FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION GF CORPORATIONS

FILED
Mar 10 1997 8:00am
Secretary of State

1997
DOCUMENT#

. Corporaton Narne

DMSS, INC.

' P95000069139 (0)

A 00

Principai Place of Busingss

8320 N.W. 14TH PLAGE

Mailing Address
8320 NW. 14TH PLACE

GAINESVILLE FL 32606 GAINESVILLE FL 32606-5579
3. Date Incorporated or Qualifiad 3a. Dale of Last Report
T2 fnne pal Place of Busess | #a. Maiing Acdress 4, FEI Number Applied For
] R - 59-3942269 Nol Applcaie
Suitie, Apt #, €10 Suite, Apt. #, etc. . $8.75 Additional
— 3 i ] i
@ 27] 5. Certificate of Status Desired | Feo Required
Cily & State: _ City & Stata 6. Elgction Campaign Financing $5.00 May Bo
e 2._3_] Trust Fund Contribution Added 1o Fees
~ CGountry 2ip | Country 8. This corporation has ability for intangible tax under s. 189.032,
‘ e8] 28] 30} Floridia Statutes Oves [Flno
o 9 Name and Address of € (:urrenl Heglstered Agent 10. Name and Address of New Reglstered Agent
HINKLE, RICHARD 81 Namo
5320 N.W. 14TH PLACE 2] Sirecl Addross (P.0. Box Numbar 1§ Not Accepiabie)
GAINESVILLE FL 32608 5
3
84| City FL 85| Zip Code
[ 8. Pursonn |t the: provisans of Seclions G07.0602 and 607 1608, Flonda Statutes, the above-named corporalion submils this stalement for the purpose of changing its registered

office or registored agent, or bott:, in the State of Florida. Such change was autharized by the corporation’s baard of directars. | hereby accept the appointment as ragistered
agert | emlamitar with, and accept the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE o e
Sgerat ee byper b paded g of regp e acg e A idleod appli she {NOTE Repistered Agent signature required whan reinstaing) DATE
(12 77 T TORICERS AND OIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] pewone 14 THLE [ change LT Addition | &5
Nawt HINKLE, RICHARD G 12 HAME 3
sieranceess | 9320 NW. 14TH PLACE 1 STREET ADDRESS il
Lorvsior | GAINESVILLE FL 32608 14 LITY-5]. 76 &
. L orere 2.1 TLE [Tchange L) Addition |O
HaM} 22 HAME
STREH] ADUM 5 2 ASTREET ADDRESS
7C_I]‘| STV- Z”,‘ e e 2 4 CITY-ST-ZiF
Tils [] oreere 31 TM1LE [Tchange L] Addition
NAME 32 NAMF
STREET RODEES! 3.3 STREET ADDRESS
Lo e 34 CIFY-ST-2IP
Til.A T DeLeTE 4 TITLE T TChangs ] Addition
HAMI 4.2 NAME
SHITTT ATDRESS 43 STREET ADDRESS
| CUY St i R ¢4 CITy: 5T-2P
T T DELETE 5 1TMLE Tl Change 3 Addition
HAKE 52 NAME
STREEY ADDRE 55 53 STREET ADDRESS
-~ | I Jl[ e e S4CIY-8T-2iP
i ) [T DECETE §11ALE [Jchange [ agdition
NARY 67 NAME
SIRe: 1 ADDRESS .3 STREET ADIDRESS
iy-8Y g €4 DITY-5T-2P

IREN ck{ hieretsy cetily thal the oformabon suppiod with this filing does nol gualiy for the exemplian stated in Sectian $19.07(3)(), Florida Statutes. | jurther certly that the
infarer.ahen mahcatad on thig dlll-.l.!l reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Farwar oftcer or dirgcter of the corparatian or the receiver or trustee empowered t0 @xecute this report as reg Jired by Chapter 607, Florida Statutes; and that my name

appears (0 Block 12 or Block 130 Changv’i or on an attachment with an addreg,
-

SIGNATURE? JoeAak RGOV E DA~ b=y

5% aytimn Eore

SIGNATURE Al

D TYPED DR "HINTED NAME OF SI‘ON'NG OFFI'CER OR iR CTO 4




