05211999-90002-039-$150.00-5150.00
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FILED
May 21, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine RGwrie- ¥
ANNUAL REPORT Sacretsry of State
DIVISION OF CORPORATIONS

1999

Secretary of State

05-21-1999 90002 039 ***150.00

DOCUMENT # P98000093954

4, Corporation Name
DTC CORP. LORETTO

DONUFO T Juwis T &
[ ——

RN

-

U

Mailing Address

4237 SALISBURY ROAD #2108
JACKSONVILLE FL 32216

Principal Place of Business

4237 SAUSBURY ROAD #308
JACKSONVILLE FL 32216

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiled
11/05/1998
2. Principal Place of Business 2a, Mailing Address 4. FE] Number Applied For
ol 26} (Dq - OQ 75 A77 Not Applicable
Suita, Apl. #, atc Suite, Apl. #, atc. L £8.75 Adailional
22 a 5. Certifcate of Status Desired O Foe Required
) City & Stats B " City & Siate - - 6. Election Campaign Financing o $5.00 May Be
;;[ 28 Trust Fund Confnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year nlangfle
(24] [a [20] @ Parsonal Property Tax. Yes [No
9. Name and Address of Current Rogistersd Agent 10. Nama and Address of New Regi d ggent
81| Name
BRANT, MOORE, MACDONALD & WELLS, PA.
50 NORTH LAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
84| City FL ]as' Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floida Statules, the above-named

was authorized by the corporailon’s board of directors. | hereby accept the appointmenl as registered

oorroraﬁon submils Whis statement for the purpese of changing its registerad

offica or registared agent, or both, in the State of Fiorida. Such cha
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,
SIGNATURE
Signatues, typad or printid Ham of repistered agont wnd tie 4 Snokcalie. TNOTE. Rogesiarad Agerd sigrdlin [eQUFss when reinsiaing) DATE a1

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 214
e D O DELETE LATME OCrage (At = I
RAME ALMAND, AMOS F 1ZNAE g .
smeeraporess| 4237 SALISBURY ROAD #308 12 STREET ADDRESS aF
cnv.st-ze | JACKSONVILLE AL 32216 14CTTY-51-2P 1 B
ME ) DELETE 21 TME [iChange [ JAddiion | ©
NAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

cY-ST-28 2.4 CITY-ST- 2P

TME [ DELETE LA TILE [OChange  [JAdditon
. NAbE . IZRAME

STREET ADORESS aasmeTaooRess | 7

CITy-5T-2° 34.CITY-ST.ZP

e [J DELETE 41 TIE ClChange [ Additon

NAME 4.2 NANE

STREET ADDRESS 43 BTREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2P

TNE O DELETE 5.1 TMLE [IChange T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T. 2P 54 CITY-8T-2P

Tme [J DELETE BTTME e[ A

NAME 62 NAME

STREET ADORESS 3 STREET ADDRESS

CITY-ST-2F 64 CITY-ST-2P

14, § hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infommation

i offact as if made under cath; that | am an

indkeated on this annua! report or supplemental annual report 1s rue and accurate and that
officer or director of the corporallon or the receiver or rusiee empawered 10 execyte this report as
Biock 12 or Block 13 if changed, or on an attachmenl with an address, with alt other lika

SIGNATURE: SR AiTRER

LT oAy

B3

=L iR “Chairmans

my slgnal

ture shall have the same lagal !
required by Chapter 607, Florida Statutes; and that my name appears in

5

~17-09
Oiptn

OF SIGHING OFFICER CR DIRECTOR




