FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION LR e

ANNUAL REPORT

1996 E
'DOCUMENT # P93000052177 (1)

1. Carporaton Narmig

DXRESOURCES CORPORATION

__ A

Mm'mg Address

Sandra B. Morlham
Secretary of Siate
DIVISION OF CORPORATIONS

Prncipal Place of Business

4908 WEST NASSAU ST. P.O. BOX 271352
TAMPA FL 33607 TAMPA FL 336838
us us
' 3. Dale Incorporated or Qualified | 3a. Date of Last Report
S _ 07/21/1993 01/24/1995
2, Principal P of Business 2a. Maiing Address 4. FEI Number Applied For
21 . o 26] 59-3194659 _ Not Applicable
| Suite, Apt 4, ete | Suite, Apt. #, elc. 5. Certilicato of Status Desired O $8.75 gdqmonm
;2[ - e 37_] L o Foe Required
Cily & State | Ciy&Sule 6. Election Campaign Financing a $5.00 May Be
23} ¢ Trust Fund Contribution Added 10 Fees
Zin _ Gountry | Zp Country 8. This corporation has liability for intangitle tax under s 199,032,
24[ =) 29| - m Florida Statutes Yes [JNo
¢. Name and Address of Currant Registered Agent - 10, Name and Address of New Registered Agent
81| Name
ZELL, ROYALD A 82| Sticet Address (P.C. Box Number is Nat Acceptable)
4908 WEST NASSAU ST.
SUITE 1095 83
TAMPA FL 33607 84| Cny FL ]as[ Zip Code

11, Pursuant 10 the provisions of Sections 607.0507 and 6071508, Florkia Stalutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar wth, and accepl the obhgations of, Seclion 637.0605, Florida Statides.

SIGNATURL

Stphon: b 37 pinted i ol reuistew) o ad Bt fappluatle (NOTE Registerstt Agent sigral e required when renstating: DATE

12. - T OFFIGERS AND DIRECTORS. R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L1 DECETE 1.1 THILE [J Change  [) Addition
R ZELL, ROYALD A 12 HAME
sierancriss | 4908 WEST NASSAU ST. 13 STREET ADDRESS
coestar | TAMPAFL 1aCy-si-zp ,
TIE [1DELEIE 2 1TITLE [ Change  [] Adddion
HAN: 22 NAME
SIREHT ADDAESS 23 STREE T ADORESS
covestme | I 24CITY-§1-2P
TiiLE {)DELETE 3 1TILE [J Change [ Addition
HAMI 32 NAME
SIRFLT ATDRESS 33 STREET ADDRESS
CHly-51-20 i J ascay-s1-zp _ ]
TILF FRRAIT [ Change [ Addition
NAME 42 NAME
SIRGE]ADCRESS 43 SIREED ADDRESS

CDiY- s AP 1 44 GITY-ST-2IP .
T [ DELETE 5 1TIILE [ Change [ Addition
A 5.2 HAME
SIRE: 1 ABDR: 55 53 STREET ADDRESS

L B e __QoaCTY-ST-OP .
i [C] DELETE 6 1TITE [ Cnange  [] Addition
MM B2 NAME
SIFEET AZDHESS B3 STREE| ADDRESS

| Gy 5128 64 CI1Y-ST-2IF

14, 1 da barehy certify thal The nfoymation supplied with This filng is voluntarily furnished and doas not qually for the exemption stated in Section 119. 073)(k). Fiorida Statuies. T fusther
certify that the information indigated on this goaual reporl o supplemental annual raport is true and accurate and that my signature shalt have the same logal effect as if made under
oatn; thal | am an offcer or dyfecior of the e paliag or the receiver or truslee empowered 1o execute this report as required py Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, brfg an Hacw an address.
SIGNATURE: |\’ Y ( Royald A. Zell %[ (, {%15) 2«8? 223
SIGNATURE AND TYPED OR PRI T e e . i I S

OF BIGNING OFFICER OR DIRECTOR Delma Phone 8

CR2E034 (12/95)



