. FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

B PROF 3 FLORIDA DEPARTMENT OF STATE O 5 1 997 8 . OO
CORPORATION WA Sandra B. Mortham Mar yvam
ANNUAL REPORT drw RS Secretary of State S f
1997 . / DIVISION OF GORPORATIONS ecretal y 0 State
DOCUMENT # ( )
1. Corporation MNarmo J20701 5
DMSR, INC.
Principal Placo of Business Mailing Address “III'II |||| “l"l'l" |"H Ilm l||||1||| |’|| 'l” I|I"|||||I|I|| ||I’
% WILLAM D. SCHMIOT % WILLIAM D. SCHMIDT
5605 MARTHA CIRCLE 15805 MARTHA CIRCLE
LUTZ FL 33548 LUTZ FL 335493114
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e 06/20/1986 06/11/1996
2. Principa! Place ol Business ) 2a. Mailing Address 4. FEI Number Applied Far
] 26] 59-2707036 Not Applcable
Sute . e Suite L #, :
L e At g e " ule. APl &, ot B. Certificate of Status Desired ] $8'75 Additional
221 . z;l Fee Regulred
Oy & Sale City & State 6. Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution O Added to Fees
Zp | Country | 7n Country B. This corporation has liability for intanglble tax under s. 199.032,
_ R 251 291 m Florida Statutes Oves o
~___8. Name and Address of Current Registersd Agent 10. Hame and Address of New Registersd Agent
SCHMIDT, WILLIAM D. 8t Name :
15805 MARTHA CIRCLE ' 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| Cily . FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oflice or regislered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as ragistarad
agent. | am Tanuliar with, &and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE - e
Shige alare Bypstid e e § tetud agent drid title @ apolicable {NOTE: Regatered Agent signature required when reinglating) DATE
12, OFFICE RS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e A2 REEGE 1ITILE [T thange [ Additian
HAME SCHMIDT, WILLIAM D. 1.2 NAME
e areess | 15805 MARTHA CIRCLE 1.3 STREET ADDRESS
oy -51- 2 LUTZ FL 14 GiTY-$1-2F
e P N0 TELETE 21 ILE [ Change L] Additicn
Naws DORMAN, THOMAS R. 22 NAME
smin s | 13508 GREENLEAF DRIVE 23 STREEY ADDRESS
orestze | TAMPAFL o 2 4CITY-ST-2P
M vAe T T DELETE 31TE [J change 1] Acdition
NAAME M/("{S'- FLoRgmee 32 NAME
STREFT ADDRESS AESS Shnr FTEse 3.3 STREET ADDRESS
Oy -85 AN e PR L 34.GITY-SI- 1P
TLE [ DELETE 41TITLE [Jchange ] Additian
NAME 4. 2 NAME
STREE | ADDHESS 4.3 STREET ADDRESS
oy s1-aF 4401y -ST- 2P
me [T oELeTe S1TLE I change L] Addition
NAMIE 52 NAME
STREE D ATORE 55 53 STREET ADDRESS
£y ST B - 54 CITY-ST- 2P
TIr [ peLere 61TILE [T change [ Acdilion
NAME 6.2 HAME
STREFT ADRESS £ STREET ADDAESS
CITY-ST- 2P g4 cirv-5t-2e

13, [ do herehy certify thal the infurmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the
informalion incdicaled on Lhis annual report or supplemental annual repart is true and ascurate and that my signature shall have the same lagal effect as if made under oath; that
r rustee empowered 10 execute this report as required by Chapter 807, Floriga Statutes; and that my name

{am an ollicer or director of tho corporation or the raceive
a1 nt with an address.

appoears in Block 12 or Block changod, or on an a

SIGNATURE:

—

B ) e DA omre D 2-05-57 Fr3 520 262
INTERN NAME (3 CiIrtaiinG OFFICER OR DIRECTOR Date Daytime Fhone #

i ATIIRE BMD TYREN (VR




