L e

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISON Of GOmPORATIONS Secretary of State

DOCUMENT # P97000017854 (5)

- N T

DNR MANAGEMENT INC

Principal Place of Business

1002 WEST INDIANA AVE
TAMPA FL 33803
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/25/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 }EI \Sef“ L\j@ﬁ’m hd [(0 V\S’q 'aa(o%q q L‘) Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, eic. y iti
uie. Ap ol e e ot §. Certificate of Stalus Desired ] $8'75 Additional

[22] 27] Fee Required

City & Stata h City & Stale 8. Election Campaign Financing $5.00 Ma
- . N y Be
23] 2 TAMPA ‘ L & Trust Fund Contribution O Added to Fees

8

Zip Country 2ip L/ ZU/*"V 8. This corporation owes ot has paid the current year Intangible

&
-_4] El q 2;] 3 369 ! ;I ‘m&%ﬂ Personal Property Tax due June 30. [ ves 'lﬁ No

9. Name and Address of Current Registered Agent , Name and Address of New Registered Agent

10
~PARK DIANE— Ml H JoLenE SALAOINO

wm reg! re; g x Number i cceptapla
:: St tAdd\g%Ol?a NI ﬁ:jtfa?gﬂs :kl }6

Hoy T —TamPA FL [*| B%%, )y

11, Pursuant to the provisions ol Soctions 6370002 andg 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agant, or ol the Stale of Florida Sy changg[gas authorized by the corporation’s board of directors. | hereby accept tha appointrent as repistered

agent. | am familiar with. anc g tho gibhgations of, Se 7 qu;ida Statutes. /q?
i DATE *

- )
SIGNATURE H .S
1] P! o prantend noaght
12. N

o eaginioredt ogert and ke Fappncatic INOTE Fiagistiud Agen! signalure requied when renstatingy

I FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T peere T1TME [T cChange 1] Addition
NAME . Jorede SALADING 12NAME
sREFADORESS | R4 A LSATR RS 3 [ (o 13 TAEEN ADDRESS
CiTY-S1- 2P “TAMmrA Fo 3w/l %{ 145HY-5T- 2P
e [T otLETe 21TALE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.35TREET ADDRESS
CITY-ST- 2P 2. 4CITY-§T- 2P
TmE [_7 preete 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 44.CITY-ST-2IP
TILE [T orLETE LITLE [T change L] Addition
NAKE 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST- 2P A40I0Y-ST- 2P
T [T oecete STTME [J Change [ Addlion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST1- 2% 5.4 CITY-$T- 1P
TILE T DeLeTe 61 THLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
Y- ST- 2P 64 CITY-ST-2P

14, | hereby cer'li'lz thal the intormation suppiied with this fiing doos nat quality for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certity that the informaton
indicated on this annual report or supplomental annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corparation or the racoiver or frustee empowered 10 exsoute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

Block 12 or Block 13 if changed. oLgn an atipghmont with an addess.
SIGNATURE: \,Mu Aabistwe - Has/ay

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CRIEC34 (10/97)




