FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT ee’r'*"““lflfﬁ;-éx FLORIDA DEPARTMENT OF STATE
CORPOP:AThON | P :‘ Sandra B. Morlham
ANNUAL REPORT 3 Secrelary of Slate

' 1996 i ,,“_9:?'—f DIVISION OF CORPORATIONS

DOCUMENT # P93000001337 (3)

1. Corporation Name

D.B.S., INC.

RO R

Principal Piace of Business ;\-Aailmg Address
12811 N. NEBRASKA AVE. 12811 N. NEBRASKA AVE.
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Quahfied | 3a. Date of Last Report
: . — 12/30/1992 05/01/19¢

2. Principal Place of Busines; __2a. Mating Address ] 4, FEI Number Applied Far

Eﬂ_lﬁlﬁﬂl&l._gmq;w Ave sl WS A Xangs Ave | sed16004. Hot Applabl
Suite, At #. el Suite. Apt. ¥, €1 §. Certihcate of Status Desired O 53'75 Additional

22] [27] ) ’ Fee Required

Criygyitate iy State 6. Electan Canmpaign Financing $5.00 ma

— r ‘ . y Be
23 B (Ck’ﬂ(\ O“ r \ A 231 rmdm l Trust Fund Contribution | Added 1o Fees
Country 8. This corporation has liability for intangible tax under s 193.032,

23610 5 s sl 33610 [ol WAA\S |t Do O

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent ]
81| Name
[EM'NG. M'GHAE‘. 82| Strect Address (P.C. Box Number is Not Acceptable)
12811 N. NEBRASKA AVE. &
TAMPA FL 33812
84| Ciy FL 85 | Zip Code

11. Pursuant 1o the provisions of Sechions 6070302 anl 6071508, Forida Statutes. the above named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s bioard of directors. | heretyy accept the appamtment as registered agent. | am
farniiiar with, gl as eg:%umgaﬂons ol Section 637.0505, Florda Statutes

e | 2 ME Decorg 0 0w
2 Teped G0 fol bl an g 0 Tt @l e AT RITE Flegridetrac] AQeet sigafute res i vt o res 13! gy DaTE

SIGNATURE JHAAAE e e e .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFF ICERS AND QIREGTORS IN 12 ] §
TITLE PTD [ DELETE 1 1THLE [ change T Addtion |~
NAME DEMING, MICHAEL L 1.2 KaME 3
simeer anoaess | 11108 STAFFORD LANE 1 3STREET ADDRESS |
G512 RIVERVIEW FL 33569 14 LTE-§T-7F &
TIE VSM [} DELETE 7 1TLE ) Crange [ Addton | ©
v DEMING, JUDY A 22N

sreer anoress 11108 STAFFORD LANE 23 STREE! ADDRESS

CITY-ST-2iF RIVERVIEW FL 33569 24CITY-51-21P

TTLE ] DELETE 3 1TI0LE [ Crange [ Addition

NAME 32 NAME

STREET ADDRESS ' 39 STAEE[ ADDRESS

Ciy-51-21P L 34GIFY-S1-2P B

TTE ) DELETE 4 1 TILE [] Change [ Addition

NAME 42 NAME

SIRES T ADDRESS 43 SIKLET ADDRESS

CITY-51-2P B 44CTY-ST- 2P

TILE [7] DELETE 5 VTILE 7] Cnange  [] Aadition

NAME 5 2 NAME

STREET ADDRESS 573 STREET ADDRESS

GITY-ST- 2P ) 54 CITY-ST-2IF

THLE [] DELETE 6 1TIILE [J Chage {1 Addition

NAME £2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-51-21P 64 CITY-ST-2P

14. | G0 hereby cerify that the informiation supphed with this fiing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the nformation indicated on this anaual report or supplemental annual report is true and accuralg and that ry signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or trie receiver or Lrustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13¢ ¢h s an attachiment with an address,

SIGNATURE:

Mxe Queney W rTte o

RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laate Thartire Prow 8




