FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT e FLORIDA DEPARTMENT OF STATE
CORPORATION (1 8y “\} Sancra B. Mortharm
ANNUAL REPORT 7 R 3 Secretary of State
1996 .y/ DIVISION OF CORPORATIONS
1. Corporation Name ( )
DSD, INC. I I
Principal Place of Busingss Mailing Address I || II ||“ II " I|| ||| ||| I || || "
2033 MAIN ST. 2033 MAIN ST.
STE 101 STE 10
SARASOTA FL 34237 SARASOTA FL 34237 -
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1994 04/11/1995
:é:.“Prinopal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 S 650468802 Not Applicablo
Sulte. Apt. 4, etc. Suite, Apt. #. ete. §. Cerlificate of Status Desired 0 58'75 Add.iﬁonﬂl
El El Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
231 El Trust Fund Contribution (W Added to Fees
Zip Country Zip Country 8. This carporation has fiability for intangibie tax under s 199.032,
24] |25] ) |20 ] 30 Florida Statutes [lves OINo
9. Name and Address of Current Reglslered_'Ageni 10. Name and Address of New Registered Agent
Bi{ Name
PFLUGNER, J G B2| Street Address (P.O. Box Number is Not Asceptable)
2033 MAIN ST.
STE 11 63
SARASOTA FL 34237 84| City FL ]ss’ Zp Code

1. Pursuant ta the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its registered ofice
or registered agent, or both, in the State of Florida Such chan‘c’]_e was authorized by the corporation’s board of directors. | hereby accept the appointment as régistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ e e . e e e e e
Slgriatare typedt or prinled Aanie of registered agent and e il appdl cabile: (NOTE Registered Agent signature reuirad vhien renstiating’ DATE

_13._ _ QOFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLE D [ 1 DELETE L1TI0LE [ Change [ Addition
NAME MILLER, RONALD V 1.2 NAME
STRFET ADDRESS 3925 SAWYER RD. 1 35TREET ADDRESS
Ciny-St-2p SARASOTA FL 1.4 CITY-5T- 2P
TITLE ' D [] DELETE 2 1TITLE [ Change [ Addition
NAME MILLER, ROSALIE 27 NaME
STREET ADDRESS 3925 SAWYER RD. 23 STRELT ADDRESS
CITY 5121 SARASOTA FL . 24 CITY-ST-2IP
TILE [} DELETE 3 1TITLE : [ Change [0 Acddition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS

| onv-s1-2p 34CITY-ST-2P
TITLE [) DELETE & TLE [J Change [ Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREE] ADDRESS
CITY-§I-7P 44CTY-ST-7
TIFLE [ DELETE 5 1TLE [) Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-ST- 21 54CITY-5T1-2P
THLE [] DELETE 6 1TITLE [ Change [ Addition
N&ME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Fionda Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the samea legal effect as ¥ made undar
vath; that | am an officer ex director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or X 13 if changed, or on an gitachment with an address.

1

SIGNATURE: _ V]I _ Speqk  q4)-9al-558]

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone ¥

CR2E034 (12/95)




