- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROMT _&; FLORIDA DEPARTMENT#IF STATE
CORPORATION 1.

) Sandra B Mortham
ANNUAL REPORT 44055

1996 o

POCUMENT # P95000005080 (3)

FHE Siiy

Sccretary of State:
DIVISION OF CORPORATIONS

DIRECT RESOURCE NETWORK, INC.

| L

Princinal Place of Business o M:Ju@ A&ii,iff;:;;::
3706 NORTH OCEAN BLVD. 3706 NORTH OCEAN BLVD.
SUITE 220 SUITE 22)
FT LAUDERDALE FL 338 FT LAUDERDALE FL 33308 o
3. Date Incorporated or Qualified 3a. Dale of Lasl Report
- 01/20/1995 None
2. Principal Pace of Business | 2a. Mailing Acicress 4. FEF Mumber Applied For
?I L B 26 . o ) . 65-0549976 I TNot Applcable
Sulte, Apt £, ¢1¢ g Seila. ApL. . etc 5. Certificate of Status Desired O $8.75 Adqmonal
22 R L L ) o Fes Required
City & State | Gy & State 6. Flection Campaign Financing $5.00 May Be
El 28 ) Trust Fund Contrtaution O Added to Fees
Zip B Counlry - 21 _ Country 8. This corparation has liability for intangible tax under s 199 032,
24 25 29 30 Fiorida Statutes K ves [INo
. 8. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent
81| Name 1
William L. Rountree S
GORPORA“ON INFWATION SER“CES NC- 82 St,-ecbj\i(aecs (P O Box Number is Nat Accel [abh;]
1201 HAYS ST. 6 N. Ocean Blvd., Ste 220
TALLAHASSEE FL 32301 8
84| City 85 Zip Code
s Ft. Lauderdale FL | 133308

11. Pursuant 1o the provisions o* Sactors 607 U507 ed 6371 503, Flarida Statutes, the abase namead Corporabion sabrits Bz statement for the parpose of changing its regstered office
orvegistered agent, or poth, n the Stale of Fiarizla. Such change wag aulnarized by the corparation’s board of direclors. | bereby acceapt the appa ntment as registered agent. | am

fa;nihﬂr with, and adcepl 1 q.hh s of, Sectpel 60705
L
SIGNATURE - ‘%/ 2./? é
g br. s 13

aitiesaf s St T 8

T R e

i Al S At K
EF T COFfICERS AND DIRECTORS T e T T ADDITIONS/CHANGES TO OFF ICERS AND UIRE
TITiE P/ T [T OELETE 11T ] thag
NAME William L. Rountree 12 b
sweerraoress | 3706 N. Ocean Blvd., Ste. 220 | issmeraoms
on-s.r |Ft. Lauderdale FL 33308 CACT el
e S N B K 151 e TT ’ T L) Crange [ Addion
NANE Barbara S. Mulligan 29 NAME

s ks [3706 N. Ocean Blvd., Ste. 220 J:iurumms
avstw  |Ft. Lauderdale FL 33308

ZALTY-ST-0p

TILE CDELEE 31T . T o ST [ Crhange  [] Addition
NAME I2NEME
STREET ADLRESS 33 SIRFET ADDRZSS

e I 1T ’?ﬁﬁ?{(gl&"'""’*’*"*’"’"%ﬁ%@%’%ﬁﬁﬁ? i (P e

NAME 47 RAME %200, 00

STREFT ADDRESS 43 STREFT ADDRES

CiTy-51- 2P Ry sTe L .

TITLE otk 5 TLE [ Grangz  [] Addition
NAME 52 NAME

STREE] ADDRESS : 53 SIRET ADDAESS

Cilv-51-2p e N I

TITLE [ DeLkie 5 11ILE [] Change [ Addition
hANE 63 HAME @\
STREET ADDRESS B ISIREET ADDRESS

CITy-S1- 2 4'2‘7 -'fé

14. | do herety certfy that the infonmation suopied vt bas hing s voluntanty furmrshicd and
cerify that the information inchcated on s a:
oath, that | arm an officer or dractor of the conp

100 o osga albachirnent with ar arldrass

appears in Block 12 or Blgok 13 if chanaoc A
SIGNATURE: Z{/: [ / g e /7~ W.L. RouxTres 30/ %€ Wy PIT o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

0% tor the exeniplian sled 0 Section 119 0701k, Fiorca Staties, | further ©
treporl ar supplemental anoual report is true and accu-ate and that my signature ghall have the same legal effect as it macle under
07y o the rece wor or rustee eirpowe ed 1o axecuts rs report as required by Chaplte- 607, Flonda Stetutes, and that my name

[T S SEa ]

CR2E034 (12/35)




