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

% PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

669603 3)

DRT CORPORATION

Principal Place of Business

Mailing Addrass

FILED
Jan 28 1998 8:00am
Secretary of State

AR AR

7352 HAWKINS RD. 7352 HAWKINS RD.
P.0. BOX 20794 NjA P.O. BOX 20794 NfA
SARASQTA FL 34276 SARASOTA FL 24278 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified :
05/01/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2—s| 59-2011064 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. -
o P ete —-] L, Ap e 5. Certificate of Status Desired ! $3.75 Add_lt:onal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution Added 1o Fees
Zip Courry Zip Country 8. This corparation owes or has paid the current year Intangible
24 25 |20] 30 Parsonal Property Tax due June 30.  [Yes  [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GETZEN, WILLIAM E. 81) Name ‘
1550 RINGLING BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 33578 _____
83
84| City

-~ Isa] Zip Code
FL |

11. Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu gose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e appoiniment as registerad

SIGNATURE
Signature. iypad of panted name of registered agent and title If 2pplicable, {NOTE: Ragisterad Agent signature required when rainstating) DATE .
12 OFFICERS AND DIRECTORS 13. ~ ADDITRONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TiELE PD L] DELETE 17 TLE (I change L[] Addition
NAME TRUITT, DAVID R. 1.2 NAME
smerTA0GRESS | 7352 HAWKINS RD. 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 1.4 CITY-57-2P
TILE [JDELETE 21TILE I change L1 Addition
NAME 22 NAME
SIREET ADDHESS 23 STREET ADORESS
CITY-ST-2IP 2.4 GITY-ST-2P .
TIE [T DELETE 31TALE © [ change” L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21p 34, CITY-51-2P
TirLE 7 DELETE A1TOLE [T Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
QY -ST- 2P 44 GITY-$T-ZP
TITLE [ DELETE 5.17MLE [T Change LI Addition
NAME 5.2 NAME
$TAEET ADDAESS %3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP
TITLE I DELETE 61TTLE [T Change [ Acdition
HAME 8.2 NAME
$TREEY ADDRESS 63 $TREET ADDRESS
CITY-ST-2IP §.4 CITY-ST-2IF

14, | hereby cemﬂyl that the informaybn supdlied with i
indicated on this annual reporyar sypglemental ann,
officer or director of the corpdration’#r the receiver o

) anfaddress. p

g does fot qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. 1
report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
eshpowered to execute this repart as required by Chapterf Flori

Further certify that the information

Statutes; and that my hame appears in

A G2 TA]

* Davyiime Phane #

CR2E034 (10/97)



