FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT X ; Secrelary of State I‘E 7
1997 S DHVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P94000059321 (7)
. Corporabon Name
D B M CONSULTANTS, INC. _
MG A
12044 ELBERT STREET 12044 ELBERT STREET )
CLERMONT FL 3411 CLERMONT FL 347118883
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1964 05/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number | _|Applied For
] 26] 58-3262235 Not Appicanie
B, Apl #, ol Sulte, ApL #, elc. - . $8.75 Additional
221 ) ;;I 6. Cenrlificate of Status Dasired [ Fes Required
City & Siain City & Stale 6. Election Campaign Financing $5.00 may Be
231 7777777 . m Trust Fundg Contribution 1 Added 1o Feas
o . Couniry Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
24] i . 25] 51 ;(ﬂ Fiorida Statuies Bdves Ono
| ] __ 9. Name and Address of Current Registered Agent 10. Name &nd Address of New Regisiered Agent
MISSIGMAN, DAVID M 81| Name
12044 ELBERT STREET 82| Eireol Address [P.O. Box Number is Nol AcCeptable)
CLERMONT FL 34711
B3
B4t City 85| Zip Code

FL

1. Pursuar to The provisions of Seclions 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office: o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeintment as registered
agent | an familiar wah, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | e L
| __(.. as Tepr o prtid R OF regpstieed ager) and tille I apphcatie (NOTE: Regislatad Agenl signalura required when telngtaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ] oecere 1A TNLE [ Change 11 Addition
HAME MISSIGMAN, DAVID M 12 NAME
sieer asoness | 12044 ELBERT STREET 1.3 STREET ADDRESS
arv-st e | CLERMONT FL 34711 14€ITY - §T-2P
e 1] CJ peLere 21 1LE [TJ Change 1] Addition
KA MISSIGMAN, BETTY C 22 NAME
sineer anceess | 12044 ELBERT STREET 23 STREET ADDRESS
civsioe | CLERMONT FL 34744 2.4CITY-ST-2P
LI [T oeLETE 31 TIME [JChange ] Addition
NAME 3.2 NAME
STREET ARGEFSS 3.3 STREET ADDRESS
L oesear | ] - 34.CITY-ST- 2
T [T DELETE 41TNMLE [ crange [ Addition
Nt 4.2 NAME
SEHED T ALTHESS 4.3 STREET ADDRESS
Gy si-2F f . 44CITY-5T-21P
i ] oELeve S1TILE [JCrange ] Aadilion
KNAME 52 NAME
STHER | A0 58 53 STREET ADDRESS
CHY-S1. 2P 54 CITY-ST-2IP
B [T OrLEE BATITLE Jcrange [ Addition
KAME 6.2 NAME
STHELT ADDRE S5 5.3 STHEET ADDRESS
CIry- 81 i BA CHTY-ST-21P
14. | da herely certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07{3){)), Florida Statutes. | furiher certity that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| arm an officer or director af the corporation or the receiver or trustae empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or an an altachment with an address.

SIONATURE: /B 225, (B B Ot ssigmne) oy (hsppfsnce

CR2EQ34 (9/96)



