FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REFORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namie

Prm(:wpal Flace of Busnose

4308 WEST NASSAU ST.
TAMPA FL 3307
us

P93000052177 (1)
DXRESOURCES CORPORATION

Mailing Address
P.0. BOX 21352

TAMPA FL 33638-1352
us

FILED
Jan 24 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualified

07/21/1983

3a, Date of Last Report

01/24/1996

29]

[30]

2. Frincipal Place of Busingss _- 2n. Mailing Address 4. FEI Number Appliad Far
T 2 50-3164659 Not Applcable
EI Sate Aot ¥ etc —2—7-| Sulle, Apt. 4. etc. 5. Certificate of S?atus Desirac O siﬁi:ﬂt‘;na’

City & State LJ City & State 8. Election Campaign Financing $5.00 May Be
EL 28 Trust Fund Contribution Added to Fees
2ip Counuy 2 Country

B. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes E\Xes £ o

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

ZELL, ROYALD A

4908 WEST NASSAU ST.
SUITE 1085

TAMPA FL 33607

81| Name

82| Streset Address {(P.O. Box Number is Not Accaptable)

83

84| City

Zip Code

FL 85

1. Pursuant 1o the provisions of Sections B07 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, i [he: $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen: | am familar with Cand ac cept the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE  __ . . s ; e e
Slgratlaee yled on per hed Fatne of regatesed agenl 204 tite o pppleatile (NQTE Registesad Agent signature requirad when reinstaling) DATE

12, T O ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D o CJDrLETE THINE [J Change L] Addition

NAME ZELL, ROYALD A 12 NAME

strert aoneess | 4908 WESY NASSAU ST. 13 STAEET ADDRESS

CITy-5T 20 TAMPA FL 14 GITY-ST-IP

TTLE U oetere 21THLE L1 Change ] Addition

NAME 2.2 NAME

STREET ADUR:SS 2.3STREET ADDRESS

ey ST e 2 4CITY-§T-2P

T T - o [T DeCeTe 31TILE [Tthange ] Adotion

KAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T 2P i 34.C1Y-ST-2P

TIE T I DECETE 21701 [ Crange L Addilion

NAME 4.2 NAME

SIREET ADUHIESS 4.3 STREET ADDRESS

cv-stae | 4400Y-ST-2P

THLE T_J DELETE 5.1 T1LE [Jthange [T addition

NAME &2 HAME

STREET ADDRISS. 5.3 STREET ADDRESS

CITY - ST 71 54 CITY-5T-2IP

ThLe B [T DELETE B1TITLE CJ Change [ Addilion

NAME 52 NAME

STREET ADDRESS 63 STRFET ADDRESS

Ciy-81-2i7 64 CHTY-51-2P

appears

SIGNATURE:

ir Block 12 or

SIGNATURE AND TYPED

ock 1391 ch n :d or on an attachrment with an address.

(e

14. | do hereby carlify that 1ha milsrmatior supplied with this filing does not qualify far the examption stated in Section 119.07(3)). Florida Statutes. | further certify that the
information indicated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
I am an officer or director of the: corporation or thix receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

2\*1*- Spons i (83) 287 -233\

D HAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone ¥
(ARARE

CR2E034 (9/96)



