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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DMI GROUP, INC.

V563433

(1)

I

Principal Place of Business

835 BRIARWOOD DRIVE
WEST PALM BEACH FL 33415

Mailing Address

935 BRIARWOOD DRIVE
WEST PALM BEACH FL 33415

FILED

Apr 06 1998 8:00am

Secretary of State

0O O

§
*
3
;

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifigd
07/24/1992
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 26 650361608 Not Applicable
Suite, Apl. #, etc Suite, Apt. 4, elc. o . ] $£8.75 Additional
;l ;] §. Cerificate of Status Desired 0 Fes Required
City & State Ctty & Stale 6. Election Campaign Financing $5.00 May Be
~!;] ;l Trust Fund Contribution Added o Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;l 30 Personal Property Tax due June 30. ves [JnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GODSHALL, DAVID F. 81| Neme
935 BRIARWOOD DR 82| Street Address (P.O. Box Number is Not Acceptatie)
WEST PALM BEACH FL 33415

83

84| Cily

FL ]BSI Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607,508, Florida Stalutes, 1he abave-
office or regislered agonl, or both. in the State of T lorida, Such change was authorized b
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

named corporation submits this statement far the purpose of changing its registerad
y the corporation’s board of direclors. | hereby accept the appointmant as registered

SIGNATURE e e
Sigrature. typed o printed name of regeshied agert and v i appiable; {NOTL Regwsterad Agenl signalure requirat when reinstating’ DATE
12, OTFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T oeLETE 11T10E [ ctange [T Aadition
NAME GODSHALL, DAVID F. 1.2 NAME
steer aooness | 935 BRIARWOOD DR 13 STREET ADORESS
£ITY-ST-2ip WEST PALM BEACH FL 1.4 CITY-ST-2IP
ME VD [ DECeTE 21TIME [Jchange [ Addition
HAME PALMER, MATHEW, JR. 2.2 NAME
stecvaporess | 2710 NW 88 TERR | 2.3 STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL 2.4 CITY-51-2
TLE SD [T pecete 3HTNLE [J Change ™ [J Addition
HAKE PALMER, JOSEPHINE C. 3.0 NAME
sweeTanoress | 2710 NW 88 TERR 3.3 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 34.0ITY-5T-7IP
TIME T0 [J DeLETE 41 TMLE [T Change [T Addition
NAME GODSHALL PATRICIA P 4 ZNAME
staeeT anohess | 935 BRIARWOOD DR 43 STREET ADDRESS
Y- ST-2P WEST PALM BEACH FL 44CITV-§1- 2P
TALE T pecete 51TILE J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-5T-21P
LE [Jeete 6.1 TALE [ chawge  [J Addion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P I 6.4 CITY-S1-2P

indicated on t
Block 12 or Block

SIGNATURE: \ITo1d S0 . A Marricaws Pairmce to alsJar faca2c. )9 )

14. | hareby cermz thal 1he idormation supplied wih this filing dues not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
is annual roport or supplomental annual report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an

officer ar diractor of the corporalion or the receiver or trustee empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appesrs in

if changed, or on an attachmeant with an address.

CR2E034 (10/97)



