FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPOR1
DIVISIGN OF CORPORATIONS

1996

FLORIDA DEPARTMENT OF STATE
Sangrg B Merthare *

Secretary of State

DOCUMENT # P95000046930 (0)

1. Corporation Mame

DMSLIMITED, INC.

LU T

Principal Place of Business ”Mmhru Add':
1750 SEMORAN BLVD 1750 SEMORAN BLVD
WINTER PARK FL 327492 WINTER PARK FL 32792
"3. Date incorporaled or Qualtied 3a. Date of Last Report
2. Principat Place of Busness ;?a. Mairig Address ' © | A FEI Number Applied Far
2l el | 59332356 [T
ite, . suite  # et i
Sulte, Apt. #. etc e Sute Anl. ¥, ete 5. Certificate of Stalus Desired O 38‘75 Add_"'onal
2 - 27} Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5.00 May Be
Eh,,. i e e el ‘ ] Trust Fund Gantrtiution Added to Fees
Fd's} Cauntry | _ Zip Country B. This corporation has liability for intangible tax under s 199.032,
2 25 29| 30 Floricia Stalutes [ ves ONo
| . . 9 Nameand Address of Current Registered Agent ) 1 1N Address of New Regislered Agent
. B[ Nare
DSSlNSK-Y, MARC P B2 Strest Address (P.O. Box Number is Not Acceptable)
250 N WYMORE RD
WINTER PARK FL 32789 83
- FL Jas 2ip Code

1508, Florida Statutes, the aho anparanon subnils this staterment for the purpose of changing its registered office

11. Pursuant to the provisions of Scctions 607 0502 and 807
Ange wiag autborizad by ng corporation’s boardt of drectors | hereby accept the appontment as registered agéent. | am

ar registered agent, or both, in the Stane of Floricda Sach ¢
famlllar wilh, and acg Dt the 0b|l(|atl3l§’ Section 607, O

vJ% Florid 1&:} p
- -
smmmun , Z/\-M-“A l A ) _ A/ O 3 D/ 67 é
Sugeanre type 4 gt Do P recp derad adee® o e 0 iy . VAL S sttty i) e ety

NOTE Pt
| X o OH IC E 1S AND i [7 Cﬂ D B ADDlT\ONS”CHANCES TO OFFICERS AND DIRECTORS IN 12
THLE D [ BELETE 11 TILE . [ crange  [3 Acdilion
HAME POWALISZ, LARRY 12 NAME
SIREET ADDRESS 5411 JUSTINE WAY {ASTREE | ATDRESS
CTY-S1-2F WINTER PARK FL 32782 (ACHY-51 29
TiLE {JOrET: 2 11 =L/ ST eve Aart o [J Crange  [Z}-Addffon
PECTIRe -

MAME 27 NAME T} Coifrw S 7

. N . . )
STREET ADDRESS 2.3 SIHEET ADDRESS (A ey 7 T_,\/” _,\/_/ f/ P75

| owstze | o FnanysTaP
e {JDELETE 3 1TILE ~ Serier X {0 Chaage " §beeion
NAMTE 32 NAME ﬁ r’/‘!of"” ﬁ + s //’_/;/'
e . b RS <4 P AT e

STREET ADDRESS 33 STHEET ADDRESS C Y / 3 7S
ClY-ST-7IP e S N IR Lt eer s Tem /4’5{:}7 =~ -
TILE ] DELETE 4 1TILE - 7'/’ Foali e [1 Change  [=3-hetdition
NAME 47 NAME P BT S Al /)C, IS A~
STREET ADDRESS 43 STREET ADORESS gy TGS e e
CIFY-81-7P e Raaoesee | P e f'f‘/‘?-"fr T T2 25
THLE ] DELETE & 1TIILE [ Change [ Additior
NAME 57 AN 100001 l1igi
STREET ADDRESS 53STREL T ADOFLSS -D4,fﬂ%ffﬂﬁu-|jl[]5|j__ﬂ?3
oSz | N (ELELUSHE SN N %200, (0
TILE ] DELETF € 1THLE [7] Change  [[] Addiion
NAME £ 2 hAME
STREET ADRESS € 3 5THEE | ADDRESS
CITY-ST-2P _ BaTIT-S1-2F -

14. | do herely certify thal the information supoliag w, v img is Vol mhrny Farnisnad and does not qunhb, for 1he: exer n;mon stated in Sacton 113 07(3)(k), Florida Statutes. | furthe!
certify that the information indicated on this annual report o supplem@atal annual report is true and accarate and hat my signature shall have the sarme fegal effect as if made under
oath; thal | am an offlicer or director of the corparation or the receiver or trustes empowered Lo exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 # changed, or un an atachment with an address,

SIG NATURE / SlﬁNAmDR PRINTED NAME OF SIGNING QFFICER OR DIHEﬁﬂ ) /03.‘3 7( //C /.- é )) N ?)CJ(

[rates Dyt Bhonn &

e —

CR2E034 (12/95)



