FILE NOW: FILING FEE AE;ER MAY 18T IS $550.00

PRCFIT N FLORIDA DEPARTMENT OF STATE FILED
_CORPORATION AT Katherine Harris May 17, 1999 8:00 am

4 Secretary of Sizle

1999 \SL;_/ DIVISION OF CORPORATIONS Secretary Of State

= 05-17-1999 90044 034 ***150.00

DOCUMENT #950000 24552 (&) /
1. Corporation Name .
Dempl AsSociaTeS , TN

Principal Place of Business Mailing Address

766 -w. SAMPLE RD. G766 -W. SAMPLE RD.
CORML SPRINGS  FL

COR AL SPRIVGS, FL 33065 DO NOT WRITE IN THIS SPACE
3oLs 3. Date Incorperated or Qualifed '
03/28/(998 ;.
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
|24] 26 bS-HSE7509 Nl Applicabie
Suite, Apt. #, etc. Suite, Apt, #, elc. . i
P 5. Certifcate of Status Desired O $8.75 Addvmonal
E} ;1 Fee Required |
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibte :
m IE‘ m m Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DENNIS MILAVEQ 81 Name
. .
Gl - W-SAMPLE RD. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPR/INGS, FL 33065 _
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accepl the appointment as registered
agent..| am familiar with, and accept the cbligations of, Section 607.05C3, Florida Statutes. . -
SIGNATURE .
Signature. typed or printed name of ragisterad agent and tile if applicadie (NOTE Regisle-aZ Agent sig raguired whan reinstaling} DAaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
e D DENNIS MILAVED [J DELETE 14TINE ClChange  []Addtion
NME Q76 W.SAMPLE R.D. 12 NAME
STREETADORESS| Gy R AL S PRINGS [ FL 373069 13 STREET ADDRESS
CiTY-§T1-21P 14 CITY-S8T-2IP
TE T MArGAReT STOULER. " (] DELETE 21 TiTLE [[JChange [ Acdten
K Gleb-W.SAMPLE RD. 22NALE '
TREE ; TREE s
STREETADDRESS | (% 3 A 1 5PJO—/NGS, FL 33065 2.3 STREET ADDRESS
CITY. §T- 217 2.4 CITY-ST-2iP g
TITLE [J DELETE 31TITLE {0 Change T Adaiten
NAME 3INAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2iP 14 CITY-ST-ZiP .
TLE [ DELETE 41TIRE [change [ Addiicn
HAAE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§7-21P 44 CHY-ST-2IP
TTE [J DELETE S1TLE [change ] Addion
S2NANE
STREET ADIRESS 3 STREET ADDRESS I
CITY-S5T- 27 54 CITY-ST-ZP | | ;
Tmg [ DELETE ¢1TIME [JCrange [ Acdnon I :
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report of supplemental annual Teport is true and accurate and that My signature shail have the same legal effect as if made under vath; thal § am an
officer or director of the corporation or the receiver or trusteg.sfipowered to execute this report as required by Chapter §07, Florida Statutes; and that my rame appears in
Block 12 or Block 13 if changed, opdfTan attachme ity pess, with all other like empowered,

SIGNATURE: A\ /_£Z777/ / // D eypn; 5 ’h;léu,o 4.[3%/3‘5 7Y -3¢ 25 ¥

HRECTOR Dayume Phone #




