08301999-90002-009-$550.00-$550.00

ASUTY) UYE W U DEC MG V3 I rT. 3300 |IF WAIDAML TR, MTHTRVIN AITUUTE Y BUE 1Y LIRS IR IE. #Ny

1999.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katparine Marrts
ANNUAL REPORT Sacretary of State
1999 DIVISION O_ERPORATIONS

DOCUMENT #

1. Corporation Name

D.EP. ASSOGIATES, INC.

P98000050540

Principal Ptace of Business

14025 FAIRWAY ISLAND DR..#335
QRLANDO R 32837

Mailing Address

14025 FAIRWAY ISLAND DR.#335
ORLANDQ FL 32537

FILED
Aug 30,1999 8:00 am
Secretary of State

08-30-1999 90002 009 ***550.00

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/02/1998
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number — Applied For
21 b?l L9-35] 7665 Not Applicable
St ~ - _} SUI}Q‘AM # o 5. Centificate of Status Desired O $8.75 Additional
2 - 7} — Fee Requirea
_ TGy g Statem— =~ | “—City'& Swe - T T T T TeEtéction Campelgn Finanéiig T $5.00 May Be
| 23[ 23 Trust Fund Contribution D Added 1 Foes
Zip Country Zip Country 8. This corporation owes the cumenl yoar
24 25 ;;I 30 Intangible Personal Propety. D Yes @ No
. . Nams and Address of Curront Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BAXTER, RICHARD D
82 t F.0. Box Number i tabl
5405 DIPLOMAT CIRCLE STE 201 Slroet Address (P.. Box Rumber Is Not Accepizble)
ORLANDO FL 32510 a3
84| City Zip Code

FL "]

11, Pursuan to the provisians of sections 607,0502 and 807.1508, Figrida Statutes, the above-named corporation submits this siatement for the purposa of changing its registered
office or registered agent, or both, in the State of Fioda. Such changgcvsvas authorized by the corporation's board of direciors. 1 hereby accept the appeintment as registerad
agent_ | am famitlar with, and accept the chligatians of, section 607 , Florida Statutes.
SIGNATURE
Signatre, byped or printed nems of registerss sgent snd ttie d spplcabls. (NOTE: Ragistared Agant sgnaturs requiced when reinstatng} DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D [ Joeere TITE LT crange 1) Asdiion | 2
NANE WILLIAMS, DEBRA A 1.2NaME §
streeTanoeess | 14025 FAIRWAY ISLAND DR.,#335 1.3 BTREET ADDRESS w
cTy.stae ORLANDO FL 32837 14 CTYST.2P g
e [oeeere 21 TmE [ ] change || Asaiton
NAME 22 MAME
STREETADDRESS 22 STREET ADORESS
CITY-87-2P - T - ~ t T 24 CITY-ST.ZP
"Tme I oeteTe 3Tme " [orange [ avston
" NAME 32 NAME
- STREETADDRESS |——— = 3 $STREET ADDRESS . . SO S
CTYSTIP " Rascmesrze
e [Joecere 41Tme [T crange {_) acaion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.2IP 44 LITY-STDP
me " omers £ TTLE [T crange 1 Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.ZR 54 CITY-ST2P
T [J oeLeTe 6.1 TRLE [J crange [ Addton
NAME . £.2 NAME .
STREET ADORESS | _ e 63 $TREET ADDRESS
ctvgrge |1 T ! 64 CITYST-ZP
14. | hereby certify that the information supplied with this filing does not ualify for the exemption staled in section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director ofd

g corporation or the recelver or trust
changed, or ont an attachmeft

d fo

ite this repont as required by Chapter 607, Floride Statuies; and thal my nama appears

i

I

o prer—_—

LisTE T

U NI TR

1

'

1



