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

k PROFT FLORICA DEPARTMENT OF STATE -
| ARNUAL REPORT saraa . Mortar Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # P95000085734 (8)
LT

1. Corporation Name

D & B ANALYSTS, INC.

: Frincipal Place of Business Malling Addrass
H 8851 SW QLD KANSAS AVE P O BOX 859
STUART FL 34995 STUART FL 34967
H us Us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
| 10/31/1995 ,
: 2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
! -:;' 2_6! 65-0618759 Nat Applicable
: Suite, Apt. #, etc, Suite, Apt. #, etc. i
i P P 5. Certificate of Status Desired O $8'75 Adc!ltional
P 7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
P [z3] 28] Trust Fund Contribution Added to Fees
: Zip Cauntry Zip Country 8. This corparation owes or has pald the current year Intangible
! |24] [25] [26] 30| Personal Property Tax due June 30.  [JvYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SAMPSON, DOUGLAS C 81| Nams

8851 SW OLD KANSAS AVE 82| Street Address {P.O. Box Number is Not Acceptable)

STUART FL 34997

83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
: ctfice or registerect agent, of 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 familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

. SIGNATURE

M Signature. typod or oriated name of reglstated agent and tilke if appricabte. (MOTE: Registered Agant signature required when relnstaling) DATE

i 12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TI1LE PS [T DELETE 1.1 TILE [T change [ Addition
; NAME SAMPSON, DOUGLAS C 1.2 NAME

, STREET ADDAESS P 0 BOX 899 NIA 1.3 STREET ADDRESS

Z CITY-§7-2IF STUART FL 1.4 CITY-5T-2P R

: MLE VT LT DELETE 21 TTLE L1 Change | Additien

NAME SAMPSON, BEITY 22 NAME

5 sweeraporess | PO BOX 899 N/A 23 STREET ADDRESS

-— CITY-5T: 2IP STUART FiL 2. 4 CHTY-§T- 212 o
: TME LI DELETE 31TLE [T Change 1] Addittion
: NAME 22 NAME

: STAEET ADDRESS 3.3 STREET ADDRESS

: CITY-ST- 2P 3.4, CITY-S7-2IP

: THLE ] DELETE 41TITE [T Change — [T Addition
: NAME 4.2 NAME

If STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY-3T-2IP )

: TME LT OELETE 51THALE L1 Change L] Addition
: NAME 52NAME

E STREET ADDRESS 5.3 STREET ADDRESS

: CITY-S5- 29 5.4 CITY-ST-2P L

TITLE || DELETE 61 TITLE [ Tchange  [_1 Addition
: NEME 6.2 NAME

E STREET ADDRESS 6.3 STREET ADDRESS

: oY-SI-ZP___ 6.4 CITY-ST-2P . e
! 14, | hereby ceridy that the information supplied with this filin s not qualify for the exemption stated in Sectien 119.07(3)1), Florida Statutes. | further cerify that the Information
' indicated on thls annual report or plemental annuzkréport idtrue aga adourate and that my signature shall have the same legal effect as if made under oath; that | am an
.E' gﬁgﬁir% grirg%g;‘ q'f sﬂ?fec?%rﬁora' 7 2 ’ d'ta execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

| SIGNATURE- / £ S-ro-a 2

CR2E034 (10/97)




