SECOND NOTICE: CORPORATION Wil L*BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TQ REINSTATE: $375.)

PROFIT -54'};% FLORIDA DEPARTMENT OF STATE
CORPORATION -"s! Sandra B Mortham
ANNUAL REPORT ’;’ Secretary of State

DMISION OF CORPORATIONS

1996
DOCUMENT # J20701 (5)

1. Corporation Narne
Mailing Address ‘ ‘"“l' Illl "I“ ||||| |||0 ||‘I| "I‘ |'I“ I‘I" I“” Ill“ WI ||I” '"l

DMSR, INC.

Principal Piace of Business

% WILLIAM D. SCHMIDT % WILLIAM D. SCHMIDT
15805 MARTHA CIRGLE 15805 MARTHA CIRCLE
LUTZ FL 9
o4 LUTZ FL 33549 3. Date Incorporated or Qualified 3a. Date of Last Repont
. — 06/20/1986 04/26/1995
2. Prncipal Place of Bus-ness 2a. Mailing Address 4. FEI Number Apphed For
rZT[ 26 59'2707036 Nol Applicable
Suite. Apl. #, et Suite, Apt #, et iti
j v APl B el = e e e 5. Certificato of Status Desired [:| $8.75 ddtionat
22 27_] Fee Reguired
City & State City & State 6. Election Campaign Financing (] $5.00 MayBe
’EI . m Trust Fund Contribution Added to Fees
ap Country Zp | Country B. This corporation has habilty tor intangible tax under s. 199.0482,
(24] [25] [20] 30] Ficrida Statutes [] ves [] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81! Name
SCHMIDT, WILLIAM D. !
15805 MARTHA CIRCLE 82| Street Address (PO, Box Number is Not Acceptabla)
LUTZ FL 33549
83
84| Cuy

85| Zip Code
FL

11. Pursuant to the provisions af Sections 607.0602 and 607 1508, Florida Stalutes, the above-nared corparalion submits tis statement for the purpose of changing its rogisteresd

office or registered agent, or both, in Ihe State of Flarida Such change was authanized by the corporation’s board of direclors | heseby accept the appontment az registered

agent | am familiar with, and accept the abhgations of, Secton 607 0505, Florida Statutes
SIGNATURE W e e _ [ a [

Sigralure . ypaid of prnted narmie ol megeieied agert and e | ap phcabie FIOTE Bigiiired Agant swgma are reas fed wher renstal g DAl

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE viD [L] Deeere 11TIRE [T changs [ ] Adtion
NAME SCHMIDT, WILLIAM D. 12 NAME
sreet aporess | 15805 MARTHA CIRCLE 13 STAEET ADDRESS
CITY-ST- 2P LUTZ FL 140I1Y-51-7F
TITE P [ ] peere 21TIE L] change [ ] additor
NAME DORMAN, THOMAS R. 22NEME
sreeeraooness | 13506 GREENLEAF DRIVE 23 STREET ADDRESS
CITY-ST-21F TAMPA FL 2 40 -S1-7
TITLE L] DEtEre 31 THILE [] Crange [ ] Addtan
NAME 32 NAME
STREET ADDRESS 33 STREET ADIFESS
CITY-S1-2Ip 34 CITY-ST1-2IF
TITLE [T oecEre 41TLE [T crang: ] addiion |
NAME 4 2 NAME
STRELT ADDRESS 4 3 STREET ADIFESS
CITY-51. 2P 44 CITY-ST- 2P
TITLE [ ] oecere S1TIMLE [T change ] Addnion
NAME 52 NAME
SIAEET ADDRESS 53 STREET ADJRESS
Ciry-5i- 20 S40ITY-ST-2F o
TIILE [ ] pecere §11IILE L] crange [ ] Addition
NAME £ 2 NAME
STREET ADDRESS £3 STREE) ADIRESS
CITY-S1-7ip £ 4 ITY - ST- 21F

14. | do hereby certiy that the information supphed with this filing is voluntarly furnished and does not quailly far the exemption stated in Secban 119 07(3)(k). Florida Statutes
further certify that the infarmation indicated on this annual rep rsgoplemental annual report is true and accurate and that my signature shall have the same legal effect asif
made under oath; that | a icer ar direclor of the corporationy, € recesver or trustec empowered Lo exocute this report a< required y Chapter 617 Florida Statutes and

that my name appears in 2 or Block, changed, gf an af«liachmant with an address
. - .
& 5 FC Buar-sos el
Lt Ll

SIGNATUR 7

0 NAME OF SIGNING OFFICER OR DIRECTOR - ’ Day* mone Bopu

. et _ ~
SIGNATURE ANDTYPED OR PRI

CR2E034 (3/96)



