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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # PQ7000020945 (6)

1. Corporation Name

D.T. INVESTMENTS, INC. OF SOUTHWEST FLORIDA

AR

Principal Place of Business Malling Address
16161 OLD DOMINION COURT 18164 QLD DOMINION COURT
FT MYEAS FL 33008 FT MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1897
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 | 2—6] 65— - 0750 l)c) 7 Not Applicatie
Suite. Apt. #. etc. Suite, Apl. #, elc. N . ] $8.75 Agditional
;"'-l ;';] 6. Certificate of Status Desired O Feo Required
City & Stats City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
;;l EI m ;] Parsonal Proparty Taxdua June 30.  [JYes [ MNo
9. Name and Address of Current Regisiered Agent 10, Nama and Address of New Registered Agent
SCHIAFONE, SALVATORE 81} Name
181681 OLD DOMINION COURT 82( Street Address (P.O. Box Nurber is Not Acceptable)
FT MYERS FL 33908
83
B4l City F L 88| Zip Code

11. Pyrsuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod o printed namo of registered agent and tille It Bpplicable (NOTE: Registerad Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [ oFLeTe 11TITLE [ cnange [ Adaition
NAME SCHIAFONE, SALVATORE 1.2 NAME
staecTaooress | 16161 OLD DOMINION COURT 1.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 14 CITY-ST- 7P
TILE D [ DELETE 2UTILE CF Crange L] Addiion
NAME FRITZ, CHARLES 22 NAME
smeer aporess | 18161 OLD DOMINION COURT 23 STREET ADDRESS )
CITY-S1-2P FT MYERS FL 33908 2 4CITY-ST-21P i :
T D T DELETE 31TITLE L Change L) Addition
HAME FRITZ, WILLIAM 32 NAME
sweeTaporess | 1914 AVENUE LEPROVENCE 3.3 STREET ADDRESS
£TY-S1-21P NAPERVILLE IL 60540 34.CTY-1-7IP
TLE [T OELETE 41TILE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- $T-2P 44 LITY-§T-2P
TITLE LI DELETE 5.4 TALE 1 crange T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST- 2P
THLE L1 DELETE 6.4 TITLE [ Change 11 Addition
NAME _ £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-SF- 2P 6.4 GITY-ST-2IP

14, | hereby certify that the information supplied with this Tiling does not qualify for the exemﬁtion staled in Section 118.07(3)(}), Florida Statutes. | further ¢ertify that the information
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporalion or the receiver or frusteo empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CIANATIHIRE: N syt CESL T QI TT79-17



