SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT FLOFIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of Saate

1996

DIVISHON OF CORPORATIONS
DOCUMENT #  pg5000040729 (2)

DEVELOPMENT MARKETING SOLUTIONS, iINC.

AR

Principal Place of Busiress

$11 CARICA ROAD
NAPLES FL 33963

Malng Addrese

511 CARICA ROAD
NAPLES FL 33963

3. Dale Incorparated or Qualtied

05/23/1995

2. Principal Place of Busing s

21]

2a. Ma.ling Address

26]

Suite, Apt #, elc

SUitc, Apt #,

4. FEI Numhor

038&395

3a. Date of Last Her;c-xf-tm o

Applied For

Hat Apphcable )

5. Certificate of Status Desired

22 57 D Fee Fteqmred
City & Staze Gy & Siate 6. Flection Campaign Financing [] $5 00 May Be
23] o - e o _Trust Fund Contribution - _ Added to Fees
Zip _ Coounlry | Zip Country 8 This corporation has hatn\\ly for ml’mg b ax under & 199 032
24 25 2] a0l Flonda Stalutes LA e ﬁfN ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Age ]
B1| Name
TMMERMAN, KATHERINE T L. -
5" CARlGA ROAD 82| Street Address (PO Box Number 1s Not Acceptable)
NAPLES FL 33963 - -1
84| City FL las| Zip Coda )

11, Pursuant ta the provisions of Sections 607 0507 and 607 1506, Fioricia Slaklas, he: above-nated corporation submits this slatement for lhr parpose of changingy 1ts reqi
hange was authorize s by the corporation’s board of direclors | hereby ac
505, Florida Statutes

office of registered agant or both, in the St
agent | am famibar with, and accept Inc of

SIGNATURE

3]

Sl we tiie A% pr e el

of Florida Such e
ations of, Seckon 607

$B 75 Addhanal

1§ 0F @it e

St

cent Ing appoaintmant as registere:t

ATt

13

12.. T OFFICERS ANDJ}[HFC"OFW o e . ADDIT\UNS/‘CHAN_GES TO OFFICERS AND DIRECTORS IN 12 ’ §
TTLE D ] orire TN [T Change [ Addiioa” &
NAME TIMMERMAN, KATHERINE T 12 NAME b4
staterap0fess | 511 CARICA ROAD 13 STHEET ADDRESS a
OTY-51-2P NAPLES FL 33983 o 140HY-ST-2P o _. g e E
TTLE 7 T vecere ™ fzinne T crangs ] Addnon |O
NAME 220AME

STHEET ADDRESS 2 ASTHEET ADDRESS

CiTY-ST-1P 2 400Y-81 2 o

TILE T T oecere 31T [T crange [ ] Aaditor
NAME ' 35 NN

STREET ADDRESS 33 STRELT ADDRESS

CITY-5T-2% 34 CITY-5T- 2P

L [T et 4TI T ohange [ Adavion”
NAME 4 2hANE

STREFT ADDRESS L3 SIRFIT ANDRESS

CITY-ST-2IP S4GTY-SI-P

TME EEEA B I T onange T ] Addnon
NAME 5% NAME

STREE] ADDRESS % 2 STHECT ADDRESS

Ciy-51- 218 54CITY. 5T 2P

TIiE T [ ] orere Pornme R B I e
NAME 2 NAME

STREET ADDRESS 63 STRELT ADDAESS

CiTY-ST-2F 64 CINY-50- 2P

14, [ do hereby cortfy al the nformatnn supphes vell: ths flng 15 voluntar iy furmished and doas not guaily for the exenpition swated in o
i on this aninual repart or supplementat annual repart s trud and accurate and that my sign

dr dwectar of the corporation ar the regaesr ar trusiee empowered to execu’e this repart as
lof kAR if chianged, oLow-arTatlac 1t with an addeess

further certify that the i-lormation inghc.e
made under oath, that L am an cfhy
that my name appears 1 Block |

SIGNATURE:

v

recp red by Ch

7/24/4

etiom 119 0735k, Flanda Statatae 1
wre shall have the sama joga el 2

apter 617, Flonda Statutes:

L (7959727




