FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
2 FLORIOR DEPARTVENT OF STATE Jan 14 1997 8:00am

PROFIT i
Secrotary of State

CORPORATION &
DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT “g ;
1997
DOCUMENT # 677907 (8)

D.MA., INC.

L

Principal Place of Bus negs M ;nlsr%g Address
6045 NW 100TH 5T 6045 NW 100TH ST
OQCALA FL 34482 OCALA FL 344829215
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4, FEI Number Applied For
21 . 26] 50-2005361 Not Applicable
Suite, Apt # etn Suite Apt. #, etc. iti
e e I 5. Cerlificate of Status Desired D $8'75 Additional
: 27| Fee Reaquired
City & State: L. Gy & State 6. Election Campaign Financing $5.00 may Be
23] 7 |29 B Trust Fund Contribution 0 Added 1o Fees
Zp _ Coutry | 2 Country 8. This carporation has Hability for intangible tax under s. 188.032,
;] — 251 o ]ee a Florida Statutes B\Yes ()
9, Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
BROWN, GERALD C 1] Name
1)
6045 Nw 100TH ST B2| Street Address (P.Q. Box Number is Not Acceptable)
OCALA FL 34482
B3
B4 City FL 85| Z2ip Code

11, PursLant 1o the prosisions of Sections GO 0507 and 607, 1608, Florida Stalates, the above-named corparation submits this staterment for tha purpose of changing its registered
office o registered agent, ot both, inthe State of Flonga Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |am familior with, and accept the abligations of. Section 807 0505, Florida Statutes.

SIGNATURE y o B}
Stgratire, fipreth o par b Varie 0F regedieest ageel a0 ety H INOTE Regstered Agent signature requived when reinglating) DATE
12, QFFICERS AND NVHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE POT T T T oeLEE TTnE [Tthange L Addition
HAME BROWN, GERALD G 12 NAME
siresr anpriss | 6045 NW 100TH ST. 13 STREET ADDRESS
Ciy-51-2IF OCALA FL 14 GIY-8T- 2P
e 1TVOS o © T oeete 21 TIILE [Jchange [T Addition
NANE BROWN, BEVERLY E 27 HAME
staest aoceess | G045 NW 100TH ST. 235TREHT ADDHESS
CITY-51 4P OCALA FL ‘ 2 4C0Y-51-7
T— vvvv T Virriri*UvDFl.FTf 3% THLE O Change [T Additien
NAME 32 NAME
SIRZET ATOHE S5 1. STREET ADDRESS
QY51 P 34 CITY-ST-2IF
g [T oEeere 41 TILE [Ochange LT Addition
NAME 4. 7 HAME
STREET ATDRESS 4.3 STREET ADDRESS
CIlv-51. 71 o 44 CITY-S1-21P
e CJoren 511I1LF [Jchange [T Adaition
NAME 52 NAME
STREET ADDHE S5 53 SIREET ADDRESS
Y-S 2P ) 54 QITY-31-21P
R e [T orere i 1 TITLE |l Change T additon
NAME £ 2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CIFY-S1- 2P 64 CITY-ST-2IP

14, | 0o hareny certily hat the infonmaton supoed vath ths fling does net guality for the exemption slaled in Section 119.07(3)i), Florida Statutes. ! further certify that the
information inckicatea on this annual reporl or supplomantal annual repaort is true and accurale and that my signature shall have the same legal effect as if made under oath: that
L ar an officer or d rector of the coggroration o the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Biock 1 't with an address.
/&~ G 7 (~I52 ~AIR -S3r

SIGNATURE: . N SeeBer L p _
SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Diats Dayme Phane #

CR2E034 (9/96)



