FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 3
DOCUMENT # PQ3000076459 (5)

1. Corporation Name

DESIGN REMEDIATION SYSTEMS, INC.

S W N

Sandra B, Mortham

Secretary of State S e Cretary Of State

‘ _ DIVISION OF CORPORATIONS

P.0. BOX 37 P.O. BOX &7
CENTER HILL FL 335140037 CENTER HILL FL 335140037
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 10/29/1993 05/01/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 . 2s] 5¢-3210328 [Not Appicatie |
B Suite. Aptl #. ¢lc. Suite, Apt. #, etc. . 33.75 Additional
Gz m §. Cortificate of Status Desired 0 Fee Requirad
. Cliy & State City & State 8. Election Campaign Finansing $5.00 May Be
) 28] Trust Fund Conlribution 0 Added 1o Fees
ap Counlry Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
E ) 25 2;] 30 Florida Statutes Oves CIwo
| 9 MNameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NORVELL, MICHAEL C B1] Neme
1410 EMERSON STREET 82] Streol Address (P.0, Box NUmbor i Not Acceplabie)
LEESBURG FL 34748
83
84| City o FL 85| Zip Code

1. Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament 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. | hersby accept the appointment as regislered
agenl | am farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
e #c lyped o protid name of registered agen: and e i applicabie [NOTE Raglstered Agent gignature raquired whan rainstating) DATE
12. ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
me ] P TJoiieE 11TME [JGhange L] Addition
HAME SWABY, MABEL 12 NAME
streraooress | 7350 EC 48 1.3 STREEY ADDRESS
CNy-s1-2p CENTER HILL FL 14 CITY-ST-2IP
K N [T DELETE 21TITLE [JChange ] Addition
HAM: MACDONALD, AMY 2.2 NAME
steerraporess | 7350 EC 48 23 STREET ADDRESS
| cov.si-ze CENTER HILL FL 2 4CITY-S1-2P -
HiTLE [ LT oLETE 3 TITLE [Jchange™ [CJ modition
HAME SWABY, MABEL 22 NAME
staeer aponess | 7350 EC 48 33 STREET ADDAESS
CiTY-ST-2IP CENTER HILL FL 34, CIIY-ST-2P :
TiILE [T OEceTe 41TmE CJchange (] Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
| ciy-stae [ 44 CITY-§T-21P
e [T oeLene 51TME [J Change L] Addition
NAME N 52 name
STREET ADDRESS 53 STREET ADDRESS
Ty SI-75 | B - 54 GITY-81-2p
WL 7 LT oeLeTe 61 TITLE T[T change [T Aadition
NAME 6.2 NAME
STREF{ AUDRE 55 6.3 STREET ADDAESS
Y -§1- 2P 64 CITY-ST-2p
14. | do horeby cerbiy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartdy that the

information indicated on this annual reporl or supplemontal annual report is true and accurate and that my sighature shall have the same legal etfect ag if made under oath: that
I am an officer or direclor of tha corporation of the receiver or rustee empowered to execute this report as required by Chapler 807, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. )

SIGNATURE: | RN 4psfan 5o & (23

 OFFICER OR DIRECTOR ¥ Gate Daytimo Phono #
0340278

B
y o

" SIGNATURE AND TYPED OR PRINTED NAME OF 8104

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2E034 (9/96)



