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

PROFIT
CORPORATION
ANNUAL REPORT

1999

H

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90219 011 ***150.00

-

DOCUMENT # PG6000093968

1. Corporation Name

DM WORLDWIDE, INC.

Principal Flace of Business

1920 W BAY DR STE 5 _
LARGO FL 33770
us

Mailing Address

1920 W BAY DR STE 5
LARGO FL 33770
us

AR R

DO NOT WRITE IN THIS SFACE

3. Date |1corporated or Qualifed

11/13/1996
Principzil Place of Business 2a. Mailing Address 4. FEI Nismber Applied For
|26] 59-3412214 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc.

$8.75 additional

22|
23]
M

[2s] 20] [30]

5. Certifcate of Status Desired [ .
;l Fee Re ired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 vay Be
;‘ Trust Fund Contdbution Added to Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible

Personal Preperty Tax, Oves

(2
10. Name and Address of New Registercd Agent

Street Address (P.O. Box: Number is Not Acceptable)

9. Name and Address of Curren: Registered Agent
. B1| MName
SWITH, SMITTY
3802 EHRLICH RD., STE. 210 82
TAMPA FL 33624 83
84| City

FL

as] Zip Code

11. Pursuant 6 the provisions of Sactions 607.050: and 6071508, FlorieaStat tes;
office or registered agent-er-be thr-inthe-State.of Florida. Such change was authorized by
agent. | am-farfilliar with, and arcept the obligat ofis of, Section 607 Florida Statutes.
¢ e o
5|GNATUPE e A )

-named corporation submits this statement for the purpese of changing its registered
the corpor.ation’s board of Jirectors. | hereby accept the appoiniment as recistered

“l

Signafurs, typed or printed nz me grseiste agen_%u{e # applicable

(NOTE: Registarad Agent signature req nred whan reinstating)

W/Q?

Dafe

12, OFFICERS ANI> DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P J DELETE 1ATMLE [JChange  [] Addition
NAME MURRAY, DANIEL F I 12 NAME

streevapori ss| 807 ALLAMANDA DR. 13 STREET ADDRESS

CITY-$T-2P HARBOR BLUFFS FL 34640 14CITY-ST-ZIP

TME ] DELETE 21 TILE ])irector M Change m Addition
NAME 22 NAME Rodriguez, Harry

STREET ADDRE SS 23STREETADDRESS | Avenue Arterial Hostas #201

CITY-$T-7P 2.4 CITY-5T-2P Apartment #8017 . _
TIME [ DELETE 5.1 TITLE San Juan, PR 00918-1804 [lChange (] Addition
NAME 32 NAME

STREET ADDRE 3 33 STREET ADDRESS

OITY-ST-2P 34.CITY-ST-ZIP

TME ] DELETE 41TITLE [OChange  [C] Addition
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS
CITy-$T-2IP 44CITY-ST-ZP
TME [ DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME

STREET ADDRE 3§ 63 STREET ADDRESS

CITY-ST-21P 54 CTY-ST-2IP
TITLE [_] DELETE 6.1 TALE [CChange [ Addition
NAME 6.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-ST-2P 64 CAY-ST-ZP

14. 1 hereb, cenify that the informat.on supplied witt this filing does not qualify fcr the exemption stated i

r Section 119.07(3)(i), Florida Statutes. | further cerlify that the iniormation

indicate-d on this annual report ¢ r supplemental :innual report is true and accurate and thal my signature shal! have th2 same legal effect as if made ur der oath; that | am an

officer ur director of the corporarion oOr the receiver or lrustee empowered to ixecute this report as re
Block 12 or Block 13 if changed of o @ hment with ith 2!l other like empowered.

¢ uired by Chapter 607, Florida Statutes; and that my name appes rs in

0419640

SIGNATURE: 7

Dale

CR2E034 {11/98)




