FIL.E NOW: FILING FEE AFTER MAY 1ST |15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT CF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000080142

1. Cormparalion Name

D.M. & ASSOCIATES, INC.

Mailing Address

229 CAROLINA DRIVE
PENSAGOLA FL 32534

Principal Place of Business

229 CAROLINA DRIVE
PENSACOLA FL 32534

U3/ 812

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

04-29-1999 90019 037 ***150.00

s

AR R

DO NOT WRITE IN THIS SPACE H

3. Date lncorporated or Qualifed
09/11/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apg lied For
PF
21 m Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
El ;‘ i 5. Certifc 3te of Status Desired ] S?:LSR; tji:_t;nal
1
City & State City & State 6. Election Campaign Financing . $5.00 11ay Be
El E Trust F und Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m 25 E\ I;‘ Persor al Property Tax. Oves 1JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
HANSON, KATHERINE M
229 CAROUNA DRIVE 82| Street Address (P.O. Boy Number is Not Acceptable}
PENSACOLA FL 32534 =
84| City F L 85) Zip Code

SIGNATURE

11. Pursuz nt to the provisions of Sictions 607.050: and 607.1508, Florida Statl tes, the above-named corporation submizs this statement for the purpose of changing its 1egistered
office «r registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjwointment as recistered
agent. 1 am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnature, typad or printed nzme of registered agen' and tle i agplicabla, {NOTE: Registered Agenl signature req iired when rainstating) DATE 5- :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12 22 !
TIME D ] DELETE 1ATITLE [JChange [ Addition E 3
NAME HANSON, KATHERINE M 12 NAME 3
sweeraoor: 55| 229 CAROLINA DRIVE 13 STREET ADDRESS o
CITY-ST-ZIP PENSACOLA Fl. 32534 1.4 CITY-§T-2ZIP g
TITLE D I DELETE 21 TITLE [Change  []Addiion | O
NANE HANSON, DURWIN D 22 NAME
streeTanoriss| 229 CAROLINA DRIVE 23 STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 32534 2. 4CITY-ST-219
TIMLE {1 DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDR! 55 2.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE [ DELETE 4.4 TILE ] Change [ Addition
NAME 4 2 NAME
STREET ADDRI:SS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORIISS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-ZIP
TME [ CELETE 6.1TITLE [JChange [ Addtion
NAME 5.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { herelsw certify that the informetion supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further vertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made uder cath; that | am an
officer or director of the corporation o the recei ser or frustee empowered to execute this report as re Juired by Chaptir 607, Florida Statutes: and tha my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with .all other like empowered.

; "é - . » . R N
_Agtheyinie. M HualSon 33P0 G9
Date

- = e . i ]
SIGNATUREActth e s AN A r o
SIGNATUIRE AND TYPED OR PRINTED NAI F SIGNING OFFICER OR DIRECTOR

(FSOVN 1399 717

Daytime Phone #




