FILE NOW: FILING FEE AFTER MAY 11S $225.00

bl ! .' PHOF'T T Tttt Tt T
CORPORATION v
ANNUAL REPORT

1996 e owsono

FLORIDA DEPARTMENT OF S143L
Sandra B Mortbam
Secrotary of Srate #
DIVISION OF CORFORATIONS

DOCUMENT # P95000076758 (8)

1. Corparation Name

DANTZLER MEDIATION, INC.

ARG AR

Principal Place of Busness T T Malng Addss
600 WEST LAKE OTIS DRIVE POST OFFICE BOX 1677
WINTER HAYEN FL WINTER HAVEN FL 33832-1677
3. Dﬁ%bfﬁE:g‘q"ﬁ'_ﬂmgﬂ'br Cualficd | 3a. Data of Last Report
2. Principal Place of Business T T T 24, Manne g} G Aodess T T 4. FEI Numnmber Applied For |
ol | 59-33¢2227 [ Traeen
i i Sunter, Ay it
Sute. Apl. ¥, et — vite, A K et 5. Certihcate of Status Desired D $8 75 Additianal
—2;] 271 Fee Required
| City & State | Criy & State 6 [clion Campaign Finanenng Ol 5500 May Be
231 28] Trust Fund Contribution Added to Fees
Zip Countey | s - Country 8. Trus corporalion h.as |\<l ntang ible tax undsr s 199.032,
;ﬂ El 291 30 Florda Statutes [ Na

9. Name and Address of Current Registered Agent

18] Name

DANTZLER, RICHARD E L

800 W. LAKE OTIS DRIVE 82| Stect Address (P8 Box Number is Nal Accoptable;
WINTER HAVEN FL o R
(84| Ciry

. B5| 2p Code

11, Pursuant to the provisons of Sactons €07 0502 and 6071508, Fonda Statutes. the ahove nared corporabon submits this statement for the purpose of changing its regislered ofmce
ar regrstared agent, or both, in the Stute: of Flonda Suct onang: Hentizod by the corporaton's boand of directas | herely accept the apponiment as registerad agent. | am
familiar with, and accent the ooligations of, Section 637.0905, Flonda Stalates

SIGNATURE _____ . . o L _

e s gt povee o g : L L s L A DA S )
12, . OFHC‘FH% AND D\HECTUHﬁiW o 13 e ADDITIONS/CHANGES 1O OFFIC_E;F_I_S_S__,_A_N‘Q__DIH Ci %
TILE v [y oeae 1T TInE 1] -
NAME DANTH'ER' RICHARD E 17 NAME g
st oonss | 900 WEST LAKE OTIS DRIVE 1% STREL [ ADIMESS 2
CIIY-ST-2P WINTER HAVEN FL 33831 1401750 E
TNE o © O [DoeErE ""'"{F%,T' T o M Cnange [ Addtion 19
NAME 22 NI
STREET ADDRESS 25 SIHEET ADDSESS
CITF-51- 217 DACITY S0
TILE T T o My | T T T O Thaege [ Asdbon
NAME 3R
STREET ADDRESS 33 STHSHI AL RESS
CiTy-57-2 40051
T I CUomyonee  Fawe T T T T T M cheng: [ Addilin
NAME 47 NAMF
STREET ARDAESS 4 SIAEET ALDAESS
CTy-$T-2P L a0y st | ]
Tt DELEIE 51 ILE Cgange Addition
e - 1 r:u:n:np 1859191 O
STRELT ADGAESS S TSTHEF ! AL DRESS '?1:"5.-';1'@-/31:3”‘0IDED“DDB
CIEY - $T- 2 5401775121 x2S, 00
TITLE 0 Doeere Renee | I S T D) Grange T [ Addaen
RAME 62 NAME
STREET ADORESS B3 5IREH ALURESS ]
CiTy-51-2IF I BaCiy-51-21- T_,{ ,:__ “@, ]
14. | do hereby certify thal the informgkss supplied with this fil g is voluril qished ancl does et guabfy for the exennpnon stated in Section 1%207(3)ky, Florida Statttes | further

certify that the information ndcgfed
oalh; that | an an officer ar o
appears in Block 12 or Blod

SIGNATURE: _

Vtbns annel reporl o supplor
Tor ff Ire Corporahon or

afaal report is trues and acoorate and hal my signatore shall beve the sarme legal eflect as if macko undlor
Cloe enipoveered Lo e woate this renonl as reauned by Chapter 607, Farida Statutes and that my name

X Ve A (9¢9297-27%

- ’ - hor
BIGNATUAE AND TYPER OA PRINTED NAME OF SIGNING Of W OR DIRECTOR [t e T @




