FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFI ¥
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # P95000035233 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORF:OR!‘_\IICING

DLR NET, INC.

HAE RO

Principial Place of Buginess Mailing Address
240 N WASHINGTON BLVD 240 N WASHINGTON BLVD
SUITE 700 SUITE 700
SARASOTA FL 34236 SARASOTA FL 34236 L
3. Date Incorperated or Qualified | 8a. Date of Last Reporl
, _ 05/05/1995
2. Principal Place of Business | 2a. Mailing Address T 4. FEI Number Appliod For
[21] || 65-0591092 Nol Appicabl
Suite, Apt. #, etc. | Suite. Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!i!ional
22 22[_ - B Fee Required
City & State | . Giy& State _ 6. Election Campaign Financing $5.00 may Be
2| - |28 o o Trust Fund Contribution 0 Added to Fess
ap | Country | Zip _ Country 8. This corporation has liabifity for intangible tax under s 199,032,
24] 25| 29 30 7 Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Reglstered Agent
] 81 Name
. DU TREIL, LOUIS R SR. B2| Street Address (P.O. Box Number is Not Acceptable)
J .. 240 N WASHINGTON BLVD
SUITE 700 83
SAHASOTA FL 34236 84| Cily 85| Zip Code
e FL

. .
11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered office
»Or registered agent, or bath, in the State of Florda, Such change was autharized by the corporaton’s board of direclors. | hereby accepl the appointment as registered agent. | am

famihar with, and accept the obligatons of, Soclion 8070505, Florda Statutes,

SIGNATURE __ e e _ . . e e R R R S e
SIgratirg, Cd o panted ni e 6 rey sered ngeel i Lic it o) acas ANDTE - R st ach Agerit s gnatere regai-ed when re nstatingh DAE

12, _OFFICEAS ANDDIRCGTORS T3, N ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS (M 12

e D [C) OLLETE AL [ Change  [[] Addilion

NAME DU TRE"., LOU'S R SR 1.2 NaME

staeer sooress | 240 N WASHINGTON BLVD SUITE 700 1.3 STREET ADDRESS

CTY-§1. 20 SARASOTAFL 34236 L4 Gy -§1-2

THLE D [C) DELETE 7 TTILE [ Change [ ] Addition

NAME LUNDIN, JOHN A 22 NAME

smeet aooress | 240 N WASHINGTON BLVD SUITE 700 23 SIRFET ADDRESS

CITy-51- 2P SARASOTA FL 34238 24 CTY-ST- 2P

T D ' [T CELETE atme . [ Change L) Addition

RAME RACKLEY, RONALO D 37 NAME

smeeaponess | 240 N WASHINGTON BLVD SUITE 700 33 STREET ADDRESS _

CHY-S1-7IP SARASOTA FL 34236 34 CITY-S1-2IP 3[:“:]':":' 1 rﬂE 1 l:"j:::

T ' o RNl PR 052147960111 =085 0 Aadvon |

HAME 4 2 NAME ¥x200, 00

STREET ADORESS 4.3 SIRFET ADDRESS

CIIv-51-2F ) ) o A4DTE-SI-2P

TITLE C1OLEN 5 1T1TLE : [) Change ] Addition

NAME 57 NAME r C'

STREET ADDRESS 5.3 STREET ADDRESS /g ( L C:LJ

£ITY-§1-71P i N 54.CITY-51-2IP

TILE [7] DELETE 5 1TITLE {7 Change 7] Addition

NAME £7 NAME

STREET ADDRESS §3 STHEET ADDAESS

CITY-ST-2P §40TY-SI-7F

14. | do hereby cerlify 1hat the information suppiied with this fiing is voluntarity furmished and does not qualify for the exomplion stated in Section 119.07(3)(K), Fiorida Statutes. | furlher
Gertify that the infermation indicated on this annual repart or supplemental annal repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer o director of the comporation or the receiver or trusteo empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 43 if changed, or gp an anachrwyh an acddrgss
2P 4/79/%(

SIGNATURE: s [C ALyttt :
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dagting Frone ¥

CR2E034 {12/95)



