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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLOIDA DEPARTHENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # KB89768 (M

1. Corporation Name

DJMS, INC.

AR

Principal Place of Business Mailing Address
% MICHAEL A, WALTERS % MICHAEL A. WALTERS
50 N LAURA ST BUITE 2200 S0 N LAURA 8T SUITE 2200
JAGKBONVILLE FL 92202 JACKSONVILLE FL 32202 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
. 05/19/1989
;2. Principal Place of Business 2a, Mailing Address 4, FEI Number ' Applied For
[21] L2—$| 59-2059079 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, elc. i
P " P “ 5. Certificate of Status Desired D $8'75 Additional
a —;';I Fes Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
E\ ;;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the curreriafar Intangibie
-2;] ;l ;l;l 30 Personal Property Tax due June 30. (-5} TnNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALTERS, MICHAEL A, 81| Name
50 N LAURA ST' smE 2200 82| Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
83
84| City FL B5! Zip Code

11, Pursuant ta the pravisions of Sactions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
affice or registered agent, or both, in ihe State of Florida. Such chango was authorized by the corparation’s board of directors. ! hereby accep! the appeintment as registered

CR2E034 (10/97)

agent. |, ':-_ ltar with, and accit= ™. “aations of, Section 607.0505, Fiorida Slalules.

SIGNATUR.. - [, e ST -~
Sfyfsiure, lypod o prniod temers! rogisierad agoenl and e I0applicatle (NOTE Registered Agenl s-gnalure req.ired when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE -1 D ] DeLETE 11 ILE [Jchange T Aadition
NAME FREEOMAN, DONALD S. 1.2 NAME
smecTaporcss | 4237 SALISBURY ROAD 1.3 STRFET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 14 CITY-51-7IP
TMLE D U] verete 21TITLE [ Change [T Addition
HAME FREEDMAN, JANE D. 22 NAME '
sreeraporess | 4237 SALISBURY ROAD 2.3 STREET ADDAESS
CITY-ST-71F JACKSONVILLE FL 2 A CITY-ST-21P
TITLE D [T DeLETE 31TILE [T change T Addition
NAME FREEOMAN, MURRAY D. 32 NAME
swreeraponess | 4237 SALISBURY ROAD 33 STALET ADDAESS
GITY-ST-2P JACKSONVILLE FL 34, CITY-51-2IP
TLE D | RS 417NLE [T Change [ Aduition
NAME FREEDMAN, SANDRA N, 42 WA
streeT poress | 4237 SALISBURY ROAD 4.3 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 44ITY-51-21P
TITLE [T DECETE 51TITLE [T change ] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-20P 54 CiTY-5T- 79 .
TILE [T oeLete .1 TTLE [T change  T_J Addition
NAME £.2 MAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-£T-2iP 64 CITY-ST- 2P

14, | heraby certify thal the inlormation supplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify thal the infermation
indicated on this annual report of supplomiental annual reporl is true and accurale and that my signalure shall have the same legal effec as it made under oath; that | am an
officer or director of the carporation or the recalver or trusten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13?9)99(1. or on an atlachmenl with an address.
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