FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S S FLORIDA DEPARTMENT OOF STATE
CORPORATION il
ANNUAL REPORT

1996 o
DOCUMENT # V46656 (7)

1. Corporation Name

DJP, INC.

Sardra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

|l

Principal Place of Business Mailng Address
4580 SUMMERLIN RD. 4580 SUMMERLIN RD.
UNIT C12 UNIT G12
FT. MYERS FL 33919 FT. MYERS FL 33919 I o -
3. Dgle Incorporated or Qualtiod | 3a. Dale of aast Raport
04/28] 1895  “gi0iios
2. Principal Place of Busingss T [’5’_“ Mailing Address T4 FE Number T Appl ad For
21 o . 26 ] ) v & T - ) MNot Anp‘.\‘cjt»ﬂ;ﬁ
a, At K elo Sure i, el i
Suita, Apt #, et | Sure Apl ket B. Corthcate of Stat.ie Dosirest 0] $8.75 Additional
22 271 Feo Required
| City 8 State [ City & Stata 6. Electon Canpaign Financing $5.00 may Be
2?| QBI Trust Fund Conlribution . Added to Fees
X Zip Cauntry | Ip | Country 8. Ths corporatan has kabitty M ntangitie tax under s 109 037,
24| EI 25| 3E| Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agani 10. Name and Address’of New Registered Agont

SALVATORE, DOMENICO P.

81| Nume

82| Street Addrass (P.O. Box Number is No! Acceptable)

4580 SUMMERLIN RD.
UNITE C12 - R
FT. MYERS FL 33919 u «

84 'Clly 85| Zy Code

FL

thier above narned c.}i].?;agt-w-bm Subiits thes slatemi nt for the pu'p'(;ae af changing JISUrLsg-stemd office
W the cooraton’s board of drectors | hereby acoept the appointiment as regislerod agent | am

11. Pursuant to the provisions of Sections 807 0602 and 607 15 Fionda Stalutes
or regislered agent, or both, in the State of Fiodcdk Soch chiange was authorized
farmiliar with, and accept tha obligatans of, Secton 507 GL05, Flonda Statytos

SIGNATLRE __ B : -

Sgritire BTl S fui e a0l drrerm s e At _ e L Iy
12. _ - __OFHSEﬂS Aﬁf)f)l*ifC_T ORs Rk ) Q@I!C_)NS"CHAN_GES 10_ OFFICE 8531\@ DIRECTORS IN 12 SQ’
TN P CJoeee [RRTING 7 Crange  [] Addton | =
o SALVATORE, DOMENICO - 3
sinier acoess | 4580 SUMMERLIN RD #B12 13 SIREFT ALIKE S5 &
CTY-S1-2F FT MYERS FL 33901 . VALIN-51-2p &
it v XUHHE 21T C1 Chawge (] Addtor | Q
NAME CAPOBIANO, DANIEL \ 2 7 NME
smerranoeess | 9798 FLAMINGO DR / 23SIRLE ADDRESS M +2
CTe-50- 20 E‘APE CORAL FL W ] — g 24CTv-S1 7P
iite © o '“Rﬁ?ﬁﬁ__“ BRI [ Crenge [ Addtion
NAWME WRIGHT, JOHN 12 NAME
SIREFT ADDRESS éﬁpEschﬂlHF[Egggm /' 33 SIRCET ADERESS
LIy -§T-29 e Rsattrsre _ o
TIE [3 OFLETE 41 TILE [ Changz [ Addition
hAME 4200
STREET ADORESS 43SIREET AT R SS
CHY-§T-217 440775127 »
TITLE [J DEETE 5 110LE [] Charge [ Addibon
NAME €0 HAME
STREE! ADBRSS 5UGTREEE AD TR NS
o512 T 540I0Y-§1- 2P .
TITLE (3 DEtEIE 6 1TITLE [ Crarge ] Additon
RAME B2 NAME
STREET DRI §5 €3 STHEE | ANLRESS
CoIY-S1- 2P - B4 Gy -SLF |

14. 1 do heraby certity that the infarmation suppiod vats Tiie, Vﬁ(?gr;ri."colurumn\;’ furist
certity that the information indicated o this ancual repon o SJD;ﬂF!H)C | p

sedd and does not gual iy Tor the exenption st
3 true: and ¢

Cthie gaure legy eftect as if mante under
GO7, Flunds Slatides: and that my nane

oath, that | am an ofiicer or dvectur of the corpoeation ar the recenr on t
appears in Block 12 or Biock 13 if ¢hanged or on an attachment with
T

SIGNATURE: A

'SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICEF OR DIRECTOR s o L e P w




