SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Aug 02, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
R A o Katherine Harrls Secretary of State
ANNUAL REPORT Secretary of State
08-02-1999 90014 047 ***550.00
1999 DIVISION OF CORPORATIONS /
DOCUMENT #
1. Corporation Name 0066083
DMC CONSULTANTS, INC. \ s - s -
N AR
13237 S.W. 86TH TERRACE P.Q. BOX 468708
MIAM( FL 33183 ATLANTA GA 31146
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FE]| Number Applied For
2t 28 |26] P, @ &3& 4, l-[ ya 65-0603400 Not Applicable
= ﬂ@%ﬁ;&ﬁz-ﬁrﬁ"ﬂ Sute. Aol B e ~—[s-CmNGET S DRsad ~ L] Do) O Addtonal—
City & State - City & State 6. Election Campaign Financing $5.00 Moy Be
23 A\ L 5 . 28] Dvlobn, &A Trust Fund Contribution R Added to Fees
Z ~Coupt Zip v Country, - 8. This corporation owes the current year
l E] rl% ;ﬂ ZOO 4‘(_ﬂ ;;l USA— Intangible Personal Property. Yos D No
272 | /. /9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
i | & N 81| Name .
CAVENDER, DANIEL F = ’%ID‘%Z—H&(P va“fﬁ&mf'
13237 SW. 85TH TERRACE e gs . Box Number is Not Acceptable
. A .
MIAMI FL 33183 = 50 oyl ] Lanin Blod
84] Ci ~ . - 85
I smvres Spreresss FL

SIGNATURE

Sigratura, typed or printed name of registered egent and title if applicable.

(NO

: Ragisterad Agent signature required whan reinstating}

LY

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation sulfmits this statement for the purpose of changing its registered
office or registered 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. | am familiar with, and accapt the ob1ii:lions of, saction 607.0505, Florida Statutes.

L

7/23|79

12, OFFICERS AND DIRECTORS 7~ 13, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 12
TIILE PVTS W oeere LATITLE VTS M change [ Addition
NAME CAVENDER, DANIEL 1.2NAME tranie) CivVEUDE 2 '
smestannress | 13237 S.W. 86TH TERRACE 1astreeTaooress | O | 5. Rovys L FalNctrua Blu'j ﬂr}— 205
CITYST.2P MIAMI FL 33183 ucnstze | 1pwe ]

e [l betere 24TME [ chenge [] Addition
NAME _ 22NAME i o

STREETADORESS | - ' 23 STREET ADDRESS

CTY-STZIP 24 CTYST-ZP

TTLE (] oetere A1 TIMLE [ change [ Addition
NAME JTNAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYST-2P 3J4CTVSTIP

e [ oeeere 4.4TLE [] change [ ] Additon
NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-ZIP 4.4 CITV-51-2IP

TnE (J oetere SATILE [ 1 chenge | Addttion
NAME S2NAME S
STREET ADURESS 53 STREETADORESS

CIMYST-ZIP -2 o 5.4 CITY-ST-ZIP

TIMLE sl et e [ Joetete 81 TITLE (] change [_] Addition
HANME ~al e "!--4‘," ) e §2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE:

e

e ey

VEL,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustes empowered to execute this report as rpquired by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address. :

egal effect as if made under oath; that | am
lorida Statutes; and that my name appears

94 E£T5-58Y-1542.

e MATIHRE AND TYERED DB PRIKTED NAME OOF SICNING OEFICER OF HMRECTOR

Davtime Phana B

0118078

{
|

CR2E034 (5/99)




