.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3TN FLORIDA DEPARTMENT OF STATE
CORPCRATION b

Sandra B. Mortham
ANNUAL REPORT

1 9'96 D|V|S|§§C:Ftaf;g:t>sc;:t:ﬂorqs
DOCUMENT # H04941 (1)

1. Corporation Name

DEVELOPMENT SERVICES OF ORANGE COUNTY, INC.

AN

Principal Place of Business Mailing Address
801 SR. 43 B0 S.R. 43
STE 2097 STE 2037
ALTAMONTE SFRINGS FL 32714-3059 ALTAMONTE SPRINGS FL 32714-3053
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/23/1984 05/01/1095
2. Principal Place ¢f Busiress 2a. Maiing Address 4. FEI Number Applied For
21 26] 592577374 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, efc. 5. Ceriifcate of Status Desired 0 $8.75 Adc!nional
m 27-I Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
| 2p Country | Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 ;gl 29] 30 Florida Statutes 8 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EMARCE' NED E. 82| Street Address (P.O. Box Number is Not Acceptabis)
801 S.R. 436, STE 2037
ALTAMONTE SPRINGS FL 32714 =]
84| City FL ss[ Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Fierida, Such change was authorized by the carporation's baard of directors. | heraby accept the appointment as registered agent. | am
familiar with, an3 accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ___ e . .
| Signature, typed or prnted name of regislorsd agent ana tite if ayyAicatie. {NOTE" Registered Agent signature requred wher reinstatieg! DATE a-

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICEAS AND DIREGTORS IN 12 o

THLE OST T DELETE 1110 [J Changs L] Addilion g

HaME DEMARCE, NED E. 12 Naw 3

STREET ADDRESS 801 S. R. 436, STE 2037 13 STREET ADDRESS &
| omy-s1-2e ALTAMONTE SPGS. FL 4CITY-ST-2P &

T Y [ DELETE 2 11ME [ Change [ ] Addition | ©

NAME DEMARCE, DANIEL A 22 NAME

STREE] ADDRESS 801 S.R. 436, STE 2037 23 STAEET ADDRESS

CIry- S1-2p ALTAMONTE SPRINGS FL 24CTY-5T-2F

TITLE [J DELETE 3 1TLE {3 Change  [J Addition

NAME 32 NAME

STREFT ADDRESS 33, STAEET ADDRESS

CTY-§T-2P 34 0TY-ST-2F

TITLE [ DELETE 417TME [ Change [ Add:tion

NANE 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2ip 44 CITY-51-21P

TILE [ DELETE 5 1MTLE [ Change [T} Addition

KAME 52 NAME

STREET ADCRESS £3 STREET ADDRESS

eIy 1- 2P 5401TY-ST-2IP

TIne [ DELETE 5.1 TITLE (] Change  [7] Addition

NAME 6.2 NAME

STREE] AUDRESS 63 STREET ADDRESS

ClIy-57-2IP 6.4 CITY-ST1-2P

#4. ) do heraby certify that the infarmation suppled with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07{3)(k). Florida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation cr the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an alta ant with an addrass.
SIGNATURE: (_ : 23K fo1-deiess g

S|

E : .
NATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR




