FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 03 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000082969 (4)
D.M.J.D. FLORIDA CORPORATION

SR

: Principal Place of Business Mailing Address
j 1318 LAYFAYETTE STREET 1318 LAFAYETTE ST
| CAPE CORAL FL 33604 CAPE CORAL FL 33904
us us DO NOT WRITE EN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650546113 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. ¥, elc. i
uite. Ap @ . P §. Certificate of Status Desired [:] $B.75 Adc!itional
Fz&i 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;s—l Trust Fund Contribution Added 1o Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;E] 20 El Personal Property Tax dua Jung 30, Oves Cre
9. Namo and Address of Current Reglstered Agent 1p, Name and Address of New Reglstered Agent
1
HILL, THOMAS W CPA 81| Namo
1318 LAFAYETTE STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sochions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sale of f lorida Such chango was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and acceopl tho obligations of, Sechon 607.0505, Ftorida Statutes.

CR2E034 {10/97)

SIGNATURE - e
Stgnature. typed or prnlad namw of regmiored agent and tite f apphicablo (NOTE . Regislored Agent signature required when reinstavng? DATE
12. OFfICEAS AND GIREGIORS B K ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
S E D 7 oeLeTt LITITLE [Jchange [T Addition
| e HOLOCH, DOUGLAS 12
i | smeeraoomess | 1305 S.E. 32ND TERRACE 13 STREET ADDRESS
“ ] emv-srzp CAPE CORAL FL 33904 1.4ITY-5T-2IP
o[ me 3 |mTHTEE 21TTLE ‘[T Change” [ Addition
Sl NAME HILL, THOMAS W 22 NAME
1| swemnanonzss | 1318 LAFAYETTE ST 23 STREET ADDRESS
.| omy-st-ze CAPE CORAL FL 2 4CITY-ST-2IP
KL [T oeeete 3.1 TILE [JcCrange  [J Aduition
o L 3.2 NAME
ti F STREET ADDRESS 3.3 STREET ADDRESS
T4 pmy-st-ze 34, CITY-§T-2P '
: | TME [T oeLere 41TIMLE [ change [T Addition
E] wame 4.2 NAME
| STREETADDRESS 4.3 STREET ADDRESS
7 | _civ-sr-ze 4.4 CITY -5T-2IP
T [T petete S TILE [Jchange [ Acdition
o | e 5.2 NAME
A | SFREET ADORESS 5.3 STREET ADDRESS
cY-ST-2P 5.4 CITY-5T-2P
TME [T DELETE BATITE [Jchange LT Addition
Lol NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-51-2IP 6.4 CITY-ST-ZIP
14 ! hereby certify that the information suppliod with this liling doos nat qualify he exempﬂon stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information

inghcated on this annual report of supplemental annual reporl 1s true and ageurate and mgnature shall have the sama legal effect as if made under oath; that { am an
officer or directar of the cotporation or the recepr o truslas ermpowered th execute tfis reporl ag required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 it changod or on an altachmant with anp agdress

SIGNATURE: S~ v




