FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O m
CORPOHAT!ON sandra B. Moxtham . Fe 2 1 . a
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretaI ’ 0 tate
D MENT #
DOCUMENT # P95000066083 (3
DMC CONSULTANTS, INC.
13237 SW. B6TH TERRAGE 13237 S.W. BSTH TERRACE
MIAM FL 33183 MIAMI FL 33183
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 2. Pri | Pl i B 2 A F%a,:\lz
rincipal Place of Business 8. Mailing Address 4. FEI Number Applied For
1l ;] P.- O :BO\A Lf& E: i i !(_0 | 650603400 Not Applicable
Suite, Apl. #, elc. ” Apl. #, etc. -
= ulte. Apt. #. elc Sulte. Apt. #, etc 6. Conificate of Status Desirad O $8F'365H::j'::1nal
City & State City & State ‘ 8. Election Campaign Financing $5.00 may Be
23 28 H (ot_,v\, C:)A Trust Fund Contribution | Addad 10 Feas
Zip Country Counl 8. This corporation owes or has paid the currenLyBar Intengible
24 —2?] 29 % \ \K.[/(O" m b Personal Property Tax due Juna 30, Yas [ MNo

9. Name and Address of Currenl Reglstered Agent ¢ = & 10. Name and Address of New Registered Agent

rd
CAVEM)ER. DAN'EL F O U7 181] Name
1{3&3”'1 ELW%%GSEH TERRACE 82| Siroet Address (P.0. Box Number is Not Acceptable)

83

85] Zip Code

¥ n
: 84| City FL
11. Pyrsuant to the provisio g 3, Florida Stalutes, the above-named corporation submiis this statement for the purpose of ¢changing its registered

office or reglstered A0 .ﬁ' ¢fhe State of Florida, Stch change was authorized by the corporglion's board of directors. | hereby accept the appointment as registered
agent. | gm o kel tha obligations of, Sechhp 607.0505, Florida Statutesg

SIGNATURE r f—— ™
e 5 % W of tegunterad ageat and el ar\nhcab\e {NOTE Ragistared Agenl s.gnature requwred when relnstating}
12, T OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PVTS LI cecete 11TILE [ Ghange [ Addition
NAME CAVENDER, DANIEL 12 NAME
o | smeraooress | 13237 S.W. 88TH TERRACE 13 STREEY ADDRESS
: CATY- 5T 2P MIAMI FL 33183 14 CITY-5T-2P
‘ MLE 1] ceLEne 21TiMLE U change [ Aduition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
; CITY - 51-2IP 2. 4CIY-ST1-2IP
TIME L] DELETE 31 TALE L] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2iP
TILE LJ OFLETE AV TITLE L] Change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 GITY-51-ZIP
TITLE L] DELETE 5.1 TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-81-21P 54 CITY-S1-21P
e LT DELETE 61TITLE Jchenge [ Adaition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP B
14. ! hereby cerlify 1hat the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this annual repart or supplemental annual report is and accurate and that my signature shall hava the same legal p#est as if made under oath; that | am an

officer or diregtor ol thg/corporation or thg ZEr o trusien emy as: and that my name appears in

Biock 12 or Block 13 i¥changod, or on

QICNATIIRES

ared to axecute this raport as required by Chapter 807, Florig

CR2E034 (10/97)



