0082131

FILE NOW: FILING FEE AFTER MAY 1ST IS 0.00
$55 FILED

PROFIT
CORPORATION FLORIDQii:::;M::,Tﬂ(:F STATE Apr 20, 1999 800 am
ANNUAL REPORT Secrtary o Stato ecretary of State

DIVISION GF CORPORATIONS

1999
DOCUMENT # Pg5000046930

1, Corporation Name

DMSLIMITED, INC.

04-20-1999 90062 002 ***158.75

AR RMEN

Principal Place of Business Mailing Address
1750 SEMORAN BLVD 1750 SEMORAN BLYD
WINTER PARK FL 32792 WINTER PARK FL 32792
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1995
2. Principal Place of Business 2a. Mailing Address J 4, FEI Number Applied For
] 6033 5.0, QJL 28] | 7890 Se'm bran i) 59-3323156 Not Applicable
Suite, Apt. #, etc. Suite, Ant, #,etc. - _ , $8.75 Additional
E\ —_— ) —zﬂ g 3:%— BT 8, Certifcate of Status Peswed- _E ) " Fee Required a
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
;:;l O r~fand® £, 28] iwyn ler .Pc; r /Q F/ Trust Fund Contribution D Added to Fees
Country. Zip Couniry - 8. This corporation owes the current year Intangible
M_w S_& 13 a 76 9 30{~" .«M S A i Personal Property Tax. Ces [ONo
9. Name and Address of efurram Registered Agent 10. Name and Address of New Reqgisterad Agent
. 81| Name
OSSINSKY, MARC P 82| Street Address (P.0O. Box Number is Not Acceptable)
0. r
250 N WYMORE RD ree ess (! ox Mumber is Mot Accep!
WINTER PARK FL 32789 83
]
84| City 85] Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors..| hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad or printed nama of registered agant and 1de if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE 5\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2 !
me D [ DELETE 11TIE B PiChange  [JAddiion | = !
N POWALISZ, LARRY LN owa 752, Laorye .% 3
steeranoress| 5411 JUSTINE WAY 1aswreeraooress| M5 %3 W‘m bee’ |- ]
crv-st-zp | WINTER PARK FL 32792 140TY-ST-ZP WinteR Pavrkk Ci. 32773 i %E*
TMLE VP B oELETE 21TIME ) [JChange  []Addiion | © g;
NAOE BARTLETY, STEVE 220 A
street aooress| 7043 CITRUS PT. CT. 23 STREETADORESS IE;!

[ efv.stze - WINTERPARK FL 32792 = . = cleyomvstar | : : - e

TTLE S DELETE 3.1 TITLE ‘ [QChange (] Addition
NAME BARTLETT, DEBORAH 32 NAME
streeTanoress] 7043 CITRUS PT. CT. 33 STREET ADDRESS
CITY-SF-ZP WINTERPARK FL 32792 34, CITY-ST-ZP
e T " X[ DELETE a1TmE [Jchange  [1Addition
NAME POWALISZ, MARY ANN 4.2NAME
streeTAboress| 5411 JUSTIN WAY 43 STREET ADDRESS
CITY-ST-ZPP WINTERPARK FL 32792 44CITY.5T-2P ]
TME ['] DELETE 51TILE ; [Clchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [] DELETE 61 TILE {JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| .o “rvn . b Titl» %3 STREET ADDRESS
CITY-ST-2P " . 64 CITY-5T-2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is frue and accurate and that my signature shall have the same legal efiect as i made under oath, that | am an
officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address wnh all other like empowared.

SIGNATURE: @M LMLM(A OQ“/:’ 99 Yo >- 60~

/i
ED NAME OF SIGNING DFFI ) "l IRECTOR Daytime Phone #
> M0




