FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPSC?;/‘\TFION 5 FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1907 Secretary of State

OCUMENT # S20410 (4)
DANTOM, INC.

< { 620 PALM BLVD. 620 PALM BLYD.

« Corporation Name
._._. Ma\!mgAdﬁchqs o ”""I‘I “l |||“ |||””"ml”"”l‘l”lllhHm I’I”I‘l“”l“l“l

Principal Place of Businoss

OUNEDIN FL 3462 DUNEDIN FL 34898-2627
3. Dale Incorporaled or Qualified | 3a. Dale of Last Reporl
12/21/1980 04/02/1996
. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] [26] £0-3045022 Nol Applicablo
Sulte, Apt. #, etc. Suite, Apl. 4, efc. iti
P - AP 5. Certilicate of Status Desired 0 $8.75 Adqltlona1
22 27] Fee Required
City & State | City & State 6. Elsclion Campaign Financing $5.00 May Bo
23 EB—I o Trusi Fund Contribution [l Added to Foes
_ Zip | Country Z1p __ Country 8. This corporation has hahility for intangible tax under s. 199.032,
24] 25 29 30| Florida Statutes Woves [no
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOKEY1 THOMAS C. B1| Name
520 PONCE DE LEON BLVD B2| Strect Address (P.O. Box Number is Not Acceptable)
BELLEAIR FL 34818
B3
K Ba] Cily Zip Cods

FL |

11, Pursuant 10 the provisions of Seclions 607.0L02 and 607.1508, Flarida Statutes, the above-namad corporation submits this slatement Tor Lhe purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accep! the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 807 0505, Fiarida Slalules.

f Cadaiiain

SIGNATURE e e e e

Signatura, lyped or printed namé ol roge-lercd agant and Wle it appheihile (NOTE: Heg stered Ageyt signature roguired when reinstalingy DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE PD [ DECETE 1ATNIE [ Change [ Acdilion | &5
NAME LOKEY, THOMAS C 1.2 NAME g
sweer aooress | 520 PONCE DE LEON BLVD 13 STREET ADORESS &
orv-si-ze_ | BELLEAIR FL 34618 LAY 5120 o
TTLE UVe O oriere 2ATLE {1 charge [ ] Addition &
HAME DOYLE, DANIEL M 22 NAME
sweer aooeess | 19201 DANKA CIR N 2.3 SIREET ADDRESS
ory-sr-zo__ | ST PETERSBURG FL 2 S TiY-g1- 2P N
TILE oY Eoecrre Raimme [l Change L] Adaition
NAME SNELL, DAVID C 32 NAME
staceraporess | 11201 DANKA CIR N 33 S1REET ADDRESS
CITY - ST-70P ST PETERSBURG FL }.’.ﬂ: En-:(_ S51-2IF
TME ] pEceTe 41 TILE [T change  [_] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2P 44 01Y-§1-2IP
TE . [T DFLETE 5ATILE T[Jchange T Addition
NAME 5.9 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
¢y -$1- 2P  Rsenimysiap
TTLE O] oELETe 6.1 TMLE O crange T addilion
NAME 6.7 NAKE
STREET ADDRESS £.3 STREE | ADDRESS
CITY-§1-2IP 64 CiTY-51-21P

14. | do hereby cerlify thal the information supplied with this iling doos nol qualify for the exemption slated in Scction 118.07(3)(i), Florida Stalules. | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oaih; that
| am an officer or director of 1he corporation ar the regyriver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Stalutes; and that my name:
appears in Block 12 or Block 13 if changoeh N ap ptlachment with an address,

P C LML f /Ry b L ,-;/'|//£J’7




