FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATL
Sandra B. Martham

Secretary ol State

OQIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D.B.S. OF CENTRAL FLORIDA, INC.

Frincipal Paca of Business

% PAUL HANSON
600 S. FRENCH AVENUE
SANFORD FL 3271

(8)

Maling Address

% PAUL HANSON

600 S, FRENCH AVENUE

SANFORD FL 32771

21}

2. Prncipa! Place of Business

fiz_a'-
26|

taiing Address

RN T ERR

3a. Date of Last Repzm
07/14/1935

Applied for

Not Applicable

3. bale Incorporated or QU 143
08/31/1989

4, FET Number

59-2870880

Suiter, Apt. #, otc.

Suite, Apt. #, etc

= 5. Certilicate of Status Desired 0 .
22| 27| Fee Required
Cily & State | Sity & State 6. Election Campaign Financing [l $5.00 May Be
EI 28] Trust Fund Contribution Addad 1o Fees

$8.75 Additional

Zin Caountry Zip _C,oumry B. This corporation has liabiity for intangble tax under s 199.032,
E:l o El ;g—l ;o] _ Florcla Statutes [1 ¥es [ No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I ) 81| Namo o
HANSON, PAUL [82] " Strect Address (P.0. Box Numbier is Nat Acceplable]
437 SHERYL DR o o
DELTONA FL 32541 8
84| City Bs| Zip Code
FL *|

"11. Pursuant to the provisions of Sechons 607 0502 and 607 1608, Flonda Statules, the above-namexd cﬁfb&alwon submilts this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such shange was adthorized by the corporation's board of directors. | hereby accent the appointment as registered agenl. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . . I . . : e
G, Wped O prnd P G rg sered agent @ e 8 1 cably TNCTTE Fogiterond Al SEuiire it whei ranstal i DAl

2. OFFICE RS AND DIRE CTORE T ADDITIONS/CHANGE S 10 OFT IGERS AND DIFE GTORS N 12
i PD o [ CELETE RN T3 change [ Additon
RAME HANSON, PAUL 12 NAME
SIREE] ADIRILSS 437 SHERYL DR 12 STHELT ADTRESS

| oTe-si-7e DELTONA FL )  Qaoivsiae .
TE ST [ DELFIE 2 1T [ Change [} Addtion
HAME FANSLER, BRIAN 27 AN
SIRHI | ALDRESS 600 S. FRENCH AVE 23 5THIF ADIRESS
oIy -51-71F SANFORD FL i 34CI17-51.2F o - .
TIrE ] DELEtE 3 UTILE [ Change  [] Addifion
HAME 37 RAME
STKEET ADDRESS 53 STREH] ADDRESS

o510 - S | HEECRE - - _
i [ DELELE 41TrLE [ Change  [) Addition
kA 42 NAME
STHEEL ADORS S5 45 SIFEET ADDRESS

| crv-gr 2p L N 3 ¢4LTY-S1-7P .
NIgE ] DELETE 5 1TINE {1 Change [ Addtion
HAME 82 HAME
SIREFT ADDRESS 53 §°KE | ADDRESS

L Gry-st-ae B I 5.0 61 St L I
THLE ] DELETE 6 1L ] Cnange [] Adaition
HAME €2 1A
STHEET ATIDRESS €1 5IHELL AODRE S5
CiIy-§)-7IF €ALITY-SI-7IF

i change:l,

o an atfachment with an address.

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do horaby certily thal the infarmation suopked with this filing is voluntanly furiishied and does nol aualify far the exeniplion stated in Section 119.07(31), Florida Statates. | further
cerlity thal the informatan indated on tnis annual report o suppemental annual report is True and accurate and that my signatury shall have the same legal effect as if made under
oati that | am an oFicer or direclor of the corparation or the receiver or trustes empowered to exccute this report as requiréd by Chiapter 607, Flanda Statutes: and thal my name

appears in Block 12 or Block,

SIGNATURE: _.

[REVE Dot g Framwe

&3 =G L SRl-05k

CR2E034 (12/95)




