FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
corrormton  AEARS ML May 05 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000034278 (8)

1. Carporation Name

DM HOLDINGS OF TAMPA, INC.

00 OGO

Pracipal Place of Business Malting Address
15202 BARBY AVE. 15202 BARBY AVE.
TAMPA FL 33625 ) TAMPA FL 33625-1559
3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1965 08/07/1996
2. Pancipal Place of Business 28, Mailing Address 4. FEI Number Applied For
2] 4,01 M. bois Au % @O) A/ Leis Hy 59-3307209 Not Applicable
Strle, Apt #, elc ) Suite. Apt. #. alc. . ] $8.758 additional
I — 5. Certificale of Status Desired ﬂ
2_;| . 27] Fee Required
Cry & State City & State — 8. Elaction Campaign Financing $5.00 May Be
23] Tamﬂ;&f F ] 28]  Tow~ F. / Trust Fund Contribution ] Added 1o Fees
S ¢ Counlry Zip i Country 8. This corporation has liability for intangible tax under s, 199.032,
24 33(00(‘? s PIA 2 33 b! g  |w] UsA Florida Statutes Oves [Ro
@

9. Name and Address of Current Reglsterad Ag 10. Name and Address of New Registerad Agent

RIFFELL, PAUL E ATTY. 81] Name
1319 WEST FLETCHER AVE. B2| Street Address (P.0O. Box Number Is Not Acceptable)
TAMPA FL 33812 -

Zip Code

84| City FL 8
I 14, Pursuant to the prowsions of Secbiens 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office ar regislered 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 1 am lamiiar with, ang accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURL
Slgnaature, Ypps it or prnbed e of registerad agint aod tine it applicablo (NOTE: Ragislered Agent signalure reguired when reinstating} DATE

2. OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
BT D B NEGES 19 1I1LE [dchange  [] Adgaiion | &
HAM SLATER, DENISE L 12 NAME §
sintenanokkss | 15202 BARBY AVE. 13 STREET ADDRESS a
girv-st- 2 | TAMPA FL 33625 14 CHTY-S1-29 &
TITE T DELETE 21 THLE Tl change  [J Addition {©
NAML 22 NAME
STHET | ADRESS 23 STREET ADDAESS
Cily- s1-20° 2.4 CINY-ST-2IP
WILF ] DRLETE 31 TILE [J Change ] Addition
NAME 3.2 NAME
STREE] ADCRESS 3.3 STREET ADDRESS
oy §1- 21 3.4 CITY-§1- 219
Tne [T DELETE a1 TILE [ change  [] Addition
NAME 4.2 NAME
STRES T ADDRESS 4.3 STREET ADDRESS
eIty -51 440(T¥-8T-21P
e [ DELETE 51TITE - [ change  [J Adoition
NANT 5.2 NAME
STREET ADDR: S5 5.3 STREET ADDRESS
Ty -51-211 54 CITY-ST-0F

IEITE ) | R 6.1 TILE [T change  [J Addition
NAME 6.2 NAME
SIRFEL ADDRISS, 63 STREFT ADDRESS
LIv-§1ap 64 LITY-$T- 1P _
14, 1 go hareby certify inat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify thal the

inlormation indicaled on his annual JGport or supplemental gnnual jepart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cirector ol the caghgration or the recoiver gir Irgefae epfhowered 1o execitte this report as required by Chapter B07, Florida Statutes; and that my name

appears n Black 12 or Block 13 1f PS5, .
ORI L “5/// 97 P03y

SIGNATURE: dhyoile d
B¢ SIGNING OFFICER OR DIRECTOR Data Daytime Prone §




