R
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SEL FLORIDA DEPARTMENT OF STATE
CORPORATION A <

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Nane

VENTURES DME, INC.

Sandra B, Maortham
Secretary of Slate
DIVISION OF CORPORATIONS

174 (5)

s R

Maiing Address

Frincipal Piace of Business

143 STEVENS AVE 430 PARK PLACE BLVD
SUITE 800 STE 100
OLDSMAR FL 34677 CLEARWATER FL 34619 bom ol o mee
(11 us 3. Oate Incorporated or Qualified | 3a. Date of L ast Report
05/06/1992 05/01/1995
2. Pnopal Place of Businoss [ 2a. Mailing Address . - T A FE Number T T e e Apphod For
£ sl | 593128860 T vt |
sulte, Apt.#. et L, Suite. Apl 4. etc. 5. Certiticate of Status Desired 0O $8.75 Aclq‘itional
27] ) L ) L o ) ) _Fee Required -
| City & State 6. Eloction Canpaign Finanging $5.00 May Be
o 25] o o o Trust Fund Contribution C] Added to Fees
__ Country 4 ~ Counitry 8. This corparation has liabdity for intangitle tax under s 199,037,
- 125 ?EI 30 Flovida Statutes X ves [InNo
| ... __5 Nameand Address of Current Reglstered Agent ] "7 - 10. Name and Address of New Registered Agent |
81| Name
MARQUARDT, EMIL C., JR. 82] Strool Addross .07 Hox FMiniber s NofAcceptahio) ™
400 CLEVELAND STREET N
SUITE 800 83
CLEARWATER FL 34515 il — T e

[ Purstiant 1o 1ha pravisions of Seotions 607 0502 and 607 1 508, Florda Stantes, the abave-naniad comoralon sabmits this sttenent for the purpose: of changing its registered ofice |
or registoredt agent, or both, in the Stale of Florida. Such change was althorized by the corporaton’s baard of dreclors. | hereby accopt the appointment as registered agent, | am
famiha witn, and accept the obligations of, Section 607 0505, Fionda Statutes.

SIGNATURE . ] . ) B
. Saipatre. sl o vt nan 2 3 regi-teal agen 5 ety R LA St s | e AL R - L Iny
12 OFF ICE RS AND DIRECTORS . ADDIMIONS/CHANGES 10 OF (CE TS AND DIRE GTONS 14 19 @
B “PD O TTOoane T e T e T ) O Change [ Acditen | g
NANE CROCKETT, DENTON W JR 12 Nt 3
STREF | ADCRESS 430 PARK PLACE BLVD., STE 100 13 STHEE ] ADDRESS &J’
| omv-stan CLEARWATERFL  lwewsiw | %
we VD i [ OELETE N BRI i o T Ot [ Asddon O
HAME MURPHY, FRANK V Il 22 hats
SIRFE ADCRESS 323 JEFFORDS STREETY 2 3STRFHI ADDRFSS
Chry-si.710 CLEARWATER FL |
[ve ] BID T I O T3 o ) T T  Ocnage  [J Addton ]
HAME WATKINS, GLENN G A2 KN
SIREET ADDRESS 1240 SOUTH FORT HARRISON AVE 3% STHEET ADORFSS
Cv-sl- o CLEARWATER FL 34005120
g ' T T O T e T D e e e "Dl Cnange X7 addnon |
- i Philip K. Beauchamp
SIKEFT ADYESS nasmsanes | 601 Main Street
| orsae | i Qssowseae | Dunedin, Florida 34698
HIIS [JDELETH 5 110LE [[] Change ] Addilion
HAN 52 NAME
STRLET ADIESS 53 SIREF| ATDRESS
| Cy-st-7i . e o REsAtvestee 4o o
TTiF [ Detent 6 110LE [ Change [ Addition
naM: 67 NAME
STRIEN ADCRESS £3 SIAEFT ADDRESS
Cny-s1-2p | E4CITY-51 o

14. | do hereby cerlity thal the infarmation supplied with this filng 15 voluntaily furmmsnad and doss nat qualify for the exeniplan stated n Section 119.07(3ik, Florida Stalutes. 1 funthor
cextify that the information indicated on this annual repar or supplementz! anaual repart is true and accoate and that my signalure: shal have the same legal efiec! ag if made undor
oath; that | am an officer or director of the corporation or the receiver or trustos empowerad ta exetute this repor as reduired by Cnapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an altachment with an add-ess
S-24~%4
. o .

SIGNATURE: CEYU ——
StGN, E AND TYPED OR PRINTED NAME OF SIGNING % DIRECTCR

Crastiw: Prome b




