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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90039 049 ***150.00

DOCUMENT # pg5000014239

1. Corporation Name

DB-DA ASSOCIATES, INC.

G A B

Principal Place of Business Mailing Address

1200-DOLPHIN-DAY-Yiry OG-DOLRHIN-BAY-WAY-
UNiT—pon U204
SARASOFA-FL—o4242 BARASOTA-RL-34242 DO NOT WRITE IN THIS SPACE
s -He- 3. Date Incorporated or Qualifed
02/02/1995
2. Prf?af Plage of;B sinﬁ?s% Zq_ﬁﬂm A% 4. FE) Number Applied For
0230 i dden | e Dr. WP0, o8 650565162 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , ) $8.75 Additional
EL Q ;i 5. Certifcate of Status Desired [ Fee Required
& State ity & State 6. Election Campaign Financing $5.00 May e
2 ép e F—)"’ 2850 r e, F)—’ Trust Fund Contribution - Added to Fees
L q ' Country zp T N Country 8. This corporation owes the current year Intaggible
24 ('I’é 9—4’ IE] l/( 5 ;9—‘ SL!' 334 EE[ l/{ f) Personal Property Tax. Yes OwNe
9. Name and Address of Current Registered Agent ! 10, Name and Address of New Registered Aghnt
81| Name

OLSON, PAUL E
1776 RINGLING BLVD
SUITE 300
SARASOTA FL 34236

82 Street Address (P.O. Box Number is Mot Acceptable)

83

84| City

Fl]asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridz Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printad name of regislered agent and tits # applicable. {NOTE: Ragistared Agent signatune required whan reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PDT [ DELETE 1.1TILE DFChanga [ Addiion
NAME MORRIS, ROBERT A. 12 NAME
streeT ADoRess| 1280 DOLPHIN-BAY-WAY-UNA-264 1. STRECT ADDRESS | 3 H i‘{tl € r\’BC( ’br-‘ Yeo
CTY-ST-2P SARASOTA-FL-34242 14 CITY-5T.ZP 0:5Q'r €y, Y+ 3FIag
e VSO O DELETE 217ME j L 3 g Change [ Addition
e DAOOSTING-KENNETH-E— 22w D‘Aﬂo st no Kenneth E.
streeT ADDRess| 4266 DOLPHIN-DAY-WA-UINF-201 23 STREET ADDRESS | S/ H,dden L{[Dt‘ S
arvstze | GARAGETA-FE 34242 vacnystze DSprey,, £ BUAIG
TME D ] DELETE 31TTE o J (JChanga [ Addition
NAME COX, WILLOUGHBY T. 32 NAME
smeeTAooress| 200 PASADENA PLACE 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 34, CITY-5T-2IP
TME ) DELETE 41TME [dChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TImEe ] DELETE 5.1 TILE CJChange . []Addition
NAME 5.2 NAME :
STREET ADDRESS 5. STREET ADDRESS
CiTY-S7-2P 54 CITY-ST-ZIP
nnE L[] DELETE 61TME [JChange [ Additicn
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP L 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this

indicated on this annual report or supplemental annual report is true and accurate an
i stae empowered to execurﬁu_this report as required by Chapter 607, Florida Statules; and that my name appears in

an address, with all othel

officer or director of {fjd

&ipg or the receiver or tru
Block 12 or Block iHtachim ol

4t g

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an

ke empowered.

ayl-4g-117>

CR2E034 (11/98)

alas) a9

Dayume Phore #




