
Cinty & State | CiyaSlate 6. Elaction Campaign Financing $5.00 May Bo
2] - . 25] Trust Fund Contribution I Added to Fees
_____ ap | Gouniry | Ze Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 25] 2—91 EI Florida Statutes [Jyes [INo
9. Name and Address of Current Registered Agent j 10, Name and Address of New Registersd Agent
TANKEL, ROBERT | B1| Name
33 N GARDEN AVE B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 960
CLEARWATER FL 34815 a
B4} City FL 85 ( Zip Code
1. Fursuant 10 he provisions of Secuons 607 0508 and 607, 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing Its fagistered

SIGNATURE

ofhics or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as regislered

agent. Lar famihar wath, and accapt the obligations of, Section 607.0505, Florida Stafutes.

S

Slynatne, t;-;';«-d of prntad mamie of regls;l(l'(\agsesnl arwd title ﬁ"hpplwahm (NCTE Rogislered Apant glgnalure required when reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TnE P [ oeLeTe 11TINE [ change [ Addition S
Nat MAGGIO, FRANK S. 12 NAME 3
st aconiss | 6699 90TH AVE N 1.3 STREET ADDRESS 3
| oiv-stze | PINELLAS PARK FL 14 ITY-ST- 29 &
W T vecEre 21 HLE [T chamge LI Addition O
KAV 2.2 NAME
STREET ADDIE 55 2.3 STREET ADDRESS
CIny - S1- 7if 2 4 CITY-ST-2IP
T T [ DELETE 3(TLE O Ciange L Addilion
HAME 32 NAME
STREED ADDRESS 3.3 STREET ADDRESS
| oy si-ae B ) 34.CITY-S1-2P
TirLE L] DELETE 41TLE ] Crange ] Addition
NAME 4.2 NAME
SIKEED ALTHESS 4.3 STREET ADDRESS
CITY-S1- 2P . 44 CIY-SE-2F
e o T bELETE S1TITLE [ JChange  T_] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
ory-§1-21 54 CIY-S1-2IP
e TT oiiéte £ [T Change [T Addtion
HAME 52 NAME
STHEET ADDRESS £3 STREET ADCHRESS
GiTy -§1-7% 64 CITY-8T-2IP
14, [ do hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information incicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I anian officer or director of the corporalion or the receiyer or trustea empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. of on an atlechment with an address.

IGNATURE: s N QLR 5. mibe Yol 1 8- 541- 1100

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Davtime Phane #
IViAlHAR



