FILE NOW: FILING FEE AFTER MAY 1ST 115 $550.00

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000073611

1. Corporation Name

DST, INC.

Principal Place of Business

4577 GUNN HWY.
SUITE 150
TAMPA FL 33624

Mailing Address

4577 GUNN HWY.
SUITE 150
TAMPA FL 33624

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90194 007 ***158.75

(T

DO NOT WRITE IN TH S SPACE

27|

3. Date Incorporated or Qualifed
08/25/1997
2, Principal Ptace of Business 2a. Mailing Address 4. FEI Numnber Appied For
;l £8-3465209 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .
uien B 1 e e, Apt.# ele 5. Gerticul of Status Desivsd (3 96:7 Acditional

Fee Required

2] ] 8] [2]

City & State City & State 6. Etection Campaign Financing O $5.00 niay Be
E‘ Trust Fnd Contribution Added 1o Fees
Zip Counry Zip Country 8. This ca-poration owes the currenl year |tangible
,E| El B;l Person al Property Tax, [&Yes [INo
9. Name and Addiess of Current Registared Agent 10. Name and Address of New Registere 1 Agent
81| Name
TOMEO, DAVID § ‘
4577 GUNN HWY. 82| Street Adfress (P.O. Box Number is Not Acceptable)
SUITE 150 83
TAMPA FL 33624
84| City 85| Zip Cude

FL

41. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit s this statement for the purpose of changing its rogistered
office 0" registered agent, or bot~, in the State o' Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Fl rida Statutes.

SIGNATUR=
Slgnature, typed or printed nar e of registered agant .nd bitie if appiicable. (NCTE - Registered Agent signature requ rad when reinstating} DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TME D [] DELETE 1.1 TITLE JChange [} Addition
NAME TOMEOQ, CAROL 12 NAVE

sweeTaooress| 4577 GUNN HWY., SUITE 150 13 STREET ADDRESS

CITY-$T-21P TAMPA FL 33624 14 CITY-ST-2P

TIME ] DELETE 21 TILE [JcChange  [] Addition
NAME 2.2 NAME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-§T-21P

TITLE ] DELETE 31TIMLE Change ] Addition
NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-ST- 2P

THLE ] DELETE 41TILE [IChange  []Addition
NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-3T-2IP
TILE [ DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRE: § 53 STREET ADDRESS

CITY-ST-2IP . 5ACITY-5T-ZIP

TME ] DELETE 61TME [OChange [} Addition
NAME 5.2 NAME

STREET ADDRELS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(j), Florida Statutes. | further cortify that the infoyrmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if mage unier oath; that 1 em an
offfcer ¢ ¢ director of the corporat on or the receiv ir or trustee empowered to € xecute this report as reqlired by Chapter 607, Florida Statutes; and that ny name appears in

Biock 1.2 or Block 13 if changed, or on an attacthdress, jthweill other like empowered.
SIGNATURE: e w&a
SIGNAE Al

e fr

S PP RT3

Lk

ND TYPED OR FRINTED MAME OF SIGNING OFFICEF OR DIRECTOR

Dats Daytima Phone #

CR2E034 (11/98)

T

f




