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

2
i

PROFIT SR FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 OO&[ N
CORPORATION Sandra B. Mortham f
ANNUAL REPORT Secratary of Statg I 5}
1998 DIVISION OF CORPORATIONS S e Creta O State
DOCUMENT # P86000069618 (2)
DBS CONSULTANTS, INC.
DR
474 BUNDANCE TRAIL 474 SUNDANCE TRAIL
WIMAUMA FL 23508 WIMALIMA FL 33588
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1996
2. Principal Place of Business 2a. Mailing Address #, FE| Number Applied For
[21] |28 650681902 Not Applicable
.;[ Suite, Apl. 4, etc. %] Suite, Apt. #, elc. &. Cerlificate of Status Desired O s%:immm'
City & Stale Cily & State 8. Etection Campaign Financing $5.00 MayBe
gsf 20 Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intanglble
24 ;;] 2% 30 Personal Property Tax dug June 30. Yes D No
9. Nama and Address of Current Reglstered Agent 10. Name and Addresa of New Registersd Agent
BROWN, DONALD E 81 Name
474 WE TRAIL 82} GStreet Address (P.O. Box Number is Not Acceplable)
WMAUMA FL 33598
B3
84| City FL Tss' Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the Slate of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
Bgent. | am familiar with, and accept ihe obligations of, Saction 6070505, Florida Statules.

SIGNATURE e .
Signatas. typed or pralad nanse Of fegetared agent and tdle f apgilicatie {NOTE: ReQistered Agant signature reauirad when relnstaling) DATE
12. OFF ICERS AND DXRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE P [T oeceTe 1A TILE [J Change CJ Addition
: BROWN, DONALD E 1.2 NAME
474 SUNDANCE TRAIL 1.3 STREET ADDRESS
WIMAUMA FL 33598 14 CITY-§Y- 2P
S DELEE 2ATE T Change LT Addition
2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ITY-ST-2IP 2 4 CITY- 8T-21P :
TNLE LT petete 31TIE L] Changs  LJ Addition
NAME 3.2 NME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34. CITY-§7-2IP
TMLE LT peLene 4 TITLE [T Change L) Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-5T- 2P
e I DELETE 51 TILE CJ change ] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T1-2ZP
MLE 1 DELETE 6.1 TITeE [T Change L] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57- 2P 6.4 CITY-5T1-2IP ‘
14. | hereby certily that 1he Information supplicd with this filing dogs not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual roport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director o the corporation or the roceiver or fruslee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in

J

Block 12 or Block 13 if changeg, 1 an attachman) with an addross.
SIGNATURE: * wg/}%  Yraesdent oaar-as oBI13-035027¢

CRoF0G4 (10V97)



