FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

['L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DCT HOLDINGS. INC.

P94000035470 (1)

Principal Place of Businoss

" Mading Address

FILED
May 19 1998 8:00am
Secretary of State

AR

6302 BENJAMIN RD 6302 BENJAMIN RD
ITE 400 SUITE 400
ﬁ”p‘ FL 39634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2, Principal Place of Business T ié;a'."Mawling Address 4, FEI Number Applied For
;] _ 26] 59-3287419 Not Applicable
Suite, Apt. #, elc. ) Suter, Apl. #, elc. o ) $8.75 Additional
22 271 5. Cerlilicate of Status Desired @f Fao Requited
City & State _ Cay & Sate 8. Eleclion Campaign Financing $5.00 May Be
;5] - 231 o Trust Fund Contribution Added 1o Fees
Zip Gountry s | __ Country 8. This corporation owes or has paid the curreglyear Intangible
24 2_5_1 20 aﬂ Personal Property Tax due June 30. Yas [ No

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PLATTE, DAVID £
603 INDIAN ROCKS RD
BELLEAIR FL 34816

81| Name

82| Sireel Addross (P.O. Box Number is Not Acceptable}

83

841 City

85| Zip Cods

FL

e

11. Pursuant to the provisions of Sections GO7 0602 and 607 1508, Flonda Stalules, the above-named corporation submils this staternent jor the purpose of changing its registered
office or rogigtercc agent, or both, in 1he State of Florida Such change was authorized by the corperation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar walh, and accopl the obhgatons of, Seclon 607.0005, Florida Statutes.

SIGNATURE __ . . s . - S
Signalune Tygeed o4 pnnted e o et gt 1 .‘! ET (MO Aegisterod Agent sigualivs requiad when reinstating) DATE =

12, f»!”l('[ili% ARLY [MRE [3?5_)[!8 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D I petee 11 TLE [ Change [T Addition | 2

NAME THOMPSON, DONALD C 12 NAME §

staeez anoress | §302 BENJAMIN RD SUITE 400 14 SIAEET ADDRESS o

GITY-ST-2# TAMPA FL 33634 1400Y-51-2 8l

TILE [T DELETE 21 TITLE [Jchange [ Addition |

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

emy-5T-2p 2 £CY-5T-21

TITE } ) T T oeeeTe 31 TITLE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-5T-2IP e 34 CI1Y-§1-2P

TITLE ] DELETE A1TILE [Jchange [T Aadition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADGRESS

LATY-ST-2P 44 CTY-ST-2IP

THLE [J ceLete 51 1L 1 change ] Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P o - 54 CHTY-SI- 2P

TIVLE [T ofLETE B1TILE [Jchange  [) Adéition

NAME 5.2 NAME

STREET ADGRESS 5.3 STRECT ADDRISS

CITY-51- 2P 6.4 CITY-S1- 2P

e e L EOETE BB

Block 12 or Block 13if changed, ar onan atlachment wih an arddress.

h // Py ’f‘/ B

14. | hereby cerliy (hat the informatian supplictd with this filng toos not guaiily o 1he exemplicn stated i Seclion 119.07(2)(1), Flonda Statutes. | furihar cartity that the information
indicated on this annual repart of supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made ynder oath; thal | am an
officer or dirgclor af the corporation or the: roceiver or rustee empowered lo execute this tepon as required by Chapter 607, Florida Statules; and that my name appears in

o N/ o




