FILE NOW: FILING FEE

PROFIT P
CORPORATION
ANNUAL REPORT

1996

3

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PORATIONS

bOCUMENT #  P93000076459 (5)

DESIGN REMEDIATION SYSTEMS, INC.

A ACEAA O M

B Mail:ng ‘Addr'oss
£.0. BOX 37

PrinGipal Place of Business

P.O. BOX 37
CENTER HILL FL 335140037

CENTER HILL FL 335140007

3. Datelpcan or Qualified 3a. Dat t
1072677485 r3/155
2. Principal Place of Business T ::’a Mailing Address 4. FEI Ng%210328 o Applied For
21 . :!6] L . Not Apglicable
Sulte, Apt. #, etc. L Suile, Apt. #, olc. 5. Certificate of Status Desired 1 $8.75 Add.itional
‘2‘2‘| ;!ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3} B 28] Trust Fund Conlribution o Added to Foes
2ip | Country B o -le m__v Country 8. This corporetion has liability for intangible tax under s 199,032,
24 25 29| ) 30} Fiorida Staiutes 0 Yes o
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81 Name
NORVELL, MICHAEL C ,
1410 EMERSON STREET 82| Strest Address (P.O. Box Number is Not Acceptabie)
LEESBURG Fi. 34748 - (83 -
84| City FL 85| Zip Code

. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regislered offce

or registered agent, or bath, in the State: of Florida. Sush change was autharized by
famiiar with, and accept tha obligations of, Section BO7.0508, Tlorida Statutes

SIGNATURE _

the corporation’s board of crectors. | hereby accepl the appointment as registered agent. | am

Signanre, e O frinlind ciie Of reg & eredd agonl aad vl f o icanie " NG Baglstwid Agant s gature re il ad ween renstating Toete
12, p GFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
MiLE DELETE ITLE - Change Addition
NAME SWABY, MABEL N :?1 NTAI:E mie D
STREET ADDRESS 7350 EC 48 1.3STREET ADDRESS
CITY-§1-21P .?ENTER HILL FL L _ 14 CI1Y - 51- 2P
TITLE DELETE 2 1TITLE Change Addition
NAME MACDONALD. AMY - 22 NAME . .
STREET ADDRESS 7350 EG 48 23 STREE ADDRESS
CITY-S1-7P gENTER HILL '_:L_ o o Hzaenvgrar L
MLE DELETE i1m Chage Addition
:IAME SWABY, MABEL . 32 JAN:E S D
STREET ADDRESS 7350 EC 48 33 STREET ADDRESS
€Iry-S1-21P CENTER HILL FL n 34CITY-ST-7p
TLE [ DELETE ERRT [ Change [ Addifian
NAME 42 NAME
STREET ADDRESS 43 STREFT ADORLSS
CAY-Si-ZIp _ 44 CIY-5)-21p
TILE I DELETE 5 1 TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
ory-st2e | o ) 54IY-51- 71
TITLE [ DELETE £ 17IILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IF 6.4 C0Y-81-2IF

14. 1 do hereby cenify thal the information suppliod with 173 Fing is veluntary furmished
cerlify that the information indicated on this annua! report or supplemental annual ro

and does not quality for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | furthar
port is true and accurate and thal my signature shall have the sama legal effect as if made under

oath; that | am an officer or director of the corporation or the recevar or trustee enpowered 10 exesute this report as required py Chapter 607, Florida Statutes, and that my name

eppears in Block 12 or Block 13 if changad, or with an gddress.

SIGNATURE; =5~

el

ANy

D e

£ TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ™7

Diryline Phane 4

CR2EQ34 (12/95)




