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

ANNUAL REPORT Secretary (St\a’ie T'

1997 OISION OF CORPORATIONS Secretary of State

DOCUMENT # L0657 (6)

1. Corporalion Hame

D.C.-DR., INC.
1202 ALT 19 NORTH 1202 AL 19
TARPON SPRINGS FL 34889 TARPON S WL 346896801
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/02/1988 03/22/1996
2. Pnncipal Flace of Business 2a. Mailing Address - 4. FEI Number Applied For
] w 78// O 8oy viced WE | 532063848 "IN ppicaie
Suite, Apt #, et Suite, Apt. #, etc. v " N $8.75 Additional
rz—"’-l —2—;] . 8. Certificate of Status Desired (] Fee Reguired
_ CGwsswe | jly & State : 8. Etection Campaign Financing '$5.00 May Be
6l . 28 %ﬁ;‘f ejcj’) € p(_, Trust Fund Contrlbution O Added to Fees
2ip Ceuntry Zip Colintfy - 8. This corparation has liability for infangible tax under s. 199.032,
24] 25] ;El 3 (/65 ? E)—I “S Florida Statutes ves []MNo
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
~ ROBINSON, DONALD E 81| Name
1317 GUNN HWY 52| Sirest Address (PO, Box Number is Nol Ascepiabio)
ODESSA FL 33558
B3
B4} City FL 85| Zip Code

1. Pursuanl o he provisions of Soclions 607 0507 and 607, 1608 Florida S1aiutes, the above-namad corporation submils this statement for the purpose of changing its registerad
olise o registerod agent, or bolh, in the Stale of Florida. Such change was Buthorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | arn familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes. !

SIGNATURL N
Sipanee typed o printked Rame of redstersd agent and Hle ¢ applcatle (NOTE: Fegatered Agant signaturs required whan relnstaling] DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR | S ATHILE Ll change LI Adgition

NEME CATE, DONALD 1.2 NAME

steer anoness | $317 GUNN HWY 1.3 STAEES ADDRESS

CY-§1-7IP ODESSA FL 14 CITY- ST- 2

e D 1] DELETE 21 TIRE ¥ change L Addilion

HAME ROBINSON, DONALD E. 22 NAME

stertaress | 1317 GUNN HWY 23 STREET ADDRESS

an-g-e | ODESSAFL 2.4 GIY-51-21

e | EETS 21 TITLE [ JChange  [J Addition

HAML 1.2 NAME

STRFE | ANDRL 55 3.3 STREET ADDRESS

LY -51- 1 34 CITY-ST- 2P

it LT oeete L17ME I change ] Adgition

NAMI 4.2 RAME

SIREED AIDR 5 43 STREET ADDRESS

oy sl 44 CY-ST- 7P

I 1 DeceTe $17MLE [J Chenge [ Addition

HAME 52 NAME

STHEET ATIORE 55 53 STREET ADDRESS

LTy Sf-7F 54 CITY-51-2P

i [T DELETE B1TMLE [Tcrange [ J Addition

NAME 6.2 NAME

SIHELL ADDRE S5 5.3 STREET ADORESS

CiTy -&1- 21 B4 CITY-ST-2IP

14. 1 do hereby certify thal the information suppled with this filing does net qualify for the axemption stated In Section 118.07(3)(1), Florida Statutes, | further certify that the

information indicaled on this annual teport or supplamanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of 1ho corporation or the receiver or trustee empowered ta éxacute this report as required by Chapter 607, Fiorida Statutes; and that my name
apprars in Block 12 o Block 13 i changed, or an an attachment wil? an address.

SIGNATURE: _ QuUIREDsveld £ /@bﬂus«m &2/ 997

OFFICER OA DIRECTDR Daly Daylimo Prona K

TSIGNAT RINTED NAME OF $i0M

PROFIT S
CORPORATION ufyr " eant B Moty May 14 1997 8:00am

CR2E034 (9/96)




