FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PRORT M OnSIATE
CORPORATION
ANNUAL REPORT

' DOCUMENT # P95000036023 (6)

1. Corpowation Nam

FLORIDA DEPARTMENT OF STATE
Sandra B WMortham
Sccretary of State
LIVISION Gr CORPOBATIONS

DTS ENTERPRISES INC.

LA

H I wp:ll F’ s of Busingss '\.’ | \mo A i ]fﬁ'o:

6651 4TH AVENUE NCRTH 6651 4TH AVERUE NORTH
ST PETERSBURG FL 31M0 ST PETERSBURG FL 3310
3. Date Incoporated o Qualibed | 3a. Eh} of Laz: Report
05/03/1995 A
2. Prircipal Place of Business ' 2a. Matng Address h T adiiNen e T o Appied For
A, s P.O., Box 48545 65-0583670 Nk At
Sute:, Apl. #, €lc | tha Ap{ i, eto 5§, Ceificae of Status Desigd r] $8 75 Additionai
2z 2?1 Fee Required
| City & State e t~ & State 6. Flecton Campaugn Financing [j $5 00 May Be
23—‘ 25& St Pe tersburg r Fl . 'Iruqt unet C,omrn)uhnn - Added to Fees
e Conntry P ) Cﬂunlw B, Thus corporatian bas §i: ;t\ullt:, f o int rm(; t)!t l»n« unger s 193 032
24 rzs—l 291 ﬁ 3 7 43 301 Usa floricka Strutes [ ves [Jho
- 9. Name and Address of Current Registered Agent  ~ "7 | " 777" """ " qp "Name and Address of New Registered Agent ™~ """ "

81] Mo

BOLLES, TIMOTHY M SR.
3124 32ND AVEN .
ST PETERSBURG FL 33713 I

I ' ' FL J j ZpCode
11. Pursuant to the provesions of Sections B0/ 002 and 607 808, Fisrida Stalalas, the abiove-1amed cnrp‘;vralmn sulenits this eratement for the: purpbsf o C?V!dﬂg\flg its rlglsgr::ig?ﬂbé
or registered agent, or both, in tne State of Fiodds Such r,hanqn weas authorzen by 1ha corparannn’s board of dires I\us | herely acce pl ther appomtienl as reaistered agent. [ am

farnil ar with, and accepl the obl galons of, Se o BOF DR05, Flonda Statutes.

|82 Strect Address (P01 Box Norine s Not Accepdailey

CR2E034 (12/95)

SIGNATURE
aat BTE P g e
K eps AN isecions ' CTORS N 12
e e ' U ot vt mrgi'm
RiE 17 KAkl Deborah A. Bresnahan
SIREE] ADDRLSS vika s 6651 4th Avenue North
Loy-s07F ) )  Rons e |BE. Petersburg, FL 33710~
IR : S Cioeew — 0 Qe P /‘T, siC o [/ Crange g Additon
Nt 22k Timothy M. Bolles Sr.
SIHEET ADDRTSS sasmetl aookess (6651 4th Avehue North
CIY-5T.7p —— e . J2roresie IS Petersburg, FL 33710 |
TLF v ) /ElET[ ERRI Change - Addition
NiME ‘ 37 NAME
STREET ATORESS 13 STREEF ADDRESS
Ciry-Sr-2Ip .y . . Qhathesine b I e
TLE . [ DELETE 41TIE [] Cnange  [] Add tion
NEME 47 NaME
SYHEFT ADCRESS 43 SIREL) ADDRE 55
LIy -§1- 2 J 4ACIY -8 2F o o ~
T [a’ﬁElET't 5Tk [] Change [ Addition
KEME ) 52 NAME
SIREET ADDRESS 53 SIRLET ATORESS
CTY-5T-2F . Nsiomsiae S
L 1otk BT [] Charg: [} Adddion
NaME 62 NAM
SIRLET ADDAE S b3 STHE | ALDRL RS
0oy 5T o 64C07-SF-2F

4. | da hereby cert'y that the informration suppl cd Tt thus i 19 i volntany furnishesd and doos (ot 'Jllf',: o1t (exerr'up[\cm'é[;%[(::i_u-w“ée?l:-l'\_o-r-\_ﬂ W_EJU_F_H% Flaida Stalates. | further
certify tnat tne information indicated on this annual repant o supplerments anaual report s rue and acourale an thal my sonature shall tave the game | feflecl as f made under

oath; that | am an officer or director ol i carparation o e receiver O lruslee empowered 16 exacale 1his report as rocicos by Ghapten 607, Flodda Statates; and that my name
appears in Block 12 or Block 13 fangeghest o) anynw?v i b ?ﬁ address
e

SIGNATURE: . Timo M. Bolles Sr,, President 3/9/96 - (813) 345-1455

SIGNATURE AN YPED OR PRINTED NAME OF SIGNING OFFIC A OR DIRECTOR




