SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

- DIVISION OF CORPORATIONS

/

DOCUMENT #

1. Corporation Name

DSSD INTERNATIONAL, INC.

G25771

Principal Place of Business

~21:NW.-44TH.ST. -
LAWTON- OK~73505

Mailing Address

1840 CENTURY PARK EAST
LOS ANGELES CA 90067

FILED

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90026 016 ***550.00

DYBNID - YUULD T v

il

i

A

R —

I

us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/28/1983
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21| 1840 CENTURY PARK EAST  |2¢] 59-2266555 Not Applicable
i . #, efc. Suite, Apt. #, etc. . it
22 Suite, Apt. #, et e ;] u'f ,p :‘e—cmu_, - 5._Certificate of Status Desired D ﬁ"i;i:;iﬁ%@ =
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 1.0S ANGLES, CA ;ﬂ Trust Fund Gontribution [] Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
;;] 900K7 —za 1.8 ;;l 30 Intangible Personal Property. Yes [X_-I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL. 33324 7
e 84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tile if appliceble, (NOTE: Ragistered Agent signature required when reinsiating} ; DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE FD K] oeLeTe 11TME [ change [] Adation
NAME HOBBSD, GARY P +2NAME

sreeranoress | 2411 DULLES CORNER PK #400 13 STREET ADDRESS

CITYSTZP HERNDON VA 20171 14 CITY-S7-2P

Tme D [ Joecere 21mmE PRESIDENT/DIRECTOR [x] change [ additon
NAME ANDERSON, HERBERT W 22NAME

smeeranoress | 2411 DULLES CORNER PARK #400 23 STREET ADDRESS

CITY-ST-2ZIP HERNDON VA 20171 - T 24 CITY-ST-ZP

TITLE s El DELETE JITME SECRETARY 1 Change Addition
NAME JOHNSON, JAMES C 32 NAME JOHN H. MULLAN

seeraporess | 1840 CENTURY PARK E. JISTREETADDRESS | 1 04 0 cpnmine DARK EAST

CTY.ST-ZIP LOS ANGELES CA J4CITY-ST.ZP o i e fn AL

TMLE D ] oeLETE 41 TITLE mUT BEREREESy R VR [ change [ Adition
NAME GIBBS, NELSON F 42 NAME

streeTacoress | 1840 CENTURY PARK E. 43 STREET ADDRESS

CITY-ST2P LOS ANGELES CA 90067 44 CITY-ST-IP

TLE T [ oeLete 547TINE L] change [ Addition
NAME MOWVIUS, STEPHEN C 52 NAME

streetanpress | 2411 DULLES CORNER PK #400 §3 STREET ADDRESS

CITYST-ZIP HERNDON VA 20171 : 54 GITY-ST-2IP

TITLE [ oetete SATITLE ] Change ] addition
N £.2 NAME

STREETADORESS | . . V' 6.3 STREET ADDRESS

OITY-ST-21P T B4 CITYST-ZP ¥

indigated on this annual repo
an officer or director of the co
in Block 12 or Block 13 if cha

SIGNATURE:

, Or ogi pn

AIE

7/23 /99

14. | hereby certify that the informaftigh] supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
upplamental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
ation opthe recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

attachment wi dress. .
NATURE REQUIRED JonN H. MULLAN

(310)201-3081

N ATURT AND TREEA'OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Daviina Phona #

0120620

CR2E034 (5/99)



