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

CORPORATION Sandra B. Mortham

PROFIT & FLORIDA DEPARTMENT OF STATE M ar 03 1 99 8 8 OO a m
M ees | H o Secretary of State

DOCUMENT # P97000067047 (5)

1. Corporation Name

DCT SEMINARS, INC.

O R A

Principal Place of Business Mailing Address
18514 AMBLY LANE 16514 AMBLY LANE
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21] 26] 59-3460373 Not Applicable
Suite, Apt. , atc. Suite, Apl. #, stc. i
P ne. AP 6, Certificate of Status Desired O $8.75 Aadionat
@ ’El Foo Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 120] Trust Fund Contribution O Added 10 Feas
Zip Country &p Countey 8. This corporation awes or has paid the currenjyear Intangible
[24] 28] 2] 30| Personal Property Tax due June 30.  [Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addrass o New Reglsterad Agent
1
PIPKIN, STEVE H 81} Neme
18514 AMBLY LANE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33647
a3
84( Ciy FL 85| Zip Code
$1, Pussuart to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or registored agenl, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE
Signalure, lyped Gr printad nanwe of ragelvred agenl and ttie it applicable (NOTE: Registsrad Agent signaturs required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE TATIE CTchange ] Addition
NAME PIPKIN, STEVEH 1.2 NAME
smeet aporess | 18514 AMBLY LANE 1.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33647 1.4 CITY-ST-2P
TITLE D [T pevere 21 TITLE TJ change T Andition
NAME PIPKIN, KELLYLYNN C 22 NAME
streer aporess | 18514 AMBLY LANE 2.3 STREET ADDRESS
CHTY- 51- 2P TAMPA FL 33847 2.4 LITY-ST-7p - =
TILE ] DELETE 31 TIE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 3.4 GITY-$1-21P
TITLE T3 DELETE 41T0LE [T Change™ [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDAESS
LTy 1. 7P 440ITY-ST- 2P
THLE LI DELETE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-ZIP 5.4 CITY-5T- 21P
e [T okcete B17TIME " Llcrange (] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 45Ty 5T-2P

14, | hereby canilﬁ‘lhai the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual roport /M supplemental anpeyl seporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or diractor of the corpoffatfon or the receivel of trustee empowered to execute this report as requirsd by Chapter 607, Floride Slatutes; and that my name appears in

Block 12 or Biock 13 if changfgf pr on arpaltachyfpedt with an address.
_ A6 -98 212 973 73897
v /Z/ ihe o siswl Ptk - aes LU o

QINANATIIDE: |/,



