Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPIRTVENT © Apr 29,1999 8:00 am
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90160 024 ***150.00
DOCUMENT #
1. Corpor: tion Name P96000004479
DTA CONCEPTS, INC.
!
(TR T
Principal P.ace of Business Mailing Address ]
905 SYLVIA LN 905 SYLVIA N
TAMPA FL 3613 TAMPA FL 33613
us us DG NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
01/11/1996
2. Principa Place of Business TZa. Mailing Address 4. FEI Number F Aprlied For
21 _—za h9-3355152 Not Applicable
Stite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
E‘ —Zﬂ_ 5. Cerlifciste of Status Desired (] Fas Recuirod
City & Siate City & State 6. Electio ) Campaign Financing $5.00 ray Be
ZI —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This ccrporation owes the current year [ntangible
24 E‘ ’;;I l;l Personal Property Tax, Oves [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ARAMANDA, DERNIS 82| Street Add P.O. Box Number is Not Acceptasle)
905 SYLVIA LN (=1 ress (P.C. um o pta
TAMPA FL 33613 a3
84| City 85] Zip Code
FL|

11. Pursuant 1o the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit; this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was zutharized by the corporation’s board of directors. | hereby accept the app Jsintment as registered

agent, | am famniliar with, and ac zept the cbligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR:
Slgnatura, typed or printed narie of registared agenl .ind title if applicable {NGTE : Regislered Agent signature requ red when remnstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #/.ND DIRECTORS IN 12
TITLE PSTD [ DELETE 1.1 TILE [CJcChange [ Addition
NAME ARAMANDA, DENNIS 12 NAME
streeT aDDRES S| 905 SYLVIA LN 13 STREET ADDRESS
CITY-S1-2P TAMPA FL 33613 14 CITY-S7- 2P
TITLE [J DELETE 21 TME [OChange ] Addition
NAME 2.2 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-$T-ZP
TIME [J DELETE 3.1 TITLE (Change [ Addition
NAME 3.2 NAME
STREET ADDRES 3 33 STREET ADDRESS
CATY-8T-2P 34.CITY-ST-ZIP
TIME (] DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
THLE [ DELETE 5.1 FITLE [IChange [ Addition
HANE 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME [ DELETE 81TIME [ change  [T] Addition
NAME 6.2 NAME
STREETADDRES!; 6.3 STREET ADDRESS
orvsrap | 64 CITY-5T-ZIP B

14, | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 118.07(:))({}, Florida Statutes. t further ce-tify that the infcrmation
indicated on this annual report or supplemental annual repert is true and accu ate and that my signatura shall have the same legal effect as if made uncer oath; that | ain an
officer ot direcior of the corporatinn or the receiver or trustee empowered to ex.ecute this report as reqi ired by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Biock 13 i changed, > on an attachment with an address, with all other like empowered.

(o s O 0(1’-«#1"5 A Ar““”“”Jc'

¢ feefrar s17-961-9187

0381276

SIGNATURE: QW‘” : :
SIGNATUFR E AND TYPED OR PE INTED NAME QF SIGMING OF ICER JR DIRECTOR

F Y.

/[ Date © {ayime Phona #

CR2EC34 (11/98)




