FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT |
CORPORATION
ANNUAL REPORT

1997

?g@\

A l4vE.li
T

e 1.¢£"’

FLORIDA DEPARYMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Mame

D R 1 CORP.

P95000024708 (6)

Prinsipal Place of Business

8501 BELLEAIR AVENUE
FT. PIERGE FL 34351

Mailing Address

739 §W GOODRICH ST

PT. ST LUCIE FL 34563-2038

us

FILED
Feb 28 1997 8:00am
Secretary of State

L

A O e

3. [ale Incorporated or Qualitied

03/28/1995

3a. Date of Last Reporl

02/14/1996

2. PI"II’ICI;TI-E-I-‘"F;JE(ZQ ol Basinoss

1]

2a. Maiting Address

26

4, FEI Number

650567564

Applied For

Not Applicable

Saite Ay # “pies

o

Suite, Apt. #, etc.

27]

5. Carlificate of $tatus Desired

O $8.75 Additional

Fee Required

Ciy & Sl | Cily & Siate 8. Election Campaign Financing $5.00 May Bo
23] e 281 Trugt Fund Contribution Added to Fees
| 4p __ Gouniry _4p Country 8. This corporation has liability for intangible tax under s. 199.032,
241 . ?5] 29] ;(;‘ Florida Statutes yes [ No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Heglstered Agent
BRISKE, DOUG 81] Name
739 SW GPPOROCY ST 82| Street Address (P.O. Box Number is Not Acceptable)
PT. ST. LUCIE FL 34983

83

B4] City

85} Zip Code

FL

Pur

tari 1 the prods ans of Sections 6070602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office of tegistetod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agent. 1 an tasnihar with, and aceep! the abligatons of, Section 607.0506, Florida Statules.

SIGNATURE A e
Segnat e o pinted naces & fegetin it agent ar d il i apple sbie (NOTE- Hegistered Agant signalura required whan reinstating) DATE
12. o OFFICE RS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1) I ptuere 11TTLE [J Crange " Addilion
Ak BRISKE, DOUG | 12 HAME
srared noress | 199 SW GOODRICH ST 1.3 5TREET ADDRESS
chY. 1. 2P PT ST LUPIE FL o 1A CITY-§-21P
TeE L1 DELETE 21TIME [l ohange [T Addition
HAME 22 NAME
STREET ALIDAFSS 23 STREET ADDAESS
Sroap 2 4CITY-81-2IP
T i [] DELETE 31TLE I Change” [T Addtion
NAME 33 NAME
SIREE T ADDRESS 33 STREET ADDRESS
| ary-sip | 34 CITY-ST- 7P
e ] oeteTe 41TIME [J Change [ Agdition
NAME 4.2 NAME
STREE| ADIRESS 4.3 STREET ADDRESS
QY- 51 2 44 CITY- ST-2IP
Tt T [ ] peLeTe 5.1 1ITLE I Change ) Addition
NAMI 5.2 NAME
SIEEET ATORESS 5.3 STREET ADDRESS
CHly -7 21 5.4 GITY-ST- 2P
we T CJoELETE 5.1 TILE [JCharge [T Addtion
NAME 8.2 NAMF
STHFLT ADDRE 55 6.3 STREET ADDRESS
CHY-§T- 2 6.4 CITY-S1- 2

bam an officer o arector of th
appoeans in Rlock 12 ik 1

-1/ 2 4/57

14,130 bereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further centify that the
infonnation indicaled on this annwal repart or supplemental annual report is true and accurate and that my signature shall have the same legat sffect as if made under oath; that

T I-871-2509

T Daw &

CRZ2E034 (9/96)



