;D:L?ﬁoiv?guua FEE A@Rh@%é?ssn.noc)’ FILED

' CORPORATION May 06 1997 8:00am
- ANNUAL REPORT

Socretary of Slato S e Cretary Of State

DIVISION OF CORPORATIONS

« 1997 NE
OCUMENT # P94000066654 (2)

. Corporation Name

DMV, SMALL CORPORATE OFFERING REGISTRATION SYSTE

Principal Place of Businass Mailing Address '
;- |80 WEST BAY DR 801 WEST BAY DR
! | BUITE 707 SUITE 707
JLARGO FL 84640 LARGO FL 33770-3266
. Us us 3. Dalo Incorperated or Qualified | 3a. Dale of Last Report
o 08/29/1994 04/25/1896
: 2. Principal Place of Businoss 23:. Mailing Addross ‘ 4, FEI Numboer Applicd For
- 21 26 B 58-3260737 Not Applicablo
Suite, Apl. #, etc. Suite, Apl. #, otc. ) iti
P I . P 6. Cerlificate of Status Desirad M $B 75 Adqmonal
vole2e 27| Fee Required
City & Stete | ity & Stale 6. Etection Campaign Financing $5.00 May Be
I |23 2;| Trust Fund Contribution 0] Added to Fees
" Zip Counlry | Zip . Countey 8. This corporation has liability for jatangible tay undor s, 199.032,
f m 28] 28] 30] Florida Statutes Yes No
: 9. Name and Address of Current Rogistered Agent 10. Name and Address of New Rogistered Agent
. TOUPS, LEONH 81| Namo
‘ 801 WEST BAY m B2 Stwect Address (P.O. Box Numbor is Nol Acceplable)
; SUITE 707
¢ | 3 LARGO FL 34840 63
¥ 1
£ 84 Cit 851 Zip Code
i g e FL ||
‘, 1. Pursuant to the provisions of Sections 6070502 and 607. 1508, F lonida Stalules, the above-namod corporation submits this slalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

e

SIGNATURE R . e —_—
Bignalwe, lyped or priniod name of regislored egend and Iitle i apptcable {HOTE. Registored Agent signature requaed when renstating) DATE
12. OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE (#))] T newene 11 0LE [T change T T addiven | g5
NAME TOUPS, LEON H 1.2 NAME §
staeer aporess | 801 WEST BAY DR SUITE 707 13 STHEE] ADDRESS S
orv-sr.ze | LARGO FL 1401Y-51- 2 &
TiLE D LI DicEie 21t [ Change L] Addiion | O
NAME TOUPS, MICHAEL P 2.2 NAME
.| sweer aporess | 601 WEST BAY DR SUITE 707 23 STREEY ADDRESS

=1 CITY-51.21P MRGO FL 2.4 CIY-S1-72IP

F | e b ¢ [T ofeTe 31TILE [T change [ Addition
KAME GLANCY, MARK C 2IMAMT
street aporess | 801 WEST BAY DR SUITE 707 3 ASIREET ADDRESS
orv-sr-ze | LARGO FL 34 CI1Y-S1- 1P
e Ooetere™ R armme [0 Changs L] Addition
HAME 4.2 NAME
STREET ADDRESS 43BTRECT ADDRESS
CITY-5T-21P 44L0Y-ST-7IP
WILE [J oecoie 51MNE (I crange” T 1 Acdition
NAME 52 NAM(
STREET ADDRESS 53 BTRETT ADDRESS
CITY-51-2IP 54ALNY-81-2ip
TLE T DELETE 61 ITLE [ change T Agdition
NAME 62 NAME

E | SYREET ADDRESS 63 BTRCCT ADDRESS

+ | omv.sr.20 - Reaprr-siae

F 7147 do hereby cerily thal 1ho inormation supphod wilh tis filing doos not gualify for the exemption slated in Section 118.07(3)(i), Florida Statules. | further certify that the

i Information indicated on this annual roport or supplemental annual reporl is true and accuralo and 1hat my signature shall have the same legal effect as if made under oath: that
fam an officer or director of tho corporation or the: receiver or trustoo empowered 10 executs this report as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an altachmenl with an address.

N T 1 P Y T /ﬁ\' lﬂjﬂ‘i VI I A )//r)/l /A.,—. P S o




