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

=i, el Y pei

comOON S May 20 1997 8:00am
ANNUAL REPORT

4
1
-

1997 DlwS|(~J:C§tacri);?o?uinows Secretary Of State

DOCUMENT # P94000004938 (4)
DOSS & SMS, P.A.

Principal Place of Business Mailing Address ”Il“m I’I ul" III" "m II'" II"I "umm I’

(L

= | 300 E ALTAMONTE ORIVE 500 E ALTAMONTE DRIVE
| SUME 210 SUITE 210
: ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014734
3. Date Incorporated or Qualified 3a. Date of Last Repart
_ . . 12/31/1993 05/01/1896
2. Principat Piace of Business 2a, Mailing Address 4. FEt Number Applied For
] 26 . 50-3255183 Mol Applicable
Sulie, Apt. #, et Suile, ApL. 4, elc. i
1 e P 5. Cerlificale of Status Desired ] $8.75 AdQ|l|ona!
P2 m Fae Required
_ City & State City & State .{ 6. Election Campaign Financing $5.00 May Be
I ;3-| ;l Trust Fund Conlribution Added to Feas
Zip Counlry | 7ip | Counlry 8. This corporation has hability for ntangible tax under s, 199.032,
;I E‘ 29—| 301 Florida Stalules [Jves [Ino
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| 5Ms, bAVD A o] Nerve
t BW E N-Tmm m 82| Slrect Address (P.O. Box Number is Not Acceptable)
flw SUITE 210
ALTAMONTE SPRINGS FL 32701 63
B4 City FL Zip Code

11. Pursuant 1o the provisions of Sections 6070502 ancl 607 1508, Florida Staltules, the above-named corparation submils this stalernent for the purpose ol changing ils registered
office or registered agent, or both, in the State of Flonda. Such ehange was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE _ _ i .
Sign#iwa, typed or printed neme of (ogistered agerl ang e § appd cablo INOTE: Feg stéred Age-v signaare mguired whon renstatng) CATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72| g
TITLE [}] [..J DELETE 11ILE [Jchange [T Addition &
HAME DOSS, THOMAS E NI 1.2 NAME 3
¢ | sweeeraccress {800 E ALTAMONTE DRIVE, SUITE 210 13 STREET ADDRESS &
P omy-stoze ALTAMONTE SPRINGS FL 32701 14 CI1Y - 5T-7P o
TITLE D L DELeTe 21TE Clchange [ agdition jO
NAME SMS, DAVID A 2.2 NAME
staeeraporess | 500 E ALTAMONTE DRIVE, SUITE 210 2.3 STREET ADDRESS
CTY-5T-2P TAMONTE SPRINGS FL 32701 7 ACY-ST 27
TITLE I ETR 31TILE [Jchange T[] Addilion
NAME 12 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-2P 345015120
§{ TE [T preere 41711t [ change ™ [T Addition
p | wawe 4 20AME
2| stagev aooress 43 STREET ALDRESS [\
CiEY-ST-2P 44CY-ST-21P
TLE (] DrLFiE SHTILE 4 Aagition
NAME 52 NAME ‘%
STREET ADORESS 53 STRFET ADDRESS (/‘\
CiTY-8T-2IP HACTY-ST-7IP
TITLE L] ELETE G1TIIEE [T change [T Agdition
NAME 6.2 NAME TOOO02200% 7T
STAEEF ADDRESS 5.3 STREFT ADRESS -06/04/37--01002--007
oITy-ST-2IP BACIY-5T-7P #2330, 00

14, | do hereby certify thal the information supiplied with this filing does not qualify for the exemjation stated in Section 119.07(3X1), Florida Statutes. | further certify that the
information indicataed on this annual roport oL SUpple gPannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar director of the corpora 'r pr truslec empoweraed fo execule (his reporl as required by Chapter 607, Florida Statutes; and that my name

f appears in Block 12 or Block 13 if ch tlachment with an address.
V/Q %A;ﬁ (rn A P9 i 1

F @l ATIIDE.



