FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # PQ7000004248 (5)

1. Corporation Name

DMJ GROUP, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
4549 CHIMNEY CREEK DRIVE 4549 CHIMNEY GREEK DRIVE
SARASQOTA FL 34235 SARASOTA FL 34235
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/15/1997
2. Principal Place of Businass 2a. Mailing Addross 4. FEINumber | | Appliad For
21 ;;I ] ) Not Applicable
Sulte, Apt. #, efc. Suile, Aptl. #, etc. i
r—‘l v pLr.e wie. ApL ¥, eio 6. Certificate of Status Dasired O $0‘75 Additional
22 —27| Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may 8o
?3] ;;] Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. Thls corporation owes or has pald the current year Intangible
m ;s—l E;l m Personat Property Tax dua Juna 30, Plves Ono
_9. Name and Addrese of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Nemo
343 ALMERIA AVENUE 82| Sl
CORAL GABLES FL 33134 -
84| City o FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeri for the purpose of changing its registered
offica or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directers. | heraby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

PUAAK € AITEreq o Pt oo, T3S

SIGNATURE
Signatue. typed or printed name of reg-stered agant and title if appicabla. (NOTE: Regisiereg Ageni signalura required whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [J DELete 1ATITE L change [T Adgition
NAME CASTELLANI, MARK 12 NAME
smeevaporess | 4549 CHIMNEY CREEK DRIVE 13 STREET ADDRESS
CTY-51-2@ SARASOTA FL 34235 1.4 CITY-ST-2P
TLE 7 oELETE 210LE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2IP 2 4 CITY-8T-2iP
TITE [ DELETE 31 THLE [T Crange [ Aodition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-7IP 34.CITY-ST-2ip
e T orLeme A1TILE J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS | - 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-ST-21P
WILE [T oeeete 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFY ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
ML ] DELETE 6.1 TITLE LT Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5Y.2IF 64 CITY-ST-2IP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation

indicaied on this annual reperl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the receiver of trustee smpowered Lo execule this report as raquired by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

IR AT I }977(/{ éjzx(&gﬂ_ A A EAS TSR~ J/éJ/?f Gre S PSS D,

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 O O dam

CR2E034 (10/97)



