FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT &3 E@‘f% FLORIDA DEPARTMENT OF STATE
CORPORATION

} Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale
1996

DOCUMENT # P95000030836 (7)

D C M & ASSOCIATES, INC.

RS REANI  AE

Principal Place of Business

14539 166TH PLACE NE.
WOODINVILLE WA 98072

Mailing Address

14539 186TH PLACE NE.
WOODINVILLE WA 98072

3. Date Incarporated or Qualited | 3a. Date of Last Report

| 2. Principal Placs of Business 2a. Mailing Address 47Fel Number Applied For
211 ;t‘:l ;7' 33/2 3 30 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional
Fee Required

it . #, elc.
__ Suite, Apl. #, etc N 5. Certificate of Status Desired O
2] 5]

City & State Cuy & State 6. Blection Carmmpaign Financing 55‘00 May Ba
23 El Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporalion has habilty for intangible 1ax under s 199.032,
24] ;&q m E-I Florida Statutes BYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCBRlDE‘ RONALD A 82| Street Address (P.O. Box Number is Not Acceptabie)
1524 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250 83
84| Ciy FL |as Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligalions af, Section 607.0505, Florida Statutes.

SIGNATURE -

Signairy, 1103 o prined rame of regstered agenl ad W f appicanie " INOTE Fingslersd Agert s.gasihre a6 woan ransalvgi T PR T e e

11, Pursuant 10 the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIREGTORS IN 12
nee DPST (] OELETE 11T 7 charge L] Addition
haME MINAS, DAVID C 12 NAME

STREET ADDRESS 14539 186TH PLACE N.E. 1.3 STREET ADDRESS

Gily- 12 WOODINVILLE WA 98072 14 DY SToap

TINE [C] DELETE 2 1TLF [ Crhange  [] Addition
NAML 22 KAME

STREE] ALDRESS 23 STREET ADDRESS

CiTs-ST- 2P 24 CITY-SI-21P

THLF [J DELETE 3 1TITLE ) [ Change ] Addvtion
NAME 32 NAME '

SIREFT ADDRESS 33 STREET ADDRESS

CIY-ST-2P 34 CITY-57-2IF

TITLE ) DELETE 4 {TILE [ change [ Addition
HAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CIry-81- 211 44CITY-S1-7P

TIne [) DELETE 5 1 TIILE [0 Changz ] Addition
KAME 5.2 NAME

STREE] ADORESS 53 STREET ADDRESS

Cny-81-2IP 54LHY-5T-2F

THLF [ ORLETE 6.1TITLE {7] Change  [] Addition
NAME 6.2 NAME

SIREFT ADDRESS 63 STREET ADDRESS

CHY-§1-2P 64 CITY-5T-2IP

; OH PRINTED NAME OF BGRI

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __

14. | do hereby certify thal the information supplied with this filng is volurtarily furnished and does not gualify Tor the exemption stated in Section 118 Q7(3)(k}, Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporation or the receiver or trustee em,

powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

OFFICER OR DIRECTOR

 206-%§] <5309

" Daglera Priona #

CR2E034 (12/95)



