PROFIT

CORPORATION

ANNUAL REPORT

1996

AFTER MAY 1S $225.00

Sandra B. Martham

Secretary of State

DOCUMENT # 6779

1. Carperation Name

DMA., INC.

07

(8)

Principal Place of Business

6045 NW 100TH ST
OCALA FL 34482
Us

Mailing Add-ess

6045 NW 100TH ST
OCALA FL 34482

us

2. Principal Place of Business

£l

26!

2a. Maing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

3. Date ncomerated o Qualfed

BRI

&, Ceothicale of Status Dosred [

22|

7]

AR AR

laé.'[mm of Last Report

01/19/1995

07/09/1980

Arprgjail jcable |

$8.75 Additional
Fee Required

23]

City & State

City & State
28

6. Flochon Campagn Financng

710, Name and Address of New Registered Agent

$5.00 May Be
Added to Fees

Trust Fund Contntution O

8. This corporation has latilty for inlangibio tax under s 199.032,

B ves [INo

Florida Statutes

82| Strect Addreas (10, Box Nunnber is Nat Acceptabicy

Fals) Country 2ip | Counfr&
24 i 25 29] e
g. Name and Address of CUﬁrr_efnt Registered &ge!\_t_____ ~ 1 ) B

B1| Name

BROWN, GERALD C

6045 NW 100TH ST

OCALA FL 34482 B3
84 Cuy T

asl Zip Code

,.FL

11, Pursuant o the provisions of Sections €07, 0502 and B07.1508, Fionda Statutes, the above named corporation sUbmits this stalormont for the parpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalon’s board of drectors. | hereby ascept the appointment as registered agent. 1 am
farmiliar with, and accept the obligations of, Section 07.0505, Florida Statutes

oath; that | am an oficer or gir
appears in Biock 12 or Biog

SIGNATURE:

14, t do hereby cerify that the information supplied with this fiing is voluntarily fumished and does not qualify for the

certity that the information indicated on this annual repod ar supplemental annual repart is true and g
or of the corperation or the receiver or trustee empowernd lo execute this repor as reguired by Chapter 607, Fiarida Statutes and 1hal my name
ifeo \ tachrnent with an add

Gcra

J ¢ Brown

ME OF SIGNING OFFICER OR DIRECTOR

srate and 1

SIGNATURE . . e

Slgratura, typed o prated name of registonad agent and ttiz if apgpdicable {NCTE - Fugy stered Ageen seslire redn real wt : [ATE
12. OFFICERS AND DiRECTORS 13, ITIONS/CHANGE $ 10 O [ICE S AND DIRECTORSIN T2 |
TILE PDT [J DELETE L1TIE [1 Changz  [] Addition
HAME BROWN, GERALD C 12 NAME
sgeraess | 6045 NW 100TH ST. 1 3STREFI ADDRESS
CITy-§1-2IP OCALA FL vacty-stae | o ]
WILE VDS (] DELETE 2 1TLE [} Change [ ] Additan
NAME BROWN, BEVERLY E 27 REME
STREET ADDRESS 6045 NW 100TH ST. 23 SIREE] ADDRESS
oy -5 1P OCALA FL aacvstze | e -
TILE [CJ DELETE 3 1TIF [ Change  [] Addition
NAME 32 NAME
STREE] ADDRESS 12 STHEFT AZDRESS
CHTY-51-2F 34000-51-2IF - ]
TINE ] DELETE 4 1TITLF [] Change  [] Addition
NAME A2 KAME
STAEET ADDALSS 43 STRTET ADDRESS
CITy-81-217 A4 0ITY - S1- 2P o o i " X
TITLE [ ] DELETE 5 1TiLF [ Change  [) Addition
NAME £2 NAME
STREET AUDRESS 53 STREET ADURESS
CITY-51- 2P S4CEY-§1-77 ) o N s
e [] OELETE 6 1TITLE [ Change [ Addetion
NANE 5.2 Nabi
STREET ADDRESS 63 STREET ADDRESS
Clty-ST-2IP BACAY ST.ZF o

tian 119.07(3). Fiorida Statutes. | fudher
have the same legal effect as if made under

ernption slated in Sec
iat my sigoaturg shall

[~ 17-F6 FE52-R2-S393

s Dt vz Prgee

CR2E034 (12/95)




