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~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE AFTER MAY 118 $550.00

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

Feb 27 1997 8:00am
Secretary of State

PQCUMENT # F9600

DMC SUBSIDIARY, INC.

0003166 (3)

Mailing Address

6564 LOISDALE CT ws00
SPRINGFIELD VA 22150-1813

Principal Place of Business

6564 LOISDALE CT #500
SPRINGFIELD VA 22150

L

3a. Date of Last Report

3. Date Incorporated or Qualified

06/21/1996

Suie, Aplo#, oo,

Cily & St
23

"] 2a. Mailing Adciress 3. FEl Number Fopied For
B B4-1765241 Not Appicabie
Site. Apt. #. olc. " $8.75 Additional
X f i
;"‘ 5. Cerliticate of Status Desired [:| Fos Required
City & State 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas

Lt . Courtry A Country 8. This corporation has liabliity for intangible tax under s. 199.032,
@]7 - 251 S 29} _33-| Florida Statutes ves [ No
| 9 Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Neme
1200 SOUTH PINE ISLAND ROAD B2| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84| City 85| Zip Code

FL

731, Parstia i iFe provisions of Sections 607 0502 and 607 1508, FIoida Statutes, e a
office o registered agent, or bath, ir1ha State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agen: | arn familar with, and accept the obiigations of, Section 607,0505, Florida Statues.

bove-narmed corporation submits this statemant for the purpose of changing its registered

SIGNATURE . et e e et e e e e
St atun Iyped of poctes nan g of regeslersd sgent and olie 1appicable (NOTE: Registered Agert signature required when renstating) DATE
EE OFFICERS AND DIRECTONS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
nit DG [T veLEse 41 THLE BN Change L] Addition )
NAME CLIEE, DOUG VAN 12 HAME Van Clief, Douglas §
strerT anomiss | G564 l.0|SDALE CT #500 1.3 STREET ADDRESS ]
vt | SPRINGFIELD VA 22150 4y - 5T-26 &
BN p T T tieLere 200 Crange L] ddiion | O
NAME WILKS, JAMES 22 Nawe Wilks, James E,
srweeranonrss | 6564 LOISDALE CT #500 23 STREET ADDRESS
oiv-si-ee | SPRINGFIELD VA 22150 2 40TY-SI-2P
T CFOT 1 DELETE 3T TITLE T Change 1] Adeiion
NARYE TOLLESON, FRED 3.2 NAME
sierranoness | 6564 LOISDALE CT #500 2.3 STREET ADDRESS
ov-soe | SPRINGFIELD VA 22150 34.CITY-5T- 2P
ILF T 1 DELETE 41TME T Change [ Adddtion
HANE 4.2 NAME
STFEE | ADIRE S5 4.3 STREET ADDRESS
CoY-5LaF 44 GITY - 5T-7IP
KT o 7 DELETE 51 TITLE [T Change ] Adddion
NAME 5.2 NAME
STREE L ADOIRESS 5.3 STREET ADDRESS
ev-stne | 5.4 LITY-§T-21P
e | T [T DfLETE 51TNE [ Change L] Addition
NarE 5.2 NAME
STHEET ADDRF 55 63 STRFET ADOIRESS
CY-SH20 ) 64 CITY-§T-21P
14, | do herebry Gorbly that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

infarmalon indicate
I ar: an olfiger o dire
appears in Block 12 or Block

SIGNATURE:

ctor of the corporation or the receiver or trusles empower
f changed, or on an attachmenl with an a

on tais annual reporl or supplemental annual report is true and accurale andg that my signature shall have the same laga! effect as f made under oath; that

te exacute this report as required by Chapter 807, Florida Statutes; and that ny nama
James E. Wilks, President
+

i

03 928 -500d

BIGNATUE ANO TYPED OR PRINTED NAME Df SIGNING OFF)

CEA OR DIRECTOR

D Eyne:

Daylime Fhone #



