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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

Fa Y

DOCUMENT #

1. Gorporation Name

DP-ELECTRONICS,- GRAPHICS 8- DESIGN NG

P92000000032 (2)

DP HOHE CARE SERVICE +REPAIRS , INC.

VN

 \

| Principal Place ol Business Mailing Address

I

601 ELKCAM CIR 601 ELKCAM CIR
SUITE B 12 SUITE B 12
MARCO ISLAND FL 34145 MARCO ISLAND FL 34148
us us 3. Cale Incorporated or Qualified | 8a. Date of Last Report
_______ 10/27/1892 05/01/1996
2. Principal F’tarc of Business 28, Mailing Address 4. FEI Number Applied For
21140 HAYWOD €T, p.o. OXJH’B,@ 650364952 Nl Applecabi
"321 sute. AFTII o iﬂ Sulte, Apt. &, ete §. Certificate of Status Desired [ si';sn:;:mm!
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
EIIHARCO ’SLAI*’D [ L 28[TTARCC lSLAND‘ FL Trust Fund Contribution Added to Fees
Zp CO””"V Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
E—E:Ijq ’ "’ g LZE[ 291 514 MG- ’ q‘w 5?] Florida Statules ¥ Yos [:] No
R __p- Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAUSLER, GARY J 81| Name
601 ELKCAM CIR B2| Strael Addrass (P.O. Box Number s Nol Accepiable)
SUITE #B8-12
MARCO ISLAND FL 34145 a
84} City B8§| Zip Code
FL

agen. | am familiar wilh, and accepl Ihe obligations of, Seclion 607.
SIGNATURE

“H1. Pursuant ta the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
office o registered agent, or bolh, in the State of Fiorida. Such chan, eoga;s: au?orézad by the corporation's board of diraclors. | hereby accept the appointment as registered
lorida Statutes,

@il:j'r'v.-"_:_;_»ﬂwd O fe FIED i O fgisiared pgert And Wie 4 AppAcabic, {NOTE: Registared Agent signature raguired when rainglating) DATE
Pz T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 [}
1ILE STD ‘[T DELETE 11INLE YIE[TIO XV Crange L Addition é
NAi WEIONER, DETLEF 1.2 NAMEE WEIONER JOETLEF g
stcer wopaess | 601 ELKCAM CIRCLE PLAZA B-12 13 smheeT apoRess | 790 HAYWooD CT. b
are-si-oe | MARCO ISLAND FL ersrze |NARCO (SLANMD. TL AYIUS &
e T nelETe Z1TIILE N Change L] Addition |C>
BAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
| ot 2.4 0ITY-5T-2IP
Lt 7 oeere 31TILE L change L) Addition
NAME 32 NAME
STHEET ADORESS 3.3 5TREET ADDRESS
| crvestaw 24, CITY-ST-21P \
T 1] oECeTE 41 TIE [J Chan A
NAME 4.2 NAME O\
STRLET ATDRESS 43 STAEET ADDRESS \)&“
oiIY-g1-p 4.4 CITY-8T1- 2P
e | “TT CELETE 5.1 TM1LE I Change ] Addition
it szNAME 00002161263
SIKEFT ADTIRESS 53 STREET ADDRESS "'US /D 1 /3?_-0101 2_..[]33
| erveste | 54 CITY-81-71P "
TiiLE L] DELETE 611ME Change Addition
KA 6.2 NAME
STREE ADDRESS 6.3 STREET ADORESS
LI -§1- e ) 6.4 CITY-S1-2)P

14. T do hereby cerly thal the information supphied
informalion indicated on this annual report or 5
I am an officer or director of the ¢

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | lurther certify that the

lemental anffual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trusneu?1 errlp%\;emd to execute this raport as required by Chapter 607, Florida Statutes; and that my name

ent with an address

SGUTHED

oY-2I- 97 941 - 394-5333

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Dayirre Prone #
OR11004



