FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

| 1997
DOCUMENT #

1. Corporabizn Baiog

D.8.1.C.C., INC.

Brancipad Piace of Hosines.,

705 INDUSTRY ROAD
LONGWOOD FL 32750

oftice o ragistered anont o hath

agrnl Livn farar with, and acce

SIGNATUR:

94000000199 (7)

FILED

Sandra B. Mortham
Secrelaty of Stata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

* Malling Address
705 INDUSTRY ROAD
LONGWOOD FL 32750-0602

R

3a. Dale of Last Report

03/06/1996

3. Date Incorporated or Qualified

01/03/1994

T8 Brincyal iwe of Busnigss T 2a Maiing Address 4, FEl Number Applad For
21] % N 50-3214705 Nol Appicabls |
Suite Apt #oeh Snite, Apt #, et
A ‘ e A 5, Cerlificate of Status Desired O $B 75 Additional
z-;l Fee Required
Ce S - Cry & Sate 8. Election Campaign Financing $5.00 May Be
o o g_e__] - Trust Fung Conltribution Added o Fees
iy Gowntey A | Country 8. This corporation has habilty for intangibie tax under . 199.032,
25] 28 o 30 Flatida Statutes Elves [No
i 9. Nanw and Address of Currenl Heglstare 10. Name end Address of New Reglstered Agent ]
SCHMIDT, LOUIS 81} Nama
705 |WSTHY ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code
9. Pandin o e prosisens of Soctions 607 G509 and 607 7508, Flotida Statutos, the above-named corporation submits this statement ior the purpose of changing its registered

Wit
pline obligatons of, Section B07.0505, Flonda Statites

stater of Flondia, Such change was authorized by the corporalion's hoard of directors. | hereby accept the appointment as registered

" . TUROIE Ty rared Agenr signatine reqaired whan ronstatng) BATE
12, 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ] g
ThF DPST E] DECEIE LT [ change T Aodition | g5
ha SCHMIDT, LOUIS 12 NAME 3
s | 705 INDUSTRY ROAD +3 STHEE] ADDRESS o
| errsen | LONGWOOD FL 32750 14 QY- 5T-21p I8
nit [ otiETE 21TIE [dohange [T additan |
Kt 27 NAME
STREDT A%kt 2 3 SIREET ADDRESS
L St ) 2 4GNY-S1-2P
[0t T Toaee Raa T Cmnge L7 Addition |
i pAf ‘ 37 NAM(
SIHEEE AIDRES 33 STREET ADDRESS
AR ] o 34 LY -ST- 2P
w7 ’ O e T Change L] Adaition
hAk: 4 7 NAME
SIRED S ALY 4.3 STREET ADDRESS
Oy GtAr J 4a0iTe-8F-pe
. TIoeee ™ P sine T changs [ Addition
HARN 52 NAME
STHECT Alipmg s 5 3 STREET ADDRESS
i Gily &1 ¢ - B o o mhACHY-ST-7P |
L [T oecrre £1TMLE [J change L] Addition
Hahtt £.2 NAME
SIFELEALOR 6.3 STREET ADDRESS
1-5 e 64 CITY-51-2P
P4 T 00 perony conity bt e ndorriaton sapplica waith s ing dos not qualily for The exemption staled n Sccton 119.07(3)(0. Florida Statules. 1 further cortify that the
informeie inehicites ar thin @noual report or supplermental annaal repo’l is true and sccurate and that my signature shall have the same legal eflect as it made under oath; that
Lam o ofice ae A ecter of the corporalan of the recewer of rustes empowered to execute his report as required by Chapter 607, Florida Stalutes; and that my name
appiats i Block 12 00 Biock 13 0 changod, or onan attachment with an address.
- WA % (4733 ~foss
SIGNATURE ) SKGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR ‘%]/97 0 35 e re, e

BARY TR



