FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

RLE sr{,,

FLORIDA DEPAR
Sangra B

MWISHON OF C

Secrelary ¢f State

TWMERNT OF S1ATE

Aot

ORPORATIONS

DOCUMENT # P93000046269

1. Corporation Nare

D-M.A. & ASSOCIATES OF CHARLOTTE, INC.

(5)

Piincipal Place of Busingss Malng Acdikess

O 0O A

239 § AIRPORT RD 239 S AIRPORT RD
NAPLES FL 33942 NAPLES FL 33942
3. Date Incorporated or Quabfied | 3a. Date of Last Report
2, Principal Plane af Business i T 2a. Fainig Address o 4. FEINGmber Anphed For
Eﬂ ) } 26] o o 65’04%499 ) Mol Applcatile
Suite, Apt. ¥, etc | St Aptoa, et 5. Corlilicate of Stals. Desirod 0 5875 Adqillon31
’2—21 2?[ Fee Required
Cily & Stale | Gty & Stte 6. Election Campaign Financing O $5.00 May Be
E] 231 . . Trust Fund Contribution s Added to Fees
i Caountry LS - Country 8. This carparation has latwigl for intangible tax under s 199.032,
24 E| 29I 30] Fiorida Statutes Yes [(INo
9. Name and Address of Cur}enjﬁeglslerggAgent o - o :7 10. Néﬁié_dn_d Addrﬁ{pj w ﬂegistered Agent "7_7_77
81| Namne
MARTINO, DOMINIC 3_2‘"31,90[ Address [P0, Box Number is Not Acceplable
239 S AIRPORT RD L
NAPLES FL 33942 83
84| City,

85 | 210 Cocle

FL

11, Pursaant to the provisions of Soot | Flonds Statutos,
ar ragistered ajent. or both, in o ' Suc b Cnanges v 2tz
tamiliar with, and accept the DU|I:JrI 15005 ol Seiclia 607 20505, Fhnicia Statutes.

SIGNATURE

gt e v e

the ahove rian el (orpummm subnnits this Statement for 11e purpose of changing s registered office
b e comporatian’s bogra of diractocs | hereby accept the appontnient as regislared agent | am

A B

He paren PECAL I T .

12, OFFICERS AND DIFF STORS 13. B "ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D a T L—_-l_[-\HETE o .1. _I“-]-m"mm_ o ) o [:I Chdﬂg"‘ D Adidition
NAME MARTINO, DOMINIC 17 Nak
sieet aportss | 239 S AJRPORT RD £ B ADDRESS
CHY-ST. 2F NAPLES FL 33942 N 14Cy-51- 2
TILE [ nELETE 2N ) Crange [ Addihen
NAME 2 2 NAME
STHEET ADDIRESS 2 ASTHEE: ADDRESS

| Cir-st-2e ) e ] ~ o
THLE [orifn O Cnange [ Additior
Naws 57 NaME
SIREET ADDRESS 39 SIREL] ADTRESS
CTy-ST- 2P . e Raaonsiae )
TiTLE [ OEe1e 4Nk [] Crange  [] Addton
hAME 42 harr
STREET ADLRESS 43 §IRZET ADDRESS
Ciy-51 ar 4400v-51 4F
TITLE {1 CELETE 5 1 TIILE [ Change  [] Addlien
HNAME 42 NAME
STREET ADDRFSS 5 3STERET ATDRESE
CITY - 5T- 2P ) B o o o sd0D SAap B
TIME [C1De:ETE 5 1TiE [ Change  [] Additicn
NAME 02 NAME
STAFE T ADDRESS &3 STHEET ADDKE 55
CITr -5 26 / 630N

14. | do heraby certity that
certity thal the informay »n inchcatad an this
oath; that | arm an oMgcgr or diractor of [hc COrpOralior or Ing receiver or trustoe
appears in Block 12 6 or ¢nvan attashrment v th an add

SIGNATURE:

e information & |ppw A it this m.mg 5 volant tarily furnished and o
nudl el o supplooaatal aanua! report s

5 ol quaify far the exeniplon staled in Section 119 07(3)k), Florida Statutas. | further
ae and accurate and that my signature shall have the same legal effect as if rnade under
mpowergd 1 to execute this report as mqmed by Chapter 607, Florida Statutes; and that iy name

Cogtioe STue s 7

CR2E034 (12/95)




