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« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 Vo

Apr 16 1998 8:00am
Secretary of State

b
t

DOCUMENT # J20761

%, Corporation Name

DMSR, INC.

(5)

Principal Placa of Business
% WILLIAM D. SCHMIDY

Maiting Address
% WILLIAM D. SCHMIDT

L

agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or raglstered agent, or hoth, in the Slale of MNorida_ Such change was autherized by the corporation's board of directors | hereby accept the appointment as registered

15805 MARTHA GIRGLE 15805 MARTHA CIRCLE
LUTZ FL 33540 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 _£9-2707036 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
P o AP 5. Certificate of Status Desired [ $8.75 Addilonal
’E‘ 27—| Fes Requlrsd
City & State | _ City & Stats 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owss or has paid the current year Inlangible
m 2_51 2_9] E] Personal Property Tax due June 30. Oves [Ono
§. Nama and Address of Current Registered Agent 10. Nama and Address of New Replstered Agent
81
SCHMIDT, WILLIAM D. Name
15805 MARTHA CIRCLE B2| Street Addrass (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Seclions 607 0502 ang 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signatwre. typed or printed name of regstered agent and 1nia f appicatie

{NCTE: Regislared Agenl Bignalure required when reinstaling)

DATE

indicated on this annua! reporl or supplemental annual repfartis

L T A T A S ra—

officer or director of tho corpoghlion or the receiver or tr
Block 12 or Block 13 if oignghéd, or on an ant y

7/3“3?"

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P o I B 11TLE [ change  T] Addition 12
HAME SCHMIDT, WILLIAM D. 12 NAME §
sweetappress | 15805 MARTHA CIRCLE 1.3 STREET ADDRESS g
ory-sr.ze | LUTZFL 14 CITY-5T- 2P &
TITLE VP [ DELETE 21TIILE [T Change [ Addition [ O
HAME MYERS, FLORENCE 2.2 NAME

sTrReev apoRess | 4810 SAN JOSE 2.3 STREET ADORESS

CITY-S1- 2P TAMPA FL o 24 CITY-ST- 2P

TITE ~ T OELETE 31 TI1LE [JChange L] Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Oy - 57-2¢ 34, GITY-S1- BiP

TTLE [T peLeTe A1 TIIE [T change [T Addition
KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§F-2P 44 CITY-ST-7P

TLE |mETE 51T0LE [ change T Addition
RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CHTY-ST-2IP

TITLE T.J becETE 6.1 TITLE [Jchange ] Addition
HAME 6.2 NAME

STREET ADDRESS § 3 SIREET ADDRESS

CITY-ST-2F 6.4 GITY-§1-2IP

14, | heraby certlly that tha information supplied with this filing goms ngt qualify for the exemption stated in Section 118.07({3)(}), Florida Statutes. | further cerlify thal the information

e and accurale and thal my signa

U | haye the same legal effect as if made under oath; that | am an
stee eplpowered 10 execute this report as recfiired by @hapter 607, Florida Staiu7tha1 my name appears in
ddre - /
-
ij/ /M_u _7\n - M.,-/g- e T . gl D




