225.00

FILE NOW: FILING FEE AFTER MAY 115 §$

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARIME
Sandra B. Mo
Secrelary of

(9)

DOCUMENT # 41

_ 41
1. Corporation Name

DM MANAGEMENT SERVICES CORPORATION

Mailmé A_d_drérsgﬁ -

625 FLORIDA AVE.STE .4
OCALA FL 32922

Principal Place of Business

625 FLORIDA AVE.STE.4
OCALA FL 32822

21

| 2a. Mailing Addess
26]

2. Principal Place of Busingss

22

Suite, Apt. #, etc. Suite, ApL 4, olo.

| Oy
28

City & State

| Counly T

25 2o

8. Name and Address of Current Regisiered Agent

DIVISION OF CORPORATIONS

N 12107/1972 03021995
4. FEI Number Applied For
e 59-1440700 [ [ Not Applicable

NT OF STATE
rtham
Statg

LT

3a. Date of Last Report

| 3. Dale incorporated or Guaifed

$8.75 additional
Fes Required

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

. This corporation has liability tor intangible tax under s 199.032,
Florida Statutes [ ves [JNo
10. Neme and Address of New Registered Agent

. Certificate of Status Desired

O

81] Name
MOUTOH, DONALD 82| Strest Address (P.O. Box Namber is Not Acceptable)
625 FLORIDA AVE.,STE.4
COCOA, FL 8
32022 84! City FL fes[ Zip Gode
1. Pursuant ta the provisians of Sections 607,0502 and 6071508, Fioride Statutes, 1 above named corporabon submis Ts statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such chan

%o was authorized by the corporation

‘s board of drectors, hereby accept the appointment as registered agent. | am

familiar with, angl accept tha obligations of, Soction B07.0505, Fiorida Statutes,
SIGNATURE _ . . T R A B LR e S e
Slyrkeue, Wed or privted ranks of 1 dstered acint wod ble f oypicaids . INOTE li!-_gi 1 AgENnt Sigr alLaraqmrec whan reingtating) DATE 6-
12. OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE VsD T O T [ Change L] Addion g
NAME MOLITOR, DONALD 12 NAME 3
STREET ADDRESS 1171 N INDIAN RIVER DR, 13 SWEET ADDRESS 3
CHy-§1- 2P COCOA, FL 00000 i o 1acy-5rap &
TILE PDT COoEFE T T [ Change (] Addwion | O
NAME MOLITOR, JUDITH M 22 NAME
" SIREET ADDRESS 1171 N INDIAN RIVER DR. 29 SIREET ADDRESS
OITY-5T-21p COCOA, FL 00000 T _2e0Av-ST-Te .
TITLE [ DELETE L 1TILE [ Change [} Addition
NAME 32 NAME
STREE! ADIDRESS 33 STREET ADDRFSS
GiTy-ST1-ZiP e B e M aaciyosT2R ~
TITLE [ DeLEIE 4 TTIE [ Change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STRZET ADIRESS
CITY-51-2P i | 44CY-5T-2P
THLE 5 1 TILE [C] Change [ Asdition
NAME 5.2 hANE
STREET ADDRESS 53 STREFT ADDRESS
CiTv-S1-2p e - . 54 CIY-31-2p
TTLE [ pREIE 6 17LE [1 Change [ Addition
NAME 6% NAME
STREET ADDRESS §3 SIREET ADDAESS
CITY -51- 21 e 6aCTr-sTzp .
14. | do hereby certify that the information supplied with this filing is voluntarty fumished and does not quality for the exemption stated in Section 11 9.07(3)k), Flotida Statutos. | further

certify that the information indicated on this annua! reporl ar supplerental annua! rey
oath; that | am an officer_or director of the corpoaration ar the receiver or trustes enp
appears in Block 12 bk 13 if changed, or on anattachment with an address.

SIGNATURE! ke
i ns

.:_M MMT‘M

PEcBOR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR "

as if made under
d that my name

Wl 15 true and accurate and that
owered (o execute this report as

my signature shall have the same lgal effect
required by Chapter 607, Fiorida Statules; an

Sl FYedetes,

Ryt ie Phong #




