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

PROFIT LED FLORIDA DEPARTMENT OF STATE
CORPQRATION ry Sandra 8. Mortham
ANNUAL REPORT :"L 'ﬂ, _ Socretary of State
1998 '4-‘ s DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P96000045461 (6)

DPA CONSULTING, INC.

ARG

Principal Place of Business Mailing Address

10000 US HWY 98 N 10000 US HWY 98 N
UNIT 406 UNIT 406
LAKELAND FL 33809 LAKELAND FL 33809 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E‘ 650670294 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc, i
P P 5. Certificate of Stalus Desired D $B'75 Additional
g_g] ;] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;I 2_8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?41 2_5] 5] 3—0| Personal Property Tax due June 30. [ ves o
9, Name and Address of Current Registerad Agent 10, Naems and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 AI-MERIA AVENUE 82| Strest Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL

office or registered agenl, or both, in the State of Flarida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607 8505, Florida Statutes.

11, Pursuant to thé provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namad corporation submits 1his statement for e purpose of changing is registered
e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

b o R

i
F
E
i

SIGNATURE ______ e e
Slgrditure, typed of printod narme of 1og) Stered agent and 1ile f appieahle (NCTE Regislored Agenl signalure required when reinstaling) DATE c

2. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE DP 7 peLere 14 TIME [ Change [T Addiion | 2

NAME ALWARDT, DAVID P 1.2 NAME §

streeTAporess | 10000 US HWY 98 N 1.3 STREET ADDRESS 8
| omy-st-ze ;  LAKELAND FL 33809 14 CITY-ST-2P &

TMe DST [ DECETE 21TNLE [change [T addition |©

NAME ALWARDT, CHRISTINE L 22 NAME

streeT aporess | 10000 US HWY 68 N 23 STREET ADDRESS

CITY-ST-21 LAKELAND FL 33808 - 2.401V-57-2P

mE T DELETE a1 TiLE TJ Change [ Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2IP 34.CITY-5T- 2P

MLE [J becerf 41 TILE [ change [T Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 210 44 CITY-5T- 2P

TIME [J oELETe 51TME T change [T Addition

NAME 52 NAME

STREEY ADDRESS 53 STAEEY ADDRESS

CITY-SY- 2P 54 LY-S1- 29

TLE [ breere 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B.4 CITY- §T- 2P

indicated on thls annual report or suppleme:tal annuat report is true and accurate ang 1

Block 12 or Block 13if changed, or on gRallachment with an address.

14. | hereby cerlify that the informalicn supplied with this filing does not gualify for The exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cenify that the information
i ) r al my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of Ihe corporation or the recaiver or iusteo empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w . mﬂ. oo Davl P. At e bt

Al jol rai\REE O™



