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

PROFIT
CORFPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

T

DOCUMENT # 0092416 (1)

1. Corporation Name

DTM ENTERPRISES, INC.

A

H
E3

Principal Place of Business Mailing Address
1224 NE. 4TH AVENUE 1224 NE. 4TH AVENUE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1997
2. Principat Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
R 26 Naot Applicable
ite, Apt. ¥, slc. Suite, Apt. ¥, elc. i
_J e * v o o 6. Cartificate of Status Dasired D $8'75 Addtional
22 ;ﬂ o Fae Requlred
City & State City 8 Sate 6. Election Campaign Financing $5.00 may Be
2_3| }ﬂ Trust Fund Contribution Addad 1o Feas
Zip Country 2ip Counlry 8. This corporation owas or has paid the current year Intangible
;;l E] ?Qvl m Personal Property Tax dug June 30 [ ves !X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
O'SHAUGHNESSY, THOMAS P 81| Name
12470 S.W. 11TH COUHT B2{ Sirest Addrass (P.O. Box Number is Not Acceptable)
DAVIE FL 33325

a3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalerment for the purpose of changing its regislered
office of tegislered agent, or both, in the State of Floride. Sugh change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obligations of, Section 607.05Q5, Florida Statules.

SIGNATURE

Signalure, lypad o printed nome of cogistarnd agnul_n-n_c_l_hl-l:- I apyheahile (NOT[ - Regislered Agent signature requitad when reinslating) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1 oEceTe 11T0TLE PresiwbemtT (F) [ change [ Addition
NAME 1.2 NAME THomMmps D'SHJQUGHMGSSY‘]I{_'
STREET ADDRESS yasmeerooess {12470 sow WL CovreT
CITY-S1- 2P . 1A TIY-S1- 2P DAVIE, FLA. 33\3 (43
THLE T DeLete 21TNLE seeRreTHLY (D) CT crange [ Adeition
NAME f 22mm OHRRA . 0'SHAVS HIEssy
STREET ADDRESS 2.3 STREET ADGRESS 12470 s 1 C‘OU(ZTV
CITY- §T-2P 24CITY-5T-20 DAVie, FLtA. 33325
me TTorEt 31T0LE [T change [T Addition
NAME 22 HAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 44.CITY-5T-2P
THLE [Joerete 41 TITLE [ Jchange  [_] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T- 2IF 44CITY-ST- 2P
TLE [T DELERE &1 TLE [cnange (] Adgiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-2P 54 CITY-S1- 21P
MLE 7T ceLETE §1TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CiTy-81-2p 6.4 CITY-51- 2IP

wlllht is filing does not qualify tor 1h mpilion stated in Section 119.07(3)X1), Florida Statules. 1 further certify that the information

14. | hereby certily that the information SUPIPH
indicatad on this annual repoftor-stfipiemen wal report is true and ale snd that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of th oralion ar the settaifer or trustco o ‘ocute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Biock changet, or g chmeant with :

[ 7 Hnelaa (50T |- L.Cr

QIAMATIIDE.

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 998 8 Ooam

CR2E034 (10/97)



