_FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

DOCUMENT # P96000004479 (7)

DTA CONCEPTS, INC.

F-‘rinc‘péllmf’lace of Bus s Mailing Address

829 LAKEWOOD AVENUE
TAMPA FL 33131517

923 LAKEWOOD AVENUE
TAMPA FL 33613

FILED

PRC FIT AU | ORIDA DEPARTMENT OF STATE
COHPO??ATION @fx " qanirn . Moribam A'[)I' 14 1997 8:00am
ANNUAL REPORT f Sacretary of State
1997 T DIVISION OF CORPORATIONS Secretary Of State

A

3. Date Incorporated or Qualified

01/11/1906

3a. Dale of Last Report

{2, Principal Pace of Busincss 2a. Mailing Address 4. FE! Number Applied For
i;I 59 - 335 5 ] 5 9\ Not Applicable
Elito, Apt. #, 61 N . $8.75 Additional
27] B. Cenlificate of Status Desired [ Feo Raquired
- City & State 8. Etection Campaign Financing $5.00 may Be
o 28—1 Trust Fund Contribution Added to Fees
| Counlry Zip Country 8. This corporation has liability for imangiblw under s. 199.032,
e 221 E ;01 Florida Staiutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Regiatersd Agent
L
ARAMANDA, DENNIS 81| Name
823 LAKEWOOD AVENUE 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
83
84( City Zip Code

FL 85

agent | am farihiar with, and accepl the ohhgations of, Section 607.0605, Fiarida Statutes.
SIGNATURE

T, Pursuant 10 10 provisions of Sections 807 0502 and 6071508, Flornida Stalutes, the above-named corporation szbmiis this statement for the purpose of changing Its registored
olhice or registered agont, or bolh, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigpuilnn . typesd o ponted natme of egreed agerl and e il applicabk: (NOTE Ropistered Agant signanure required when reinslatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD (] oeLete LITME L] Change  [[] Addition &
HAME ARAMANDA, DENNIS 12 NAME §
skt anokiss | 923 LAKEWOOD AVENUE 1.3 STREF1 ADIRESS g
arv-s120 | TAMPA FL 33613 14 CITY-S7-21P &
e o TJ DELETE 21 TITLE [ change [ Additan | O
NAME 2.2 NAME
SIHEK L ADORT S5 2.3 STREET ADORESS
Oy S 2l e 2 4 LIY-57-2IP
nILE [T OfLETE 31 TILE [Jchange ] Additian
NARS 3.2 NAME
STRIET ADDRE S 3.3 STREET ADDRESS
ILLLSELST U 34 Cmy-ST-21P
UL [ DELETE 41TITLE [ Change [ Addition
NAME 4. 2 NAME
STHIE | ADDRE S, 4.3 STREFT ADDRESS
Y- stoop o 44 CITY-ST-21P
i L1 peLeTE STTITLE TTthange L] Addition
HAME 5.2 NAME
SIREL 1 ADDRESS 5.3 STAEET ADDRESS
| ony-ste | 5.4 CITY-5T-2IP
TIRE T DELETE 6.1 TITLE [Jchangs  [] Addtion
NAME £.2 NAME
STHEL | ADDRFSS 6.3 SYREET ADDRESS
Ciy. 8T 0P BACITY-ST-2IP

14. 1 do hereby cortify that The infarmalion suppliad with this Tiling does nol qualify

s
SIGNATURE: /lw—" O

irtarmanticn ind-caled on thig annual reporl ar supplemental annual report is rue and accurate and that my signature shali have the same legal effect as i made under oath; that
Iam an oflicer of director of the corporalan of the receiver of trustee empowered o axecite this report as required by Chapter 807, Florida Statuies; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

o Jeut
“Dennts 'Tﬁrnmqnl(n p,,;r‘lt_lf//.Z/g 7 £13 969-418 7

ot the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

SIGHATURE AND TYPED OR’

SIGHIMG OFFIGER OA DIRECTOR

Daaime Phane #



