FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 38 fre FLORIDA DEPARTMENT OF STATE :
‘ q.;\j Sandra B. HorthC:m Feb O 6 1 99 7 8 : O O am

CORPORATION
" /) Secretary ol State

ANNUAL. REPORT

1997 ' &s;;,;.f’?' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 12925 (8)

1. Corporation Name

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

Mailing Address Iamlll I|| »lll

AR

3. Date Incorporated or Qualified | 38, Date of Last Report

08/31/1969 04/15/1996

Principal Place of Business

% PAUL HANSON % PAUL HANSON
€00 §. FRENGH AVENUE 600 5. FRENGH AVENUE
SANFORD FL 327H SANFORD FL 327718577

2. Principal Place of Busingss _ﬂza. Malling Address 4. FEI Number Appliad For
21 26| £9-2070680 Not Applicable
Suite, ApL. #, etc. Suite, Apl #, elc.
g © I-- o 6. Certiticate of Status Desired O $8'75 Additional
22 27—| Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 E;l Trust Fund Contribution ] Added 1o Faes
2p | Country | Country 8. This corporation has liabllity for intangible tax under . 199.032,
(24] 25 20 [30] Florida Statutes Oves [Jno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANSON, PAUL B1} Nere
1]
437 SHERYL DR 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32541
83
B4] City F L 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing ils registered
affice or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglstered
agent. | am tamiliar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

Tige a1, typmedd o PRI (GRHG 61 ogishers 1 agei and Tle d appliz aki INDTE Registered Agenl sigralute required whan rainstalingh DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
i PD [T DELETE 11 TILE [ Change L1 Acdition | 55
Naw HANSON, PAUL 12 NAME §
steet aporess | 43T SHERYL DR 1.3 STREET ADDRESS o
GITY-ST-200 DELTONA FL 14 CITY-S§T- 2P &
T 8T [T DELETE 21TIME [T chenge [ agdition |O-
NAME FANSLER, BRIAN 2.2 NgME
sreer aoktss | 600 S, FRENCH AVE 2.3 SYREET ADDRESS
CITy -§T- 2 SANFORD FL ty.51- 2P
TIILE 1 DELETE 1] crange  [] Addition
HAME
SIREET ADGRESS EEY ADDRESS
CHY- ST 2F ¥-ST1-2p
e [T DEETE e [T thange 1] Addition
HAME
STREET ADDRESS £ ADORESS ——
Ciy-SI-719 S1-70
hILE [ DeLETE ' - [JCrange [ Addition
HAME E
STREET ATIDRESS EET ADDRESS
CITY . §1-2iF f« 8T - 2P
T LT GHET o1 [ Crange L] Addition
NANE £ ; RME
STREET ADORE S5 & JEEY ADDRESS
CITY-§1- 21 5.4 (O Y-ST-7IP
4. 10 horohy cerlly thal the infonmaton supphed with 1his tiing does not qualify for thelioxemgtion statad in Section 119.07(3)(i), Fiorida Statutes. | furthar certity that the

scurate and that my signature shatl have the same legal effect as if made under oalhy; that
cute this report as requirad by Chapter 607, Florida Statutes; and that my name

20 ‘ «”%7

information indicated on this annual reporl or supplemental annual report is true and
1 am an ofhcer or director of :orporation or the receiver or brustee empowered 1o
appears in Block 12 or Big on an attacpment with an address.

SIGNATURE:

“SGHATURE AND TYPEG OR PRIMTED NAME OF SIONING OFFICER DR DIRE Gtz Draptirme Phone §

e gy



