S

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

PROFI(T FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Secrelary of State I 3,‘
1998 M DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # P95000024708 (6)
1. Carporation Name
D R | CORP.
AN TRV AN A
8001 BELLEAIR AVENUE 739 SW GOODRICH ST
FT. PIERCE FL 34951 PT. ST LUCIE FL 34983
us DO NOT WRITE IN THIS SPACE
3, Dalte Incorporated or Qualified
03/28/1995
2. Pringipal Flace of Business 2a. Mailing Address 4, FEI Number Apptied For
I;ﬂ %9 SU age iy A i 26 65'0567564 Not Applicable
Suite, Apt. #, &tc. Suite, Apl. #, elc. " . $8_75 Additional
- Ob <4 Lvcie P 3948302 5. Cenificate of Status Desired [ Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
E‘ ;s—l Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
_2;] a 29 m Personal Properly Taxdue June 30.  [Jves  {d No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent !
BRISKE, DOUG 81] Name
738 SW GOODRICH ST B2{ Street Address {P.O. Box Number is Not Acceplable)

PT. ST. LUCIE FL 34683

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registerod agent, or both. in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section B07.05085, Florida Statutes.

SIGNATURE
Signature, typad or printed name of regsterod agent and wile f Applicable (NOTE: Ragisterad Agent signature raguired whan reinatating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) T DELETE 1A TITE [T Cnange” ] Addition
NAME BRISKE, DOUG 12 NAME
saecraoress | 109 SW GOODRICH ST 1.3 STREET ADDRESS
CITY-57-2P PT ST LUCIE FL 14 CITY-8T-Z2IP
TILE [T oeLete 21 TILE CJ change  T_] Addition
NAME 22 NAME :
STREET ADORESS 23 STREET ADDRESS
CITY-S1-2P 2.4 GITY-ST-2IP
MLE [J oELETE 31 TIILE [Jthange L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S1- 2P 3.4 CITY-5T-2IP
TmE ] DFLErE 4LATLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-$T-2P
TITLE [T DetETe 51TMLE [T change  [3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -51-2IF 54 CITY-ST-2iP
TITLE ] eLeve 61 TNLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 64 CITY-ST- 2P
14. | hereby certify that the information suppliod with this fillng does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information

indicated on thls annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as it made under path; that | am an
officer or director of the corparation of the roceiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in

Block 12 or Block 13?3;9& ﬂn anaehme:p«ilh anjﬁs‘ _\p
arerarimme. [ ¥ VYt ottt X 2 N AZ]M v, \\M o

CR2E034 (10/97)



