FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
-

PROFIT -
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Szeretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P93000080158 (7)

T

DSSC, INC.

Principal Place of Business M:;-ihng_Adchéss
597 B NEWBURYPORT AVE. 537 B NEWBURYPORT AVE.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified da. Date of Last Report
e o 11/15/1993 02/15/1995
2. Principal Place of Businass Lza. Mailng Address 4. FE Numbier Appliod For
21| 401 ocepm moe. 26] 40\ pcppey AVE - 59-3215664 Not Appiicati
Suite, Apt. 4, elc, | Suite, Apl #, etc # . . $8.75 Additional
22 e 42_7] o 10&7 e 5. Certiicate of Status Desirad i Fee Regquired a
City & State | City & State 6. Election Gampaign Financing $5.00 May Be
2—3J MNEAROVRE.  BENCA L FL _?g]ﬂwmax@oum'&, ool , ¢ Trust Fund Contribution 0 Added to Fees
Zip | Country _&p __ Country 8. This corporaticn has liability for intangible tax under s 199,032,
24|  234s) 5] ¥REUALD  [20] 9% | ls0] emenvmats Florida Statutes (Jves [Ino
9. Name and Address 91ng_r[gn_gﬁg-g_iggfqﬂgqtiw o B 10. Name and Address of New Registered Agent
81| Name
) Ridned 5. muuesil
MUU-ER- RICHARD s 82| Street Address (P.O. Box Number is Not Acceptabie)
311 SURF ROAD 4ol OCew) AVE. #2303
MELBOURNE BEACH FL 32951 83
(84 City 85 7ip Code
eLeo e, BenacH FL || 2045

1. Pursuant to the provisions of Soctions 607 0507 ang 537 1508, Fiorida Stalutes, ne above named Sorporalion sybemits this statement for the purpase of changing fls registered office
or registered agent, or bath, in the State of Florida, Sach chan%c was authorized by the corporaton’s bicard of directors. | hereby accept the appointmeant as registered agent. 1 am
familiar with, and accept the obiigations of, Section 607.0205, Florda Statutes.

SIGNATURE _ _ e e R R S b R e
Slynaturd, fyLad or printed e of tegiste rod agentand tite £ apnl catie: MNOTL: Rog stered Agent sionat ke raouiren when reinstating! DaTE

12. OFFICERS AND DIRECTORS N BN ADDITICNS/CHANGES TO OFFICERS AND DIHLGTORS 1N 10

TILE P [ DEtEIE 1A ITLE [] Change ] acdition

NAME STOECKEL, DREW H 12 NAME

STREET ADDRESS 950 VIRGINIA AVE. 13 STHEET ADORESS

CTY-$1-2° ALTAMONTE SPRINGS FL 32701 o Racsie

TILE ST ] oetete 2 1TIME [ Change ] Addition

WAME MULLER, RICHARD S 22 KAME

STREF1 AODRESS 311 SURF RD. 23 STREET ADRESS

CITY-ST- 2 MELBOURNE BEACH FL o1 ZACTY-ST2p

TIME [} DELFIE 31TIILE {J Change ] Addition

NAME 32 NAME

STREET ADDRESS 3% STREFT ADDRESS

CITY-ST-2IP e Ryt -

TITLE DI 41Tnr [J Change  [J Addition

NAME 2.2 N

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2PP R 44 €Y -5T- 2

TIHE [T DELETE 5 1TILE {J Change [ Addition

NAME 53 NAME

STREE? ADDRESS 53 STAFE] ADDRESS

CITY-51-2P e 54 CITY- 51-2P

THLE [T DELETE 6 1TIMF [ Change  [J Additon

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIyY-Sr-2ip ﬁj_CITY-ST-ZiP

14. | do hereby cortify that the informnarion supplied with this ling is voluntarily fumishied and doss not quality for the exempton stated in Section 119.07(3%k), Florida Statutes. | funher

cerlify that the information indical R anhual repant opgupplomental anaual report is frug and accurate and that my signature shall havo the same legal eflect as If made under
2 Yesaiver opdrustas enpowered 1o exesute this report as required by Chapter 607, Florida Statutes: and that my name
Qllghghent with addrass

4-3896L 4013 -(16T

ME OF SIGNING OFFICER OR DIRECTOR 777" 77 Dite Dagt e Pronn #

SIGNATURE:

SIGNATURE WD TYPED OR PRINTE

CR2E034 (12/95)




