PROFIT
CORPORATION
ANNUAL REPORT

1996 A |
DOCUMENT # P93000083624 (5)

B A AT

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

D & D CONSULTING., INC.

F’riﬂcip;a\ F;I;oe of Businéss Maiting Address
6810 OVERLOOK DRIVE 6810 OVERLOOK DRIVE
FORT MYERS FL 33918 FORT MYERS FL 33919
KN Eiih- yﬁﬁ{@i{iw Oualied Ts'a'. Dﬁ%?ébﬂ &gon
| 2. Principal Fiace of Business 2a. Uaﬁﬁg Address S TR WSTO?? ’ e Applied For
21 I El ~ o o i L Not Applcable
| Suite, Apt. 4 etc. | Sute Aptuele. 5, Certif cate of Status Desirecl 0O $8.75 Additional
E] ) 27—'| ) Fee Required
Gty 8 State | City & State 6. Flection Gampaign Financing 0 $5.00 May Be
23[ 281 Trust Fund Gontribution Added to Fees
21p Country - 1p | Country B. This carporation has liability for intangible tax under s 198.032,
m ’2_51 29_1 30_] Florida Stalutes [} Yes BRINo
N 9. Name and Address of Current Regislered Agent 1 10, Name and Address of New Reglstered Agent ]
Bi| Name
DREESEN, GLENN E , - i
82] Street Address {P.O. Box Number is Not Accoeptatilg)
6810 OVERLOOK DRIVE et Addrass {  Aecsniatic
FORT MYERS FL 33919 83 ' T - T T T T

8a| oty 85| Z¢ Code

T, Plraianl 1 the provisons of Sections 607 0509 and B07.1508, Fiorda Stalutes, the above named Gorporatan sabrits His staterent for the punpose of changrg its registered office

or regislered agent, or both, in the State of Florida. Such changs was autharized by the carparation’s board af drectars | hereby accept the appointment as registered agent. | am
tarnil:ar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e . .
| Sgnatre, yped or prnted rame of reg stered agent atd ube if anjicable <'N":)1L' Fiisterse] f\g-“ilai_;_ulu'u g _1 A T e [raTE o ’u.‘,-
_12 OFFICERS AND DIRECTORS N I AEE o ___ADDHIQNS/CHANGES_'I(_)QEFIC_ERS AND DIRFCTQRS IN 12 %
TILE D [] DELEIE 1 111LE [] Change [ Additon |
HAME DREESEN, GLENN E 1.2 NAME 3
SIREET ADDRESS g%?T%vfgéggf DR’¥9E 13 SIREET ADDMESS 8
CIiY-§1-2IF 1A0M¢-S1-AF N E
TITEE [ DELETE 2 1T [ Change [ Addion |2
NAME 22NAME
STREE | ADDRESS 2 3STREET ADDRESS
CITY-§1-2IF 2.4 Cil¥-51-2F o » L
TILE [ DELETE 3 1TILE [ Changz  [_] Addition
hAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
| Cry-si-zwe ~ B _ W secny-sione L o
TILF [ DELETE 4 1TIILE [ Change [ Addition
HAME 42 RANT
SIHEFT ANDRESS 435TRFEN ADURESS
Ciy- 51-21F . o Rasnme-size o o o |
TLE [] DELETE & 1ILE [} Change  [7] Addilion I
|
NANME 52 N&ME .
SIREEN ABDRISS 53 SIAEET ADDAESS :
CITY-S1-2P _ 54CY-51-217 o o L
TITLE I DeLETE 6 1TILE [ Change [ Addition
NAME £ 2 NAME
STRFFT ADDRESS 63 5TRFTADDRFSS
CITY-S1-2IP 6&CTY-ST-7IP - )

4. | do heraby cortify that the information supplicd with this #ing s vountarily furnished and does not quably for 1he exemption stated 0 Goection 118.07(3)(k), Florda Statutes | furlher
certify that the information indicated on this annual report or supplemental annual report is true and ancarate and tnat my signature sha'l have the same legal effect as if made under
aath: that | am an officer or director of the corparatian or the receiver or trustee empowered 1o execute this reporl a5 requircd by Chapter 607, Floridla Statutes: and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
«
Buidook  3onfes (1)482-18(2
[,

SIGNATURE: lowm z yea-

SIGNATURE AND TYPED OR BENTED NAME OF SIGNING DFFICER OR ;na"cﬁ)'é
o SR Py el Y




