FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corparalion Marne

DMR CONSULTANTS, INC.

Principal Flace

300 WOODETTE DR #8600
DUNEDIN FL 3459

FROMIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

POB000089552 9)

 of Busincss Mailing Address

300 WOODETTE DR #603
DUNEDIN FL 34608-1786

FILED
Apr 08 1997 8:00am
Secretary of State

T T

3. Date Incorporated or Qualified

3a. Date of Last Report

10/31/1886

21|

2. Principal Place of Busingss

uzn. Mailing Address
26]

4. FEI Number

59-3410520

Applied Far

Not Applicable

Suile Apt # olc

Suite, Apl. 4, etc.

$8.75 Additional

FL

22 ;’] B. Certificate of Status Desired [ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
R o El Trust Fund Contribution Added to Fees
Zip .. Country Zp Country 8. This corporation has liabllity for intangible[%@mﬁder s. 199.032,
24 251 2_9] ;6] Florida Statutes Yes No
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
NEWMAN FRANK T 81] Name
5101 N POEL RD B2| Steet Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33565
83
84; City 85| Zip Code

505, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 6070402 and 607.1508, Florida $talutes, tho above-named corporation submits this statement for the purposs of changing its registered
olfice: ar registercd agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as ragistered
agent | any familiar with, and accept the obhgations of, Section 607

SIGNATURE
- - Bhgeatunt Iypue An pr: Im earme ot mp statedd ageril il e ] g Bplicabia (NOTE' Aegistared Agent signature required when reinataling) DATE
12. FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | T’ﬂFfva b/fzécnn 1 DetETE THTLE ClChange ] Adaiion
(T SALVATIRE V- MAICILA 12 NAME
st ks, | 300 Wwoo bETTE DR H603 13 STREET ADDRESS
o | DUNRBDIM, FL 346 9r i 14GITY-51-2
e vicl Pﬂﬂ.ﬂbm" JoireEervne [ DrET 21 TME [l Change L] Addition
NAME TEROME ¢ DEVVE 22 RAME
sieet s | M 80 SAwnte RD 23 STREET ADDRESS
crv-si e |POWMINGTDA PA [9315 Z4CITY-51-2F
o, S E CRATATY /i1as as vitdn [y ,uaggﬂm 34TIE LY Change  [] Addition
NAME it /- iy 3.2 NAME
sl soness | | £7Y0 AW a2y Myr. h 3.3 STREEY ADDAESS
pre-si-e | LR ATRTIDM o 33337 34 CITY-S1- 2P
WL [ oeLEte 41T [T change  [] Adation
HAME 4 2 NAME
STREFT ADDHLSS 43 STREET ADDRESS
G- ST-20 4 CHY-§]-2P
R T [ DELETE 5.1 TI1LE [Jchange [ Addition
N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 70 5.4 GITY-5[-2IP
Twe 7 T [T DELETE 61 THILE [Jchange ] Addition
NAME 62 NAME
SIREE| ADDRESS 5.3 STREET ACIDRESS
CITv-5T1-ZF £.4 CITY-§§- 2P

| SIGNATURE:

AR RIS

FEGUIRED

14. | do hereby certify lhat the snformalion supplied with this filing does not qualify far the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the
information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
I am an offcar or directar of the corporabon of the raceiver or trustee empowerad 10 exesuta this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

/%//gﬁ 3-R8-97 3205 &700/X7

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/rf’ wieinm A . gdin

Daylime Phone ¥

CR2E034 (9/96)



