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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P40416

1. Corporation Name

DRC, INC.

FILED
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90142 004 ***150.00

RN BRRR AR

oo Mar 16, 1999 8:00 am

Principal Place of Business Mailing Address
740 MUSEUM DRIVE PO, BOX 8548
MOBILE AL 35608 MOBILE AL 36609
s us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
09/10/1992
2. Principal Place of Businegss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 570904848 Not Applicable
Suite. Apl. #, etc. Sute, Apt =, elr . ;
? “ P 5. Cerufcate of Status Desired ] 58_ 75 Adaional
E\ ;\ Fee Required
City & Slate _ City & State 6. Election Campaign Financing 0 $5.00 May Be
a 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporation owes the current year Intangible
;;I igl El 30 Personal Property Tax Kres (o

-

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

81| Name
G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P Q Box Number 1s Not Acceptable)
PLANTATION FL 33324 83

84| City 85] Zip Code
FL *|

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flonda Such change was authorized oy the corporation’s board of directors | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flonda Statutes

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Flonda Statutes. | further centify that the information
indicated on this annual report or gupplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or director of the corporatign or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
Biock 12 or Bleck 13 if chang@d, jor on an attachment with an 7@35. with all other like empowered

7
SIGNATURE: AL il 4N ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, 7 7//4/7/7/ v 3/023')90 (339 393-3581

Daylimu Phone #

SIGNATURE
Signature. typed or panted name of registered Adent ana btk F applicabi THOTE Resgsterest faggent signati & (agquired when ransisiag) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [} DELETE 1 THLE [JChange [T} Addien
NAME MARR, THOMAS M., SR. 12 NAME
street aoress| 740 MUSEUM DRIVE | ISTRFET ADDRESS
CITY-ST 2P MOBILE AL {4 CITy.5T. 2P
TITLE TSM [J DELETE 217ITLE [JChange  []Addiken
HAME ISAKSON, ROBERT J. 220AE
streetanoress| 740 MUSEUM DRIVE 21STREETADDRESS
CITY-5T-ZIP MOBILE AL _ 220 5T 2P - - —
TITLE [_] DELETE S5 TILE [JChange [ Addition
NAME 32 NALE
STREET ADDRESS 13 S1REET ADDRESS
CITY-5T-29 34 CITY-ST. 7
TITLE ] DELETE 44 TITLE [ Change [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZIP 14 0ITY.S1.2P
TITLE ] DELETE 51TITLE [_}Change ] Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZIP 54 CIVY-Si-217
TITLE [ DELETE biTME JChange  [] Addiion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 84CITY-ST-2P

¥
;

CR2E034 (11/98)



