FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namz

PO3000075455 (4)
DBE, INCORPORATED

Principal Place of Business

228 FOXGLEN DF; #3104

Mail g Address

€042 VIGKERY BLVD.

WA O DT

HALLFORTH, DAVID
NAPLES FL 33842

228 FOXGLEN DR #3104

NAPLES FL 33942 DALLAS TX 75206
us 3. Date Incorparated or Qualified 3a. Date of Last Report
2 . Frincipal Place of Business 1fal\‘@?hﬁg Address 4. FEI Number Applied For
i

21| 26 650446753 Not Applicable

Suite, Apt. #, 3 Suite, . #, . ” . it
__ Sulte, Apt #, elc | Suile, Ant &, elc 5. Certificate of Status Desired O $8.75 Additional
??l e 27I Fee Required

City & Stale | City & State 6. Elaction Campaign anancing O 55.00 May Be
23 2sl Trust Fund Contribution Added to Fees
| p ___ Gountry L Couniry B. This corporation has liability for intangible tax under s 199.032,
24 25 28] Floricla Statutes [ Yes [CINo
o 9 ‘Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81} Name

82! Street Address (P.O. Box Number is Not Acceptatile)

83

84] City

FL iss

Zip Code

11.” Parsaant to the zrovisions of Sections 07,0502 and 6071508, Florida Statues, the above-named corpioration submits 1his statermnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulnonized by the corporation’s board of drectors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 6670505, Florida Statutes.

SIGNATURE Lo . . . . . L e L -
Signanne, typed or printec name o regstered ageng and ti e appd cabk (NOTE - Raggienad Agont shgnat e reprred wher reinstating DATE
12. OFHICERS AND DMRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE p [C] DELETE 11TINE (3 Change [ Agdilion
hak: HALLFORTH, DAVID 1.2 NAME
STAEET ADDRESS €042 VICKERY BLVD. I 1.3 STREET ADDRESS
| cny-stozr DALLAS TX ' 14CITY -5-2IP n
TITLE [C] DELEIE 2 1TITLE [ Change [ Addition
NAME 22 NAME
SIREET ADDRESS 73 STREET ADDRESS
L L 24C0v-5I-21P
TiILE 1 [_] DELETE 31 TINLE {7 Change [ Addition
MR 3.2 NAME
SIREET ADDRESS 3.3 $TREET ADDRESS
Cliy-57-212 34LITY-5T-2IP
IITLE [ DELELE 4.1 TI7LE [] Crange  [] Addition
HAM: 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 4.4 CITY-5T-2IP
ML [ DECENE 5.1 TITLE [] Cnhange  [) Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| CIY-§1-7P 54 CITY-ST-2IP o
N [] DECETE 6 1TILE [ Cnange [ Addition
NAME .2 NAME
STREET ADIDRESS €.3 STREET ADDRESS
| city-gT-zp 640ITY-ST-2P

appears in Block 12 or

SIGNATURE:

14. | do hereby certify that the infonnation supplied with this fi ng is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)f, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am zn officer or director of the corporatlon or tne recgiver or trustee empowerad to execute this reporl as required by Chapter 607, F;orlda Statutes; and that my name

o/ /5. 214923 /574-

5] Daytum Prione &

CR2E034 (12/95)




