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

PROFIT T FLORIDA DEPARTMENT OF STATE . ‘
CORPORATION ;  el q:'\g‘a Sandra B. Mortham Jan 24 1 997 8 . Ooam ;
ANNUAL REPORT . Ly ]@j Secrelary of State ‘
1997 '4;%;';“_3_,,3*!/ DIVISION OF CORPORATIONS Secretal S’ Of State
MENT # ( )
nggi{m Name V341 74 5
VENTURES DME, INC.
T T
149 STEVENS AVE 43 PARK PLAGE BLVD i
SUITE B0 STE 100 :
OLOSMAR FL 34677 CLEARWATER FL 34610-392¢
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/06/1992 04/02/1996
2. Principal Place of Business HZa. Mailing Address 4, FEl Number Applied For ‘
21 11118 StAAxEY RoAp 6| /0175 Srarxey Koao 50-3123860 Not Applicable |
El Sue, At #. ot —z‘;l Sute AL, etc 8. Certificate of Status Desired O ssl:';i:qd;i::;"al :
City & State __ Gty & State 6. Elaction Campaign Financing $5.00 May Bs
23] raaco  FL 28 Laker FL Trust Fund Contribution [ Added Io Fees
Zip _ Country L Country 8. This carporation has liabitity for imangible 1ax under s. 199.032,
24 33773 251 291 n’ 37753 m Pl et A4S Florida Statutes Blves Elno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MARQUARDT, EML. C., JR. 81| Name
400 CLEVELAND STREET 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 800
CLEARWATER FL 34615 83 ;
84 City FL 85| Zip Code |

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporaton submits this statement for the purpase of changing its registered
office or regstered agent, or both, in the Siale of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | amfamiliar with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE ;
Sleputiote fyped Of prnted nivng of tegtonadd agent aod it f applcatio IMOTE: Regisierad Agent signalue required when reinstanng} DATE i

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 3

TILE PD L DELETE 1.1 TILE [ ctange [T addition | g5 -

HAME CROCKETT, DENTON W R 1.2 NAMEE 3

saceraooness | 430 PARK PLAGE BLVD., STE 100 1.3 STREET ADDRESS g

orv-size | CLUEARWATER FL 14£TY-ST-2P S

TILE '] [ DELETE 217ITLE Clchage L] Addition |O

NAME MURPHY, FRANK V lil 22 NAME

sraeer aooness | 323 JEFFORDS STREET 23 STREET ADDRESS !

OTY-51 - 0% CLEARWATER FL ~ 2 4GIT-ST-2P g |

e ST P A 31T Sr2 [ thange . DX Addtion | |

HAME WATKINS, GLENN G BINME Joun C. Basra, 1D ;

seeracoress | 1240 SOUTH FORT HARRISON AVE sasteezanriss | S ARD  JTHEFRDY SrRéSF

env-si.ze | CLEARWAYER FL 34.CY-S1-2P CLédRwarsR Fo

TLE D [T orieTe 41TTE [T Crange L] Addition

HAME BEAUCHAMP, PHILIP K. 4.2 NAME

siiee) sooress | 807 MAIN ST 43 STREET ADDAESS

CITY - 5T- 20 DUNEDIN FL 44CITY-5T-21P

i [T DELETE S TILE [JChange ] Addition

NAME 5.2 NAME

STRFET ADDRES5 5.3 STREET ADORESS

CINY-ST- 2P § 4 CITY-5T-2P

s [ DELETE B TILE [T change ] Addition

hAME: 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY -ST- 21 §.4 CITY-ST-2IP

14, 1 <o hereby cerlfy that the information supphed wath this Himg does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutas. | further certity that the

information irklicated on this annuat reporl or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or drectan of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bleck 12 or Block 13 if changed, or ¢n an altachgent with an address.
- — 9‘
siGNATURE:. O A =S /~/3 7

CISNATURE AND TYRPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data el Phone &




