FILED

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

Feb 11 1998 8:00am
Secretary of State

PROFIT . s K f L ORIDA DEPARTMENT OF STATE
CORPORATION "_ § AR Sandra B. Mortham
ANNUAL REPORT \ 4! Secretary of State
1998 ,f.g.“ DIVISION OF CORPORATIONS
DOCUMENT # P97000051155 (4)

DDH CONSULTING ENTERPRISES

» INC.

Principal Place of Businoss

450 NASSAU COURT
MARCO SLAND FL 34145

Mailing Addross

450 NASSAU COURT
MARCO ISLAND FL 34145

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/09/1097

2. Principai Place of Business . "1 2a. Mailing Address 4. FEI Number Applied For
Al S s . o |2s] 65—0 762828 Not Applicable
Suite, Ap! #, elc. Suile, Apt. #, clc. N ] $B.75 Additone)
'Z] - 27—[ 6. Certificate of Status Desired O Fee Required
City & State . Gity & State 8. Election Campaign Financing $5.00 May Bo
_z;] e 2&]7 o Trust Fund Contribution Added to Fees
Zip Cuuntry . %p Country 8. This corporation owes or has paid the curreni year Iptapgible
24 % _______gs_]____.__ o [30] Personal Property Tax due Juna 30. [ Yes H'No
9. Name and Address of Current Registered Agent 40. Name and Address of Naw Registered Agent
HENRY, DON D 811 Name
450 NASSAU COURT 82| Strest Addrass (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
83
84| City

1. Pursuant Io the provisions of Sections 607 0502 and 607 1508, Forida Slalutes, tha above-named corporation submits This statement for the purpose of
office or rogistored agont, or botb, in the State of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

85 ] Zip Code

FL

agent. I am familar with, and accept the obliganons of, Section 607.0505, Florida Statutes,

SIGNATURE _ | o FE
Sigaatung typed o Bt dame of aagedemed e end Bic ot apelo ot (NOTE Rogistered Agen! signalure requirad when reinstating) DATE
12. T OH GRS AND DIHE CTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN,12
TITLE T T T T T T ottee 1AL P [T Change Wmnim
NAME 1.2 NAME Do WB}’
STREET ADDRESS 1.3STREET ADDRESS | . N i CoUrRT
CITY-51- 2P 1.4 CITY -5T-2IP /‘/Mﬂ MD FL ‘34}45—
TITLE T peeze 21TILE ] Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1-2IP o N 2 4 CITY-ST-ZIP
TITEE T DELETE A1 TE [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvY-$T-79 . 34.CTY-§T-2P
TitLE S [ neceTe 41T OO cnange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CIvy-ST1- 210 B . 44 CITY-ST-2IP
THLE T I DeLeTe 51TIRE [dchange (] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CItY-S1-219 54 CITY-$T1-2IP
TLE T B [T oELeTe 611NLE [J Change ™ [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-$7-29 e 64 CITY-ST-ZP
14. ) hereby certily that the informabion supphed wilh this itng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated an this annual regx
olficer or director of the co
Block 12 or Bleck 134 ¢

SIRNATILIRE"

supiplern ety

changing its registered

Do D. HeEnley

pannual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
Fiver o tustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
achment with an address

1/31/%8

QY 513247

CR2E034 (10/97)



