CORPPF:;);A;ON : r \’*\‘ [ LOMIDA DEPARTMENT OF STATE May 20 1 998 8 OOam

. Sandra B. Mortham
!=’ ANNUAL REPORT

/ 1 998 - U|v13|o:|Ccr;m(§>?w;f:Z: IONS S e Cl'etal'y Of State

DOCUMENT # MBO769 (6)

,, ARG B

DRM, INC.
Marhng AE{FUSS

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

| Principat Piace of Busmness

1624 W. EDGEWQOD AVENUE % DONNA R. HAMM
9574 BEAVCLERC COVE RD. 9574 BEAVCLERG COVE RD.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32257 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiod
S e 05/12/1968
2. Principal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
21 o el 59-2896725 Not Applicable
Suita, Apt. #, etc Surtes, Apl. #, efc. iti
a = l g 6. Certificate of Status Desired [a $8.76 Additiona!
_____ o N Z,TJ o B Fee Raquired
City & State  CGity & Slale 6. Eloction Campalgn Financing $5.00 may Bo
23I - L B ?8] - - Trust Fund Coniribution Addad to Fees
Zip _ . Country 7w Country 8. This corporalion owes or has paid the current year Intangible
. 3 ] 'le o ) 2§J - Sa Personal Properly Tax due June 30. DOves [ONo
. 9. Nanﬁp and Address of Current Registered Agent | %0, Name and Address of New Reglistered Ageni
: HAMM, DONNA R. 81 Namo
* 9574 BEAUCLERC COVE RD. 82| Street Address {P.0O. Box Number is Not Acceptable)
JACKSONWILLE FL 32216
83

Zip Code

84| City FL B5

11, Pursuani to the provisiong of Seclions 6370002 and 6071508, F lufida SIaLIes, Ihe asove-named corporation submits this stalement Tor he purpose of changing iis registored
office or registored agoenl, o both,in the State of Horida - Such change was authorized by the corporalion's board of directors. | hereby accepl the appointrent as registored
agent. | am familin with, and accept the obhgalions ol Seclion GOZ.0605, Florida Stalutes.

SIGHATURE . P
Slw ‘“_i“ o _(_\l_nnjml tathe of g e [ ] "},‘ L] .ww-hj ,'f]if o 7__@?!11"5:»2120[! Agent signature reguied when ranstating) DATE E\

12. B B ) OF LICE RS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE -] v "o e T [T Change ] Addiion | &
NAME HAMM, DONNA R. 1.2 NAME : §
staeer aporess | @574 BEAUCLERC COVE RD. 1.3 SIRFET ADDRLSS 2
CITY-51-2 JACKSONVILLE FL - 14TV -SI-7F o
TITLE '] [J DELETE 2110t CTchange ] Addition |O
NAME HAMM, THOMAS, R 23 NAME
smeeraoress | @874 BEAUCLERC COVE RD 23 SIRFET ADDRESS
CITY-§T-2IP JACKSONV".LE_ FL_ o 2 & CTY-51- 7P
TIME [l ohriie 31TNE [ change [ Addition
NAME I 3.2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
Iy -$1-2ip S S ‘ 34 CNY-§1-7IP
[ T okeere PRRO “TJchange L] Addilien
NAME 4.2 NAML

: STREET ADDRESS 43STREET ADDRESS

. GiTY-S8-21P - 44 CITY-ST-71P
TITLE CJ DECETE 51 TLE " change L] Additien
NAME 5 2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CiTY-ST-2IP o - 54 CITY-51- 1P
e ] DELETE 61 THLE [Jchange [ Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP e 64CITY-51-21P
14. | hereby certify that the information supplied wilh this filing does ot gualify {or the exemption stated in Seclion 119.07{3)i}, Florida Stalules. ] further certify that the information

indicaled on this annua® repor or supiplerents annual epor s true and aceurale and thal my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of the corparation o 1w receiver o rasloe empowered o execute this repart as required by Chapter 607, Florida Statutes; and that 8;? appears in
O ~

Block 12 or Block 130 chyihicd, o g an attin h:;vr Z-ul'u an adress (D : g
P / S aa A P IS N 'ﬂ:ﬂ/\o J\/nﬂ ad A d k ‘ ﬂb‘)"




