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

PROFIT 3L FLORIDA DEPARTMENT OF STATE M a 1 6 1 99 7 8 . OO am
CORPORATION ; _, Sandra B. Moftham lh,l S y f )
ANNUAL REPORT ey 27 Secretary of State I y
1997 : DIVISION OF CORPORATIONS ecreta 0 State
rAg— - .
DOCUMENT # P95000008540 (3)
D SQUARED ASSOCIATES, INC.
00 A
5t8 J6TH STREET WEST $18 36TH STREET WEST
PALMETTO FL 34221 PALMETTO FL 342218261
3, Date Incorporated of Qualified | 8a. Date of Last Reporl
) 01/27/1695 (3/25/1996
":2:.__F'hrl('.i{_»m Flace of Rusiness 2a. Mailing Address 4. FEI Number Applied For
21| 26] 65-0557454 Nol Applicablo
:ZE“IS_U_ILAM i_mc- ‘ ';,1 Suito. Apt. 4. ete. 5. Cerlificate of Status Desired | sa,;;i::ﬂ':;"a'
| Civ & S | City & Stale 8. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Foes
o | Counlry Zip Country 8. This corporation has liebility for intangible tax under s. 199.032,
|24) _ 25 2] 30] Florida Statutes D)ves plno
[ T s Name and Address of Curreni Registered Agent 30. Name and Address of New Regiaterad Agent
DUBOIS, RICHARD P 81| Name \Q / 0 .
] ol Re ‘ \0 ) b\o ‘ ¥
518 36TH STREET WEST B2{ Streot Address (P.O. Box Numbos is Not Acceptable)
PALMETTO FL 34221
83
: 84| City FL 85| Zip Code

1 Ihe pravisions of Sections 607 0503 and 607.1508, Fiorida Statutes, the above-named corparation submis this statement for the PUrPOSS O changing is reipisterecl
olficeor registercd agent, or both, in the State of Florida Such change was authorized by the cerporation’s board of directors. | hereby accept the appointmant as registered
agent | am Egnniliar with, and accep! the obligations of, Section 667 {1505, Florida Statutes.

S/ /0T

| Sigrahin “I;H;Ha}rﬂ} e e }S'lmraﬁu,m@;;uont and ttle 1 apgiicable. (NOTE . Registared Agent sigralure required when ranstaling) [ A 4 -
| 12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ 8
Ttk PT CToELETE TATLE [Othange [ Additien 3
NAME DUROIS, DOLORES B. 1.2 NAME §
sirzet aoness | 518 36TH ST, W 1.3 STREET ADDRESS g
CIlY- §1-2Ip PALMETTO F‘. 1.4 CITY-ST- 8P E
e | BAT T[] oELEE 29 TLE [T Change L Addiion {O
NAME RASLOVICK, BARBARA 22 NAME
s anecss | 112 WILLIAMS LANE 2.3 STREET ADDRESS
av.s e | HATBOROPA 2 4CITY-51-ZP .
B [ oELETE AITE [T Changs L] Addition
o DUBOIS, PHILIP 32 NAME
st anones: | 30 BIRCHWOQD CIR 33 STREET ADDRESS
crv-si.ze | CHALFONT PA 34.0itY- 81-2P
i EGE 417IMLE [ crange L Addition
HANE 4.2 NAME
SIRELT ADDRESS 43 STREET ADDRESS
QY- 8120 7 44 CIY-SI-2P
I T CI'Déceve 5.1TILE T Change L] Addifion
RALF 5.2 NAME
STRFET ADCRESS, 53 STRLET ADDRESS
o s | S4CITY-5T-2P
e LI peLere BITITLE L] Change [T Addition
hAME 52 NAME
STHEED ADDRESS 63 STREET ADDRESS
Gy 53 64 LTV ST-2P ‘
14. | do hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Fionda Statutes. | further cerlify that the

information indlcated on thes annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 am an ofl:cer or director of the corparation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

SlGNATURE: ) HE 1‘mi'i) 1"_";0 0; PRIN;E(JONA;EIOFS%::iFF;ElL:EEEiYEOH Fk}} ‘l’/.' 4/&? Date ﬂﬁ‘—zﬁ#”‘

HBdN 1 TAE




