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

PROFIT
LCRPORATION
* ANNUAL REPORT

1997
DOCUMENT # PQ6000068177

1. Corporabon Name

De Mort Rssociates Zwe

FLORIDA DEPARTMENT OF STATE

Sandrs 8. Mortham May 12 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

-
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=rincpal Miace of Business Maﬁng Address

Al Sw 189 five,
w ) .F-Q. * 333;‘“ 3. Date Inc rporaled or Qualified 3a. Date of Last Report

8'? {
T3] Prncipal Plare of Business 2a. Marling Address 4, FEr Nurhper ' Applied For
21 26] $S-068 9192 Not Applicable
Sute, Apl #, ote. Suite, Apt. #. oto. l i

L o y P 6. Centficate of Status Desired m $8'75 Additional
22] ;-l Fee Required
| City & Slala City & Stlate | 6. Etection Campaign Financing $5.00 May Be
2] 23] Trost Fund Conbribution 0 Added to Foes
R Country Zp Country 8. This corporation has liability for intangible tax under s. 198,032,
24| 25 20 a0 Florida Statutes Yes [ No

______ 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name

Desi mom , Marioe L,
226 SW(S] fve =
Swwm) Fp. 3%2¢ -

11, Fursuant 1o the provisions of Sechons 607 0502 and 607, 1508, Flonda Stalules, the above-named corparation submits this statement for the purpese of changing its registered
office of regstered agent, or both. in the State of Florioa Such change was authorized by the corporation’s board of directors. | hergby accep! the appoiniment as registerad
agent | amlamitar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

82| Stree! Address (P.O. Box Number is Not Acceplable)

Ciy 851 Zip Code
FL

e .
SIGNATURE shred agent B tine anplcable {NOTE Ragisterad Agen| signalure required when reinstaling} DATE
12. OFFKCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
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st A ss | ade S (A [5;- E 13 STREET ADGRESS i
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2 3I5TREET ADDRESS
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SIS | 3 my f SA) |8
AST L Oumade e R 833 2L

i DELETE ITLE [T Change (] Addition
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SYRLET ADGHY 55 33 STREFY ADDRESS
[T - &1 34 CiTY-ST-2p
IR T beLeTe 41 TITLE [JCnange [ Aduition
Fb4AL 4 2 NAME
SIHEEDADLE S 4 3 STREET ADDRESS
[ 44 00Y-8T-2P
el U1 oFLETE 51 THLE [dchange [T Addition
ha 52 NAME <0002 15 7102
STHEE | AR 573 STAEET ADDRESS "‘[]5."2 l -"9?"“‘01 1':'5“"00?
G g 54 C1Y-ST- 7P #4173, 75
v T[T L7 OELETE 61 TILE [JChange  [F Addilion
FARY 62 NAME )
SIHEEE ADORE &3 STREET ADDRESS 5“}/97 ,
S 64 CI1Y-81-ZIP
Lery hat e intormation supplied wih tis Tikng does not quatly for the exemplion siated in Section 119.07(3)i}, Florida Stahias | further cerlify that the

cated arthes annual reporl o suppiemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under path: that
o dhrector of the corperation ar the receiver or frustee empowered Lo execute this report a3 required by Chapter 807, Florida Statutes, and (hat my name
k 12 or Bigek 13 if changed, or on an attachment wilh an address.
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