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

DOCUMENT #  F97000001904 (8)

KAV MRS

DMR SYSTEMS. INC.

Principal Place of Busingss Mailing Address
741 SW (D0TH TERR. 741 SW 100TH TERR.
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/11/1897
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For

21] |l 65-0732273 Not Applicablo

Suite, Apt. # elc | Suite, Apl #, etc - . $8_75 Additional
22 ZZJ §. Certificate of Status Desired ﬂ Fes Required

City & State ~ Cuy 8 State 8. Efection Campaign Financing $5.00 May Be
2_3] e ?__BJ e Trust Fund Contribution O Added 1o Fees

Zip Country L Country 8. This carporation owes or has paid the current year Intangible
24] I L 30 Personal Proporty Tex dus June 30. Bl ves [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WULFE. LARRY B1{ Name
200-A JOHN KNOX ROAD B2( Streat Address (P.C. Box Number is Not Acceplable)
+ TALLAHASSEE FL 32303-6643
83
. B4| City 85| Zip Code
) FL

19, Pursuant 1o the provisions of Sections G07 0507 and 6071508, T lorida Statulcs, the above-named corporalion submits this statement for the purpose of changing ts regisisred
office or ragistared agent, or biotty, in ihe State of Flonda Such (:hzmgf: was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept the obbigations of, Seciion 607 0505, Florida Statutes

SIGNATURLC ____ o i S i
Sigrtute: fyoed o0 poreied porne of regpebeees angont asct B f app (N Registerod Agent signature required when reinstating) DAL
12, T TOMACERE AND DIRCETONRS N B ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TTLE 1] ] oErere 111 (T change [ Adaition
HAME LEAL, DEUA V 1.2 NAME
STREET ADDRESS 741 SW 100TH TERR. 13 STAEET ADDRESS
coy-§T-2P PEMBROKE PINES FL 33025 14 £11Y-S1- 7P
TTLE P - [T DEEETE 21T {TChange [ Acdilion
NAME LEAL, RAUL R 2.2 NAME
STREET ABORESS 741 SW 100TH TERR. 2.3 STREET ADDAESS
CITY-51-2P PEMBROKE PINES FL 33025 o 2ACTY-S1- 2
TIHLE v T DELETE 31 1L [Tcrange [ Addition
NAME VILLAVICENCIO, ROBERT 2.2 NAME
STREET ADDRESS 18701 SW 82ND AVE. 3.3 SIRLET ADDRESS
CITY - 51-2IP MIAMI FL7331§7 L __Rascsiaw
TiTE [ ] oecete 81 TNLE ] Change [T Acdition
NAME £ 2 NAME
STREET ADDRESS 43 STREST ADDRESS
CiTY-§1-2P e 440ITY-ST- 2P
TLE - CTvECETE 51 TMILE Clchange L] Addilion
KRAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-S§T- 2P 54 cm-sf—zw
TLE [T oiLETE 61 TIILE LI change [T Additian
NAME £.2 NAME
STREET ADBRESS 63 SIREE] ADDRESS
CITY-ST-2IP N 6.4 CITY-51-2P

14. | hereby certify that the: information supphed with this Hling deas not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { further cerlify that the information
indicated on this anniwal copart of sopplonental annoat report is ue and accurate and thal my signalure shall have the sanie legal effect as if made under alhy; that | am an
officer or diragtor of the corporation: or the receiver ar rustec empowared 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 131 changed, or on an atlachmeptwith an addross.
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CR2E034 (10/97)



