FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

o Uy

" FlLE.NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P95000057997 (5)

DANNMAR CONSULTANTS, INC.

Principal Place of Busnoss

1806 SAINT ISABEL
TAMPA FL 33607

Mailing Address

1906 SAINT [SABEL
TAMPA fL 336076522

L

3a. Date of Last Report

01/26/1996

3. Date Incorporated or Qualified

07/27/1995

2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 26] 58-3334031 Not Applicable
Suite, AplL. #, glc. Suite, Apl #, etc. .
wie. ARL T el - H : . 5. Coertificate of Status Desired (| $8.75 Addtlona!
z_z‘ 2?' Fae Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip | Counlry L Country 8. This carporation has liability for infangible tax under s. 199.032,
;l 251 29—| El Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MARTINEZ, DANIEL F I B Name
1201 SWANN AVENUE 82| Stroet Address (F.0. Box Number 15 Not Accapiable)
TAMPA FL 33808
B3
84| City 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 znd 607, 1508, Flonida Statutes, the a

office or registered agent, or both, inthe State of Florida Such change was authorized by the corparation’s board of directers. | heraby accept the appointment as registered
agent. | am famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statemant for the purpose‘SI‘ changing its registered

SIGNATURE ) ;
Slop@ture Iygnd o praded roat e of bipnlend BOENTand T 1 appacabh {NOTE Registered Agent signature required when renstating} DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g |

TITLE PD [ pecete 11TME CJCrange ™ L] Addition | g5,

NAME MARTINEZ, DANIEL F 12 NAME §

smeeranoress | $908 SAINT ISABEL 13 STREET ADDAESS 0

£V -ST-2IF TAMPA FL 33607 14 GITY-57-21P &

TTLE [311) [_] DkLETE 21TITLE [l change [T Addition O

NAME MARTINEZ, ANN R 22 NAME ‘

smzeranoress | 1908 SAINT 1SABEL 23 STREEY ADDRESS

BTy ST 2P TAMPA FL 33807 2 4 CITY-ST- 2P

e VD 3 DRLETE I1TITLE [Jcrange  T_J Audilion

NAME MARTINEZ, DANIEL F il 1.2 NAME

steeranoeess | 1201 SWANN AVENUE 3.3 STREET ADORESS

LTy -T2 TAMPA FL 33606 34 CITY-5T-2P

mi [T oFLeTe 41 TITLE [ change ] Addition

KAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - T2 4.4 CITY-5T-2IP

it [ oEceTe S 1 TITLE [ change ] Addition

NAME 5.2 NAME

STREET ABDFRESS 5 3 STREET ADORESS

CITY-S1-2IF 5.4 GITY-5T-2IP

THTLE [T OELETE 61 TITLE [T Crange ] Addition

NAME £.2 NAME

STAEET ADIRESS 6.3 STREET ADDRESS

LY. ST- 2P 6.4 CITY -5T-2IP

information indicated on this annual
| am an offiger or directar of the co
appears in Block 12 or Block 13

SIGNATURE:

gralion ar
fanged. or on,

14, | do herebyy certify that the informalion supplied with this filing does nat quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | fuither certify that the
qoort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
= rpcoiver of trystes empowerad to execule this report as required by Chapter 807, Florida Statules; and that my name

11757

S1GHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR

Date Daytima Phone ¥



