519863

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
; ) .

CORPORATION Katherine Harris
ANNUAL REPORT Seciary of Site ecretary of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90100 026 ***150.00

DOCUMENT # PO6000066053

1. Corporation Name

DIMARCO & ASSOCIATES, INC. ]

IARREMTARAIARN |

Principal Mace of Business Mailing Address
1941 PALM CITY ROAD STE B POST QFFICE BOX 267)
STUART FI. 34994 STUART FL 34995
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/05/1996 ,
2. Princip al Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
|21} 28] 650686427 Nt Appiicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certilcate of Status Desired O $8.75 Add.mona'
El ;I Fee Ri:quired
City & State City & State 6. Elect on Campaign Financing O $5.00 May Be
2_3'[ m Trust Fund Contribution Added o Fees ]
Zip Country Zip Country 8. This ;orporation owes the current yea - Intarl'%ye
;l IE\ 5] [?i?i Personal Property Tax. Yes ONe
9. Name and Address of Gurrent Registered Agent 10. Nam? and Address of New Registei ed Agent
81 Name
DIMARCO, WALTER K 82| Street Address (P.O. Bcox Number is Not Acceptable)
X .Q. Bey er ce
1941 PALM CITY ROAD STE B ree ress ox Number is Not Acceptable
STUART FL 34994 83
84] City FL |asl Zip 12ode

11. Pursuant lo the provisions of S.ections 607.05C2 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpost: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-ation’s board of directors. | hereby accept the af poiniment as rejistered
agent | am familiar with, and accept the obiigations of, Section 607.0505, F lorida Statutes.

SIGNATURE _ " . R

Slgnatura, fyped or printed r ame of registersc age-t and ttle if applicable {NC TE: Registered Agenl signature re jured when reinstating ) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12 @
TITLE D [7] DELETE 1.1 THLE CcChange [ Addition E
NAME DIMARCO, BARBARA H 12 NAME 3
streeTanoresst 1941 PALM CITY ROAD STE B 1.3 STREET ADDRESS o
CITY-ST-2P STUART FL 34994 14 CITY-ST-2IP Y
TME D [ DELETE 21TME [IChange  [JAddiion | O
NAME DIMARCO, WALTER K 22NANE '
streeTAooress| 1941 PALM CITY ROAD STEB 23 STREET ADDRESS
CTY-ST-ZP STUART FL 34994 2 4 CITY-57. 2P
TMLE [J DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDR 355 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2IP
TME (] DELETE 41TIME [Ochange ] Addition
NAME 4.2 NAME
STREETADDR 155 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY- 57 2P
TIMLE [0 DELETE 5.1 TITLE [Change [ Addition
NAME 57 NAME
STREET ADDR:i85 53 STREET ADDRESS
CITY-ST-21 54 CITY-ST-ZP
TMLE . [} DELETE 6.1TMLE [Ochange [} Addition
N N T 6.2 NAME
STREETADOF;ESS.I} - 63 STREET ADDRESS
oTv.sT.zp 64 CITY-SF-2P

14. | heretiy cerlify that the information supplied witn this filing does not qualify ar the exernption stated in Section 119.0*(3)(i), Florida Statutes. | further certify that the ir formation
indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made yder cath, that | am an
officer or director of the corporztion of the recei sr or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in
Block 12 or Black 13 if change!, or on aa attachment with an address, with .alt ather like empowered.

SIGNATURE: 0O Wi e o= L0 ASTER Y, bwnf-méo LF!B\‘{[“W I'Sét\l"”’)’%g‘/

Daytime Phone # H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




