-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # (386031 (3)

1. Corporation Name

DMS ELECTRONIC SERVICE CORPORATION

IR R

Principai Place of Businass Mailing Addrass
16045 NW, 57TH AVENUE 16045 NW. 57TH AVENUE
MIAMI FL 33014 MIAM! FL 33014 -
DO NOT WRITE IN THIS SPACE
3. Date incorporated ar Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2413272 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P P 5. Certificate of Status Desired | $8.75 Adc{monal
29 E} ) Fee Required
Cily & Stale City & State 6. Election Campalgn Financing $5.00 May Be
E[ EI Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
E‘ ES_I 2_9| ;‘ Personal Property Tex due June 30, OYes [CINo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
AVCHEN, BARNEY B ame
SiE. 226 82| Street Address (P.O. Box Number Is Not Acceptable)
1840 WEST 497TH ST -
HIALEAH FL 33012 83
84| City FL serip Code
11. Pursuant 10 the provisions of Sections B07.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE X .

/" SignBeure, typed of printed nama of registarad agent and tike if applicable. {NOTE: Ragstered Agent signature requlred when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHEANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T pELETE 1.1 TITLE [Tehange [ Addition
NAME SCOTT, DONALD 12 HAME
smeerapoaess | 15101 N.E. 12TH AVE. 1.3 STREET ADDRESS
CITY~ST- 2P N. MIAMI BEACH FL 14 CITY-ST-ZIP .
TITLE ST L1 DELETE 21 TLE L1 Change L1 Additlon
NAME SCOTT, MARILYN 2.2 NAME
streeTapDRess | 15101 NE 12 AVE 2.3 STREET ADDRESS
CiTY-ST-2IP N MIAMI BCH FL 2 4 GITY-5T-2IP ) ]
TMLE T T DELETE 31 TIILE [Fchange ] Agdition
NAME 32 NAME
SYREET ADDRESS 34 STAEET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TIRLE [T DELETE 41TME [T Change LT Acdition
RAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP ) 4.4 CITY-$T-2P
TITLE L1 DELETE 51 TALE [Johange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T- 7P ] 5.4 CITY-ST-ZIP ) )
me ] DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-5T- 2P ]
with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certity that the Information

14. | hereby certify that the information supple
indicated on tgis annyal report or sysafemental annual re
afficer ar director of the corporajieft orthe rg
Block 12 or Block 13 if changg 5

SIGNATURE: _~\

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

>E TP s sos

DIRECTOR 7 Daw” PAAime Phone ¥ atacans

port is

CR2E034 (10/97)



