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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # P96000089552 (9)
DMR CONSULTANTS, INC.
R A
Principal Place of Businass Mailing Address |
300 WOODETTE DR #8603 300 WOODETTE DR #603
DUNEDIN FL 34689 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
1
2. Principal Place of Business 2a. Maihn_}Adaress - 4. FE?{\?J!T{I!;M Applied For
21] s//i40 Ny 2y S/ 26) s// YO N Ly S/ 59-3410520 = 75Not Applicable
uile, Apt. #, alc. uite. Apt. #. etc. " . . Additional
1;[ ;l 5. Centificate of Status Desired O Fes Re qul:et:!m
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
E‘ »{4 ol 72” o/ /2 atiaid ;ﬂ—l LA A’mﬂ’u F “~ Trust Fund Contribution O Added 1o ::es
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
_2—41 3-3323 m ﬂ-—‘—; ﬂ ?0] 3 3?-2 3 ;o] Personal Pro;I)erty Tax due June 30. UI’B’%YS o
9. Name and Address of Current Reglstered Agent 10. Narne and Address of New Registered Agent
NEWMAN, FRANK T N Mimrt A RE1D
5101 N POEL RD 2] Streat Address (P.O. Box Number is Not Accepiable)
PLANT CITY FL 33565 - (7740 M) Ry S7
U Y S garariond /L FL|®&5%2 3

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation sutymits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageni. | am familigr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE % (wictensf # A€ ’J)J P AP 1 PR5
Sigrature, Wm pintea’ nama of reghilersd agent and tiie | spphcable {NOTE Registared Agent signalure required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oecETe 11TIRE [Tchange ] Addition
NAME MAYOLA, SALVATORE V 1.2 NAME
smeer aporess | 300 WOODETTE DR., #603 1 STREET ADDRESS
CiTY-S1-21P DUNEDIN FL 14 CITY-S1-2P
TLE WD [T DELETE 217TMLE ET change [T Addition
HAME DEVINE, JEROME C 22 NAME
staeer appress | 1480 SAWMILL RD. 2.3 STREET ADDRESS
ChY-§1- 2P DOWNINGTON PA 2 4CY-ST-2P
TITLE STD [ DELETE 31 TLE - N [T change ™ [T Addition
HAME REID, WILLIAM A 3.2 NAME
seeeranoress | 11740 NW. 24TH ST, 33 $TREET ADDRESS
GiTY-S1- P PLANTATION FL 34.CITY-5T-2iP
TITLE T dELETE 41TILE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P LA CHTY-5T-ZP
TIRE ] DELETE 5.1 THTLE TJ Change  [_] Addilion
NAME 5.2 NAME
STREEN ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- §T- 2P
TIMLE T DELETE 6.1TITLE [Tchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-SI- 2P Jescmv-srze

14. i heraby cartity that the information supplied with this fiing does not quality for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is trug and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation of the receiver or irustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmaent with an address.

P

| SIGNATURE: s TGP iyt et S o thmngty P ARL IO FOSBAO-0)7 7

CR2E034 (10/97)



