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

PROFIT & = FLORIDA DEPARTMENT OF STATE ; 2 4 .
CORPORATION Sandra B. Mortham Jan 1997 8:00am
ANNUAL REPORT Secretary of State
1997 : DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # 37862 (4)
1. Corporation Narne
D.M., INC.
Principal Place of Business Maling Address “II|I| “I“ ||I|HI||| I“H "||| llll “I“"l"l’l“ |{||| I|||||||l”||l
133 NORTH 4TH ST 133 NORTH 4TH §T
FT PIERCE FL 34950 FT PIERCE FL 348504204
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/12/1971 02/13/1996
2. Principal Place of Business | 2a. Maling Adcress 4. FEI Number . Applied For
21 2| 59-1318403 Not Applicable
Suite. Apl. #, etc, Suile. Apt. #, elc. o $8.75 Additional
@ 2;-| 5. Certificate of Status Desired O Foe Required
City & State |__ City 8 Stale 8. Election Campaign Financing $5.00 may Be
El za—l Trust Fund Contribution D Added to Feses
Zip | Gountry Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
2] 25 20] 30] Florida Statutes ves [JNo
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglatared Agent
WILLIAMS, SHELL 81| Name
133 NORTH 4TH ST ‘ 82| Street Address (P.O. Box Numbar is Not Acceptable)
FT PIERCE FL 34850
83
84| City FL 85| Zip Code

1. Pursuant 1o 100 provisions of Sochons 6070502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
ofhce or reg stered agent ar both, n the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | an farn iar wiln, and accept 1he obagations of, Section 607.0505, Florida Statutes.

SIGNATURE

Segpiatute typiidd o7 prnted name Of e A agent and i o appd cable INOTE: Rogisterad Agant signature required when reinslaling] DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I4ILE D {1 DELETE I 11TmE T change” TJ Addition
NAME MCCLOURE, DOUGLAS 1.2 RAME
srsger ancness | 133 NORTH 4TH STREET 13 STREET ADDRESS
CITY-5T-77 FORT PIERCE F 14 GITY-ST-ZIP
TILE Dv T peeeTe 21TMLE [J change [T Addilion
NAME WILLIAMS, SHELL 22 NAME
sueer aopress | 133 N #TH STREET 23 STREET ADDRESS
CITY-ST-7IP FORT PIERCE FL 2 4 CITY-5T-2P
TIE SD [T DELETE I1IMLE . L] Change  [J Addiion
HAME MCCLOURE DOUGLAS 1.2 NAME
sweet acoress | RT-4, BOX 840 1 5 smmeer coomess
Ty -ST-29 SILVER SPRINGS FL 34.GITY-ST-2P
TITLE [T DELETE 41 TILE [JChange  [J Addition
NAME 4 3 NAME
SIREEY ADDRESS 43 STREET ADDRESS
GiTY-ST- 2P 44 CITY-§T-2P
T1LE [T pecete 53 TINE [Jchange T Addition
NAME 5.2 NAME
STREET AGDRKSS 5.3 STREET ADDRESS
Ty -ST- 0P SACITY-ST-2IP
TILE ] DELETE 6.1 THILE [Tchange [ Adoition
HAME 6.2 NAME
STRFET ADDHFSS £3 STREET ADDRESS
CITY-S- o 64 CITY-ST-2P

14, 1 do horeby certity that the nformation supplied with this fiing does nat qualify for the exermnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information incicaled oa this annual report or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am an officer or dircgtor of the g ation of the rece.ver or Irustee empowerad o execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 45 ddress.

SIG NATUR E : fE OF 5IG NG_D_FI-‘IC;‘R ;)ﬁ IiEIEiEOR lf' ! Date {//0/77 Daytime Prone ¥

CR2E034 (9/96)



