FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CR2E034 (10/97)

PROFIT g FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Stato S ecretan 7 Of State
1998 " DIVISION OF CORPORATIONS
1. Cgrporation Name V301 45 (g)
DMD, INC.

Principal Place of Busingss Mailing Addrass “II" |||I|”““ “lll "I“ Im’ Im III"I’I“ Iml lmmm Iml |I||
¥ | 6850 CENTRAL AVENUE P O BOX 47397

- SUITE 180 ST PETERSBURG FL 33743

5 $T. PETERSBURG FL 33707 us DO NOT WRITE IN THIS SPACE

B us 3. Date Incorporated or Qualified

04/16/1992

i 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E @ . ;a _69-3119157 Not Applicable
13 Sulte, Apt. 4, etc. | Suile, Apt. #, elc. o ] $8.75 Addiional
ii ;2] /00 Box ¥ 2397 _ 27—[ 6. Centificate of Status Desired a Fee Roquired
i City & State Cily & Stale 6. Election Cempaign Financing $5.00 M
3 . . - . ay Be
23] S7. PE7ERSFUR 6 FL | Trust Fund Contribution O Added to Fees
F Zip Country ap Country 8. This corporation owes or has pald the current year Injangivle

S ;ﬂ 337¢ 3 25 ks A ;ﬂ E Personal Propsrty Tax due June 30. dves o
¥ 9, Name and Address of Gurrent Registered Agent 10. Name and Address of Naw Registerad Agent

Y 81| Name

i CARD, ALLYCE M. ChArp ALeyoe /7,

8850 CENTRAL AVENUE 82| Sireet Address (P.O "Box Number is Not Acceptabla)

SUITE 160 2Ir22  SRRA S7, .

ST. PETERSBURG FL 33707 83

i 84| Ciy 85] Zip Code
ST. PEFERSERG FL l F32/0

; 11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
! office or rogistercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
| agent. I am familiar wih, and accept the obligalions of, Seclion 607 0505, Florida Statutes

i | SiGNATURE __.Q%w A Cote  Fetyce f1. Cres v/2e/58

g Slgnatura, Typed or Prntéd name of registered agant and 10le i appicatile {NOTE Repistered Agonl s-goalute reguired when reéinstaling} DATE

£ ] 12 OFFIGE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

p | e DS T orLete 1ITILE LS B Crange [T Addition
2| e CARD, ALLYCE M. 12 NAWE Cavp, Ay <& .

| smeevaporess | G950 CENTRAL AVENUE #180 LaSTREET ADCReSs | /20 Box ¥ P37 N | Lo 33743

o] _omy-st-2p ST. PETERSBURG FL oy srap | S7. PETERSEHRE

e WO (T oeLETE 21118 [T Chage L] Addiion
Lo name DAVIS, KATHRYN A 22 NAME :

%) sweerapomess | 1143 MILWAUKEE ST 2.8 STREET ADORESS

2] onv-srae DENVER CO 2.40TY-ST- 2 -

o[ me P [T oecere 31T [T Change ] Addition

] NAME MCGARY, JOHN A 22 NAME

7| smeevaoohess | 20840 HIGHWAY 82 33 STREET ADDAESS

¥ onvesre BASALT CO 34.0TY-ST-2P

lowme T BECETE 4111LE CJ Change [ Addition
BT o 4.2 NAME

4 | smeer aponess 43 STREET ADDRESS

] cv-stae 44 CITY-5T- 2P

PLome [T ot 51 1M1LE [ change [T Addition
E] e 52 NAME

i sTReET ADDAESS 53 STREET ADDRESS

£ env-sr-ze 5.4 CITY- §T-2P

o] me [JorLeTe 1ML [ Change T Addition
% 4 NAME 6.2 NAME

L | STREET ADDRESS 6.3 STREET ADDRESS

E CmY-ST- 2P §4CIY-5T-7P

71 14. 1 hareby ce;tifglhat Ihg information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the infarmation

t Indi¢ated on this annual report or supplemental annual reporl is true and accurate and that my signatwre shall have the same legal eflect as if made under oath; that | am an

icer of diraclor of the cofporation or the receiver or fruslec empowered to execute this reporl as required by Chaptet 807, Florida Statutes; and that my name appears in
Biock 12 ar Block 13 it changed, 1an atlachment with an a eSS,
1 @iceNATIHIDE: /44144, /% . A ALl vor Y. (AL ¥/ioaSos (;f@ B - FOYS




