SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/88: $55¢ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DTA CONCEPTS, INC.

Princlpal Place of Business

g i
TAMPA FL 33619 cosylvieLn

Mailing Address

923
TAMPA FL 33613

WLy Vit

A A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

01/11/1996

2. Principal Place of Business T T 2. Malling Address 4. FE Numbar Applied For
0 28] 59-3355152 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
ule. Apl #. - we. Ap e 5. Certificate of Status Dasired D 58'75 Ad(!lllOl'lElI
22 27] B Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 o _____g_lﬂ___ o Trust Fund Contribution D Added to Faes
Zip Country | Zip . Counlry 8. This corporation owes or has paid the curcgnt year Intangible
m I -] 30] Parsoral Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
ARAMANDA, DENNIS 1] Name
923-LAKEINOOD-AVENUE qoﬁ;‘)qlw&, Lvﬂ 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA F{, 33813
) 83
84| city FL ss| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of seciions 607.0502 and 607.1508, Florida Slatutes, the above-namad corporation submits this stalament for the purpose of changing its registered
office or reglstered agent, or bolh, in tha State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accep! the obligations of, section 6070505, Florida Statutes.

Slgnalym, typed or printad nama of regisiared agent and o I applicable. (NOTE: Replstered Agont signature required whan rainstating} DATE
12, GFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ Joeete 1.4 TITLE D Changa (] agaition
NAME ARAMANDA, DENNIS . 12NAME
STREET ADDRESS OGSy lvies 1.3 STREETADDRESS
CITY-ST-ZIP TAMPA FL 33813 o 14 CV-ST2IP
TNLE [ JoeLeTe LATITLE [T change [ Additon
NAME 2.2 NAME
STREET ADQRESS 2.3 5STREET ADDRESS v R
EITvST.2P o 24 QTYST.ZP
TmE {1 pecete 3TTLE L} change [ addiion
NAME 32 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 34 CITYST-2F
e ] DELETE 41TME L change [J Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST.2P o 44CITYST2P
TME ) oeLeTe S1TLE [J changs [ Adeition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY.5TZ® 54 CITY-ST.2IP
e [JoeLete 8ATIMLE [ change [] Addition
NAME 5.2 NAME
STREET ABDRESS i 63 SIREEY ADDRESS
CITY-ST-2F ' 64 CITYSTZP

Vs

ISR A TI IS,

RN /TSR e

>/ 116

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3))), Florida Statutes. I further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or direttor of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my hame appaars
In Blogk 12 or Biogk 13 if changed, or on an attachment with an address.

g2l i 7

0085314

CRZE034 (5/98)




