SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/96: $559 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

D C M & ASSOCIATES, INC.

Malling Addrass
700 NW. GILMAN BLVD.

Principai Place of Businass

700 N, GILMAN BLVD.

Aug 19 1998 8:00am
Secretary of State

OO S

E103-SUITE 333 E103-SUITE 333
ISSAQUAH Wa 90027 ISSAQUAH WA 98027 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified ) o
- - 04/20/1895 N
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
N | I 533312380 . Nol Applcacle
. 2 Suite, Apl. ¥, elc. .
Suite, Apt. 4, el - uite, Apl. ¥, etc 5. Certificate of Status Desired y $8.75 Adqntlonal
— — - 2i] . Fee Reguired
City & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23 o 28 R Trust Fund Gontribution [:l Added to Fees
Zip __ Country __ &ip Country B. This corporation owes or has paid the currggh year Intangible
& . 251,,, L EE[ 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCBRIDE, RONALD A 81| Rame
320 OSOEOLA AVE. 82| Sreel Address (P.O. Box Number 1s Not Acceplabie)
JACKSONVILLE BEACH FL 32250 -
g4l Cy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

1. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statules, the above-nared corporation submits {his statement for the purpose of changing its regi
office or ragisler%d agent, or both, In tho Stale of Florida. Such change was authorized by thecorporation's board of direstors. | Pott ging Its registared

heraby accept the appointment as registared

SIGNATURE __ —

Stgnituro, lyde"::? printed name of registered agenl and titlo f applicable

{NOTE: Registered Agent gnature raquired when reinstaling)

DATE

CRZEQ34 (5/98)

12, i ___"QEEI_CEF}_E‘?AN_D_DLRECTORS 13. ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 42
me | DPST [oetere LITTLE I i
NAME MINAS, DAVID C 1.2 NAME

streetaporess | 700 N.W. GILMAN BLVD. 1.STREET ADDISS

CITY.ST-ZP ISSAQUAH WA o 14 CTYSTZP

e [ ToreTe 21TILE T conge LT Ao
NAME 27 NAME

STREETADDRESS 23 STREET ADDSS

CIY-ST.ZP 2scmvsTze |

TITLE (" oeete 33T I g v
NAME 3ZNAME

STREET ADDRESS 33 STREET ADLSS

CITVST-2IP o 34 CiTvsT-2H

TINE ' [ ] peLeTE 4ATE [T croree T waron
KANE 42 NAME

STREET ADORESS 43STREET ASS

TSP L4 CITY.ST2

me | [ Joecene BATTLE [ change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREETAIESS

CITY.ST-21° 5.4 CITY-5T

TILE (T oeLete 6.4 TILE [T crenge ) o
NAME 6.2 NAME

STREETADDRESS 63 STREETRESS

CTYSTZP 6.4 CITY-ST_

14, | hereby cert
Indicated on

in Block 12 or Block 13 if changed, or on an attac| .,_fwnaddm,ai‘/ e I}/
SIGNATURE: ¢ Gl&ht ﬁm’ﬂ%é UL

that 1he information supplied wilh this filing does not qualify for the exemptliorited in section 118.07(3)i), Florida Staiutes. | further certify that the information
is annual report or supplemental annual report Is true and accurale and thal signafure shall have the same Iegal effact as if made under cath; that | am
an officer of diractor of the corparalion or the receiver or lrustes empowered to execute thisport as required by Chapter 607,

lorida Statutes; and that my name appears




