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

PROFIT FLORIDA DEPARTMENT OF STATE J 1 7 1 997 8 . OO
CORPORATION Sl Sandra B. Mortham an .uvam
ANNUAL REPORT g Secretary of State S t f St t
1997 2% i DIVISION OF GORPORATIONS ccrciarl y 0 alc
DOCUMENT # ( )
DOCUMET P94000092817 (3
D & B MANAGMENT, INC.
Principal Piace of Business Mailing Address ”Il"lll "I m"l"" ||m IIHI II“"MI ’l"l ""mm NI” |||‘ ||I‘
T445 PRESCOTT IN 7445 PRESCOTT LN
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7649
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/21/1994 03/20/1996
2. Principa’ Place of Business 28, Malling Address 4. FEI Number Applied For
21] 26| 65-054 1436 Not Applicable
ﬂ e e 5. Certifcate of Status Desired [ $8.75 Adc!itional
22 ) 2;] Fee Required
City & Statc __ Gy & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ ____________ I 2a—| Trust Fung Contribution Added 1o Fees
Zp Cauntry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 2 29] 30} Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
WOOLARD, JAMES J 81) Name
7445 PRESCOTT LN 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33457 -
84| City FL 85| Zip Code

11, Plrsuart to the provisions of Sectans 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent or balh, in the State of Flotida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agenl 1amfarmilias wiln, and accept the oty igations of, Section 6070505, Florida Statutes.

SIGNATURE o e —
Suptabine, by T o pnated naime ol e faq0n ol bt apphcanic (NOTE Registered Agent signature requined whisn reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
TILE DP [T DELETE 1.1 TILE ¥ change [ Addition
NAME WOOLARD, JAMES J 1.2 HAME _
strzet aooness | 7370 ASHLEY SHORES GiR sasmeer anowess | /74F Y p rescotf Lore
CITY-57- 7 LAKE WORTH FL 33467 14 CITY-8T-2IP Vi ' 3
T oV [T peLere 2.1 TTLE s hange Addition
NaME WOOLARD, ANN 22 NAME
streeTaponess | 7970 ASHLEY SHORES CIR 73 STREET ADDRESS 74 s ﬁ “8Cy # hart
G5t LAKE WORTH Fi. 33467 cegysize | g Ke L()th, Fo 3346 ;L
" T3 oECeT: I1MMLE i [T change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 GTREET ADDRESS
CITY-S1. 2P 34 CITY-57-21P
Tt I okLeTe 41TIMLE [JChange [ Addition
NavE 4.2 NAME
STAEET ADDAESS, 43 $TREET ADDRESS
CiTy- §1- 2P 44 CITY-5T-21P
TILE [] DELETE 51TIME [Jcrange [ addition
RAME 52 NAME
SIREET ADDRESS: 53 STREET ADDAESS
Cily-S-2p A - B 54 GITY-8T-2IP
TLE ] DELETE 6% WILE TIcrange ] Additon
HNAME &2 NAME
STREET ADDRFSS &3 STREET ADDRESS
CITY-ST-2p N 64 CITY-ST-2IP
14. | do hereby certfy that the péermation supplicd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Siatutes. | further certify that the

information inchcated on
L am an officer or direct
appears in Biock 12 or

SIGNATURE:

nual report or gupplemental annual reportis true and accurate and that my signature shall have the same lagal effect as if made under path; that
» COrporalion or the recesel or fsiee empowered to execute this repon as fequired by Chapter 607, Florida Statutes; and that my name
3 if changed, mght with an address.

fnd dplrd. VP /,/942?' széga?f/é

S(GHATURE AND TYPED OR PRINTED HAWE OF SIGKING OFFICER OR DIRECTOR vinia Phone #
Frerverr.y

CR2E034 (9/96)



