FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # S51834 (7)

1. Corporation Name

D.B.M. OF CHARLOTTE COUNTY, INC.

AR NG

Principal Place of Business Mailing Address
24123 PEAGHLAND BLVD. 24123 PEACHLAND BLVD.
UNIT A47 UNIT A7
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 )
3. Cate Incorporated or Qualited | 38. Date of Last Report
05/13/1991 03/16/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
(26} 650260823 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desied ] $8.75 Additional
E! m Feo Requited
City & State City & State 6. Election Campaig!n F‘!nancing 0 $5_00 May Be
25[ E] Trust Fund Contribution Added to Foes
i Zip Caountry Zip Country 8. This corporation has liability for intangible tax under 5 199.032,
24] 25 2] 30 Floridia Stalutes 0O Yes [INo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
81| Name
GULA, JEAN 821 Gtreat Addrass (P.C. Box Number is Not Acceplabic)
24123 PEACHLAND BLVD.
UNIT A-17 83
PORT CHARLOTTE FL 33954 e FL 7o

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation suomits this statement far the purpose of changng its registered office
or registered agent, o poth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE o L e
Slyeture, typed or printed narie of registired agent and tiv I apphcable (NOTE: Registerad Agan! sigratuee raijired when rei- stating! DATE ﬁ-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =g
| e D [ DELETE 111ME O Change [ Additian @
NANE MIGUEL, BARBARA 12 NAME 3
swerraooness | 968 LOWER RIVER ROAD 13 STREET ADDRESS it
CTY-§7-71 LINCOLN Ri 14CITY-ST-TP &
TIE D [] DELETE 7 1ML [J Change [ Additon |©
NamE GULA, JEAN 72 NAME
swictanoress | 591 ALBANY AVENUE 23 STREET ADDRESS
Lv-§T-7p PORT CHARLOTTE FL 24 CITY-ST-2IP
TITLE [C] DELETE 4 1Tk [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREEI ADDRESS
| CITy-51-2F 34CiTY-S1-7
TILE ] DELETE 4 1TIIE [] Chaage  [7] Addition
NAME 42 NAVE
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2iP 44 CTY-ST- 2P
TILE [} DELETE 5 4 TITLE [ Change  [J Addition
NANE 52 NAME
STAEE] AUDRESS 52 STREET ADDRESS
| _CTY-8T-29 5.4 CITY-ST-21P )
TILE [C] DELETE 6 1 TUILE [ Crange  [] Addilioa
NAIE 62 RAME
SIREFT ATDRESS 63 STREET ADDRESS
Chy-ST-2IP 64 CITY-S1-2IP

14. | do hereby certify that the informatian supplied with this fiing is voluntarily Tfurnishedl and cogs not quality Tor the exemption stated in Soction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurato and that my signature shall have the same lagal eftect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or ¢n an atlachment with an addres:

& —
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