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

PROFIT S
CORPORATION 4
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

DMR INTERNATIONAL, INC.

(2)

Principal Place of Business

$748 COMMERCE LANE
SOUTH MIAMI FL 33143

Mailing Addrass

P.0. BOX 140099
CORAL GABLES FL 331140099

FILED
Apr 14 1998 8:00am
Secretary of State

AR AR GENAm iR

[27]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applisd For
21] 26) 59-2101521 Not Appiicabie
Suite, Apt. #, olc Suile, Apt. #, etc. . iti
;l P P 6. Certificate of Status Desired O $8.75 Additional

Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
2 El Trust Fund Contribution Added to Feas
Zip Country _ . op Country B. This corporation owss or has paid the currant year Intangible
24 ?51 29] ;l;l Personal Properly Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MORRIS, AARON M B} Name
2263 sw 37 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI 331450087
[E]
84| City

1 Zip Code

FL |

agent | am familiar wilh, and accapt The obhgations of, Section 607.0505, Florida Stalules.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont. or both. in the Stato of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE _. |

Block 12 or Block 13 it changod. of on an attachment with an address.,

SIGNATURE: . >

.

Slui:‘nlu'vtrkliy['m;u)r;r-m-d namn o re) storaed ugpr-l.vl A e d Hi-l Wl (NOTE - Rogislored Agenl signalure requiréd when rainstating) DATE
12. OFFIGE RS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DrLete 11TME [T Change ] Addition
KAME MORRIS, AARON 1.2 NAME
STREET ADDRESS 2031 LOUISE ST 1.3 STREET ADDRESS
CITY-ST- 71P COCONUT GROVE FL L~ 14 GNY-ST-2P
T D A oeoe 21 THLE [T change [T Addition
NAME MORRIS, A MELVIN 22 NAME
STREEY ADDRESS 3420 ANDERSON RD. 23 STREET ADDRESS
CATY-51-21 CORAL GABLES FL 2.4CY-51-2IP
TITLE STD LT oeete 21TILE [T change T[] Addition
NAME MORRIS, RITA P 32 NAME :
STREET ADDRESS 3420 ANDERSON RD. 33 STREET ADDRESS
ey -5T- 2P CORAL GABLES FL 34, CITY-§1-71P
T T oeLere 43 TILE [Tcnange [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2P B 44 CATY-ST-21P
e “J oewete 5.1 TITLE [Jchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-51-21P
e T oewere 6.1 TITLE O Change 7 Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§1-2IP . §4CITY-51-21P
14, 1 hergby cerlify that tho information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repxont or supplemendal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapier 807, Florida Stalutes; and that my name appears in

ey

T g 1o

CR2E034 (10/97)



