$550.00
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FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISICN O CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000006761 (7)
DIRECT RESOURCE GROUP, INC.

FT.

Princlpal Piace of Business

3706 N. OCEAN BLVD.
SURTE 220

Mailing Address

3106 N. OCEAN BLVD.
SUITE 220

LAUDERDALE FL 33708 FT. LAUDERDALE FL 33706

FILED
Apr 17 1998 8:00am
Secretary of State

OO

0O NOT WRITE iN THIS SPACE

-

3. Date Incorporated or Qualtified
01/25/1995
2. Principal Place ol Business | 2a. Mailing Address 4, FE¢ Number Applied For
21 26] 650549977 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P — P 5. Coertificate of Status Desired O $8.75 Aaditional
m 2‘.;] Fee Requlred
City & Stats | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
E] 2a—| e Trust Fund Contribution Addead 1o Fass
Zip Couniry | _ £ Country 8. This corparation owes or has paid the current year Intangible
;] _ZEI 29—I —El Persanal Property Tax due June 30. Yos O no
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ROUNTREE, WILLIAM L 61| Name
3708 NORTH OCEAN BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 220
FT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepd the obligalions of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered

rF.YY TS FLET Y '

indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation or lh?:cwer or lrustee empowerad to exocule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

achn;%na)addross.
i Il; ll/ L. . L B T i ho O Ol O ixm

Block 12 or Block 1:7 changgr! 1 of an

Yy JM'A/

SIGNATURE S

Signature. typed or ponted namn of rogutered agent and title it apphcabile [NOTT Registered Agent signature required when reinstating} DATE =
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PT T bECETE 1A TILE [Jchange [T Addition g
HAME ROUNTREE, WILLIAM L 1.2 NAME §
smeetaporess | 9419 SE 8TH STREET UNIT 12 13 STREE? ADDRESS g
CITY-5T-2P POMPANO BEACH FL 33062 14 GHTY-ST-2P o
e 3 [ DELETE 20 TILE [TChange L] Addiion |O
NAME MULLIGAN, BARBARA 22 NAME
semaponess | ONE BANK STREET 3RD FLOOR 2.9 STAEFT ADDRESS
orv-srze__| GAITHERSBURG MD 20878 2 4t-S1-2¢
TINLE [ oecete 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-8T-2P I 34, CITY-5T-2IP
TIE ] oeCere 41 TMLE Clchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY - 51-2P 44 CITY-§1-219
TTLE [ DeLeTE 5.1 TITLE [J charge L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TLE [J DELETE 6.1 TILE " [Jchange ] Addition
KRAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8Y- 4P 64 CITy-51-2P
14. 1 hereby certily that the information supplied wilh Lhis filng does nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information




