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

PROFIT o “"‘*-\,}n\ FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 Ooam

CORPORATION ﬁ Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal‘y of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # Hggo#b (8)

1. Corporation Name

DATA BASE MANAGEMENT SYSTEMS, INC.

e SRR

'| 4201 COVE CREEK WAY F.0. BOX 7283
‘| SEVIERVILLE TN 37862 FT. MYERS FL 33911.7283
us
3. Dale Incorporated or Qualified 3a. Date of Last Reporl
02/12/1986 04/26/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphiad For
e m 25] ) 59-2648693 Nat Applicable
ite, Apt. #, eic, Suite. Apt. #, elc. iti
%: Sult P ete 5 wite An eie B. Cerlificate of Status Dasired E] $B'75 Adc!monm
iy El 2_ﬂ Fee Required
i City & Stale City & Stato 6. Elaclion Campaign Financing $5.00 May Be
. |28 ?';I . L Trust Fund Contribution O Added to Fees
‘5" Zip | Country L—- Zip Country B. This corporation has liability for intangible tgx under s. 199.032,
£ [24] 25| 29 0 Florida Slatutes O ves '&:O
£ ©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i ————— -
4 SMITH, CAROLYN SUE B[ Narme
: 3675 BROADWAY. N7 82{ Strecl Address (P.O. Box Number is Not Acceptahle)
i FORT MYERS FL 33901 ~
83|
:’a 1
& 84| Ciy 85| Zip Code
z FL

11, Pursuant to the pravisions of Soctions G07.0503 and G07.1608, Florida Statules, the above-namad corporation submits this statement for the purpase of changing is rogistered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporalion’s board of direstors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the obligations of, Section 8070506, Florida Statules.

CR2E034 (9/96)

SIGNATURE . ~ e
Slgnature, typed o printed name of reg-siared agenl snd tie i appiicate (NOL. Registered Agant signatJre reguired when reisstating) nDAale
12. CFFICERS AND DIRECTCGRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
a1 e DPT [T oreete 1.1T0EE [Jchange ] Addition
B e FREED, PETER B. 2 e
#| stheer avoress | 3201 COVE CREEK WAY 1.3 STREET ADDRESS
* | omy.sr-ze SEVIERVILLE TN 1.4 CITY-S1-21P
Lo ame VS TToie 1100 [Tthangs LT Addition
2| ne FREED, ELIZABETH H. 22 NAME
% | smeeraooness | 3201 COVE CREEK WAY 23 STRITT AGDRESS
| omv-srze | SEVIERVILLE TN - 2 4CNY-51-2p
4| e D T oreTE AT [T change ] Addtion
B e SMITH, CAROLYN §. 32 NI
2| sweer anoaess | 3676 BROADWAY, N7 33 STREEY ACDATSS
| omesrzp | FT. MYERS FL - 58 CNy-S1-21
TTLE [T pecore A1 TITLE [Fchange  [J Addition
NEME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ity-sT-1p i _ N 44 0IY-ST-7iP
=1 e ) DELEIE 5.1 NILE [JChange T[] Addition
o[ e 5.7 NAME
i.{ STREET ADORESS 5.3 SIRELT ADDAFSS
i1 omv-st-ze 5.4 GITY-§1- 7P
1 e T peLEte 61 TILF 3 Change ] Additon
2] e £.2 NAME
Pl srmEET ADDRESS 6.3 STREE) ADORESS
T onv-size BACIY-S1- 2
,': 14, | do hereby cettity that the information supplict with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statulas. | further certify that the

infarmation indicated on this annual reporl or supplemenial annual report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corparation or the receiver or rustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appbars in Blotk 12 or Block 13 if changed, or on an atlachmenl with an address. éq‘“
Lo low
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