FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

o e

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

D'S M. A G., INC.
Principal Piace of Business Mailing Address ”Imlu ul lml llmllm llmm“ lm[ ll“l l‘w |Il‘l “m Ill“lll
8725 BENCH DR 8725 BENCH DR
SUITE 6 SUITE &
PORT RICHEY FL 34668-5305 PORT RICHEY FL 34566-5305
us us 3. Date incorporated or Qualified | 3a. Date of Last Repon
_ 10/28/1893 01/20/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3205400 Not Applicable
Suite. Apt #, etc Suite, Apl. #, olc, N ) $8.75 Additional
E’ﬂ 5 7—| 6. Certificate of Status Desired [ Fee Required
Ciy & State Cily & Gtate 6. Eiection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip __ Counlry | 2 Counry 8. This corparation has liability for intangible tax under 5. 189.032,
m 25_1 29—1 m Flprida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DIVICCARO, GARY F o] Neme
5070 BALDOCK AVE 82| Stroot Address (P.O. Box Number s Not Accepiable)
SPRING HILL FL 34608 :
83
84| City 85| Zip Code

FL

11, Pursuant lo the provisions of Sechions 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the oblgations of, Section 607.0505, Floricta Statutes.

SIGNATURE __ I

Slgnature, Iypd o printed name of rogidered agen; and tlls f apphcable [NOTE Registered Agenl signalure required whan reinstating DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 S
TITLE PD ﬂDELETE TATTLE Pp Change ] Addiion | 5
NAME DIVICCARO, JOSEPH A 12 NAME DIVICCARD, GARY F, §
steeer aoeess | 4252 DRISTOL AVE 13STREET ADORESS | SOTO BALDOCK AVE &
orv-si-ze | SPRING HILL FL aciny-sT-0 | SPRnG  Hitl  Fl 34608 &
e 1] P OELETE 211N [VE ) B Crange [ Addiion | O
NAME DIVICCARD, GARY F 22 NEME Diviecare, AMARE G.
streer aooness | SOT0 BALDOCK AVE 23sTREET ALDRESS | } RO TS ELGIN BLrb.
orv-si-ze | SPRING HILL FL 34808 2acnvs-ze | SPRING Wil EL . BYCOF
TmE [3(1] BA DeLETE 3HTNLE sTD BT Change L] Addition
NAME DIVICCARO, MARK G 22 NAME DiViccaeo, Joseph A -
seeraoness | 12085 ELGIN BLVD. vswE s | 5778 HARBINGESE FD-
CY-SI- 2P SPRING HILL FL o1z | SPRING jhil FC. 394608
THLE T otLeTe 41TME Ll Change L3 Addition
HAME 4.2 NAME
SIREE] ALDRTSS 4.3 STREET ADDRESS
CITY-ST-28 4.4 CITY-$T- 7P
e [T DELETE 54 TILE | FChange ] Addition
HAME 5.2 NaME
STREFT ADDRESS 53 STREET ADDRESS
CITY - ST 2P 54 0/TY-§T- 2P
e [CToEETE 61 TITLE CI Change T3 Addition
NAME 6.2 NAME
STREET ADDNESS 63 STREEY ADDAESS
CITY-$1.70 64 CTY-SF-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby corlify that the information supphiad with this filing does not gualify

information ing.cated o this anrual report or supplemental annual report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officar or director of the corparatior,or the receiver or trustea empo
appears in Block 12 or Block 13 if ch . Of on an attachme

SIGNATURE: .

ith ress.

ad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

13)8Y7 -4

Daytione Phone #
FYTLLr2i




