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

PROFIT i
CORPORATION L
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthaam
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporahon Mame

DPSC, INC.

DOCUMENT # P93000088376 (7)

Principal Place of Busingss

£30 BLACKSTONE BUILDING
JACKSONVILLE FL 32202

Maiing Address

630 BLACKSTONE BUILDING
JACKSONVILLE FL 32202

FILED
Jan 29 1997 8:00am
Secretary of State

A 00O

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Quakfied

12/29/1993

2. Principal Place of Business

21] 233 E. Bay Street

2a. Mailing Address

26]

4. FEl Number

59-3217051

Applied For
Not Applicable | 4

Suiter, Apt #, elc

Suite, Apt. #, etc.

&. Centificate of Status Desired D

$8.75 adaitional ,

E Suite 630 27] Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
EI Jacksonville, FL ;B—I Trust Fund Contribution Addad to Fees
Zp | .. Country Lo Country 8. This corporation has fiabilty for intangible tax under s. 199 032,
24] 32202 2s] Duval 29| [30] Fiorida Statutes Oves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBISON, MARY A 81 Name
ONE INDEPENDENT DRIVE 82( Street Address (P.O. Box Number is Not Acceptable)
STE. 2600
JACKSONVILLE FL 32202 83
84| City

85| Zip Code
FL

1. Pursuant to the provis-ans of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement lor the purpose of changing fis registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accepl the appointmant as registered
agent | am lamikar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

CR2E0G4 (9/96)

SIGNATURE:

SIGNATURE  _ - .
Stgaw we g i prnked navne &7 g stenc agerl anc Wie if appleable (NOTE: Registerad Agent signature requirgd when reinslating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T oeLere 11 TITLE [ ] change ] Addition
HAME SAUNDERS, MICHAEL P 1.2 NAME
streeT ooeess | B30 BLACKSTONE BLDG. 1.3 $TREET ADORESS
erv-st-ze | JACKSONVILLE FL 32202 14CITY-§T-2Ip
i PS [T OeLETE 21TILE [T change ] Addition
KA STEIGHNER CARL A. 22 NAME
strees annaess | 3184 MARBON ROAD 23 STREET ADDRESS
CITY-51-2iF JACKSONV‘LLE FL 32223 2 4 CITY-5T-2IP
TILE ] DELETE 31TIILE [T change T[] addition
hAME 32 NAME
STREET ADIIFESS 33 STREEY ADDRESS
CITY-$3- 2P 34, CHY-ST-2P
TITE [T peLETe 41TITLE L change [T Addition
NAME 4 9 KAME
STREET ADIDRFSS 4.3 STREET ADDRESS
CITY-ST-7P 44 LITY-ST-21P
TinE [T oELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-SE-7P 54 CITY- ST-ZIP
TILE [ J DECETE 6.1 TITLE L] Change | Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-81-2f 64 CITY-5T-2Ip
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as it made under oath: that
| am an offcer ar director of Ihe corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmeal with an address.

TR Lk R T 3 A LY
Bt rasaticl &8

Y G 3
Pk

SIONATURE AND TVPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytirna Prace #



