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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

1. Corporition Name

D-P-S. INC. OF GA

DOCUMENT # FQ000004184

Principal Place of Business

2001 MICCOSUKEE RD

Mailing Address
201 MICCOSUKEE RD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90008 031 ***150.00

Y GG WA

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
08/15/1996
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58-1306256 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P N P 5. Cerifcate of Status Desired [ $8 75 Add'monal
22 ;;‘ Fee Reiuired
City & Slate City & Stata 6. Electicn Campaign Financing O $5.00 vayBe
23 E] Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| [El m la—ol Persorial Properly Tax. (lYes _INo
9. Name and Adcress of Current Registered Agent 40. Name and Address of New Registerid Agent
81| Name
STEELE, STANLEY 82| Street Address (P.O. Bos: Number is Not Acceptabl
I 0. Bos: Number is coeptable
2001 MICCOSUKEE RD reet Address (P.O- Box R ot Acceptable)
TALLAHASSEE FL 32308 83
84| City EL lasi Zip Code

agent. | am familiar with, and accept the obligat ons of

11, Pursuz nt 1o the provisions of Scctions 607.0502 and 607.1508, Florida Statt tes, the above-named
office «r registered agent, or both, in the State cf Florida, Such change was authorized by the corporation’s board of dfirectors. | hereby accept the ap)ointment as registered

. Section 607.0505, Flarida Statutes.

corporalion submi:s this statement for the purpese of changing its | egistered

SIGNATURE
Signature, typed or printed ne Me of registered agent and titie if appiicabie. {NOT =: Registered Agenl signalure feq.ired when remstating) DATE
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P O DELETE LATITLE [JChange [ Addition
NAME STEELE, STANLEY 1.2 NAME
srreeraooress| 3056 IRONWOOD DR 13 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL. 32308 14 CITY-5T-ZP
TME 8 ] DELETE 21TIME {JChange  [] Addition
NAME STEELE, JANICE 22 NAME
sTreeT aooress| 3056 IRONWOOD DR 23 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL. 32308 2 4CITY-ST-2P
THLE [J DELETE 31 TITLE [CJchange  [] Acdition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [J DELETE 41TITLE [Jchange [ Addition
NAME 4, 2NAME
STREET ALDRE 38 43 STREET ADBRESS
CITY-&T-ZiP 4.4 CITY-ST-ZIP
TILE [] OELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZP
TITLE [] DELETE 6.1 TIME [change [} Addition
NAME 5.2 NAME
STREET ADDRE.S £ STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb's certify that the informat on supplied with
indicale d on this annual repost cr supplemental annua

officer or director of the corporatign-or the recefvar or trustee empowere
nent with an address-wi

Block 12 or Block 13 if change: w_a

SIGNATURE:

1his filing does not qualify fr the exemption stated ir Section 119.07 3)(3}, Florida Statutes. { further c :rtify that the information

I report is true and accurate and that my signate re shafl have the: same legal effect as if mage under oath; that | am an

mpowered.

Bcute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

PO0-38 4718

0051887

CR2E034 (11/98)

V2245

Date Daytime Phone #




