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

PROFIT i

CORPORATION . _. *?\Fq\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

) Sandra B. Mortham
- ANNUAL REPORT

1997 W Secretary of State
POCUMENT # P94000059393 (6)

orporation Namo

DML TECHNOLOGIES, INC.

1 O

“Principal Place of Business - Mailing Address

" 11834 HIDDEN HILLS DR § 11634 HIDDEN HILLS DR §
. JAGKSONVILLE FL 92225 JACKSONVILLE Fi, 320253654

3. Date Incorporated or Qualilied 3a. Date of Last Report

08/10/1994 05/01/1896

. | & Fincipal Place of Business 2a. Mailing Address 4. ET Number Applied For
m 26-I . 59"3261022 Nal Applicablo
Sulte, Apt. #, atc. Suile, Apt. #, elc. -
AP I P 5. Cerlificate of Stalus Desired [ $8'75 Additionat
) ﬂ Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
B EI Trust Fund Contrinution ] Added to Foes
Zip Country 7w Country B. This corporation has liability for intangible tax under s. 192.032,
25] [e9] 30| Florida Statutos [ves P No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
LEUTHOLD, DAVID M 81| Namo
“m HIDDEN HILLS DR § B2{ Sircet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 82225
B3
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Stalules, Ihe above named corporation submits this statement for the purpose of changing its regrstered
office or regislercd agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s baard of directars. | hereby accept the appointment as regislered
agent. | am familiar with, and acceopl the ohligalions of, Seclion 6070505, Florida Statutes.

SIGNATURE e e —
Signature, typod o printed name of sogistared agent and title il applicable (NOTE: Reg sigred Agent signature required when reinslating DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e R [T pecete 11T [T change [ addition | &
NAME LEUTHOLD, DAVID M 1.2 NAME ;‘E
STREET ADDRESS 11634 HIDDEN HILLS DR § 13 STREE] ADDRESS 8
CHTY-ST-2P JACKSONVILLE FL 32225 140TY-51-2F &
e |BEEGE 21T [JChange [ Addition 1O
NAME 2.2 HAME
STREET ADDRESS 2.3 SIRELT ADDKESS
CITY-§T-2IP 2.4 CITY-SF-2P
TMLE CT orLeie 31Tt [Jchange [ Addition
" NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
LiTY-ST-21P 34, CTY-51-2IP
TTmE [ petete FRRITH [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-§1-7IF
TITE [ prcete BATILE O Change ] Addition
HAME 52 NAME
{ steeraponess | 53 STRIET ADDRESS
Lity-St-2ip ] 540TY 85170
< B [T peeene 61TMLE L] change” [ Addilion
B ] Hame 6.2 NAME
2{ STREET ADDRESS 63 STREET ADDRESS
i1 cv.srae 6.4 GI1Y-51-2IP
?‘: 14, ( do heraby cerlily that the iInformation supplied with this 1iling does not gualify for the exemption slated in Section 119,.07(3Xi), Florida Statwtes. | further cerlify that the

information indicaled on this ennual reporl ar supplemenlal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made undor oath; that
1 am an officer or diroctor of the corporalion or the receiver or trustes grpowered lo execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changegd, or on an #fachment wi address.

CIANATIIRE. A 1x OHDAND ML LEUTTHEWY -9 Gug Waa Tiun




