7 pROFT
CORPORATICN
ANNUAL REPORT

1997
DOCUMENT # P@5000007177 (5)

1. Corpesation Name

DIRECT RESOURCE MANAGERS, INC.

AR AR

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

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION QF CORPORATIONS

S

_T"rincfna'\"f'-l-;&:ﬁ;i"E%Jsmoss Mailing Address
3706 N. OGEAN BLVD. 3706 N. OGEAN BLVD.
SUITE 220 SUITE 220
FT. LAUDERDALE FL 33708 FT. LAUDERDALE FL 33308-6451
3. Date Incorporated or Qualified | 3. Date of Last Report
— 01/27/1995
2. Principa’ Place of Basiness T"2a. Maiing Address 4. FEI Number Apphed For
] 26] 850549973 Not Appable
Suite, Apt #, et Suite, Apt. #, et iti
ey o uie A4, 6. Certificate of Status Desirec O $8.75 Additonal
<] ;;l Fas Required
| City & State City & State &. Election Campaign Financing $5.00 May Be
34:11” e - ;ﬂ Trust Fund Contribution Added to Fees
2ip __ Gountry L ap Counlry 8. This corporation has liabllity for Intangible tax under s. 199.032,
| 24] e8] ) % Florida Statutes Rves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
ROUNTREE, WILLIAM L 81| Nama
3708 N. OCEAN BLVD' SUNE 220 82| Street Address (P.O. Box Number is Not Accaptable)
T LAUDERDALE FL 33308
83
84| City : FL 85| Zip Code

1. Pursbiant 10 he provisions of Sections 607 0502 and €07, 1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
olfice o registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of dirgctors. | hareby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes .

SIGNATURL —
tuie, typed O ponjed nane of rxgatered agenl and te o it appheable INGTE- Registered Agant signature required whan rainstating) DATE
1. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
Mﬁ[-_"A —PT [ peLete 1.1 TLF [] Change T Adaition
NAME ROUNTREE, WILLIAM L 1.2 HAME
s anceens | 3419 S.E. 8TH ST UNIT 12 1.3$TREET ADORESS
Lmv G20 POMPANO BEACH FL 33062 14 CITY- 8129
T [3 | BT 21 TIMLE TTcChange L1 Adaition
NAME MULLIGAN, BARBARA 2.2 NAME
sreeer aonress | ONE BANK STREET, 3RD FLOOR 2.3 STREET ADDRESS
st v | GAITHERSBURG FL 20878 2 4 GIV-ST-2F
oy | T [T oecee 31TME | Change T Adaition
NEKE 3.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
ey e e 34.CIIY-S1- 2P
THLF 1 oecete 41 TITLE [T Change [ Addition
HAME 4.2 NAME
SIREE| ADDRESS 43 STREET ADDRESS
orestar | i 44 CITY-51- 2P
me o [ ] beLeTe 51 TIMLE [T Change ] Addition
Nt 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
I 54 CITY-§7-2P
TILE [T priete 61TIILE T change T[] Addition
NAME 6.2 NAME
STAEE| ADDRESS £.3 STREET ADDRESS
onvestap | 54 CITV-S1-7IP
14. | do herelsy corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify thal the

informator incicaled o this annual reporl or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
L am an officer or director of the corporaticn or the receiver or rustee empowsred to execute this report as required by Chaplar 607, Florida Statutes; and that imy name
appears in Block 12 opRlock 13 if changed, or opean atigchmant with an address.

[y e

SiIGNATURE: AL i 2 Vil sl L. Bowadime $ufs7 254 237008

" BIGNATURE AND TYPES O PAINTED NAME OF SIGNING OFFICER OR DIREGTOR eytima Phone #
N i &

'\\“ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am

CR2E034 (9/96)



