FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROF!T
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # | PO5000080423 (3)

. Corporation Nam:

DSHR. INC.
S hrncioal Pace of Busiess TS — ||||“||“|| mll ||""I|"|||||l||” ||\||||m|""m|' ”I“ "" IIH
537 LAURENBERG LN 537 LAURENBERG LN
OCOEE FL 34781 OCOEE FL 347514723

3. Data Incorporated or Qualified 3a. Dala of Last Raport

10/16/1895 03/05/1996

' Fyin iaag pl Basirosg ‘/ A 2a. Maiing Address 4. FEI Number Applied For
G; ? é W 5‘5"9"\ UJ ﬁl ¢ 26 58-3342453 Not Applicable
0. af H, el Suite, Apt #, olc, j

P ) ? 5 vite. Apt ¥, elc 5. Cortif ) 0 $8.75 Aaditional

\ ! f
;[ Caerlificate of Status Desired Fee Required

> ";h e | City & State 6. Election Campaign Financing $5.00 May Bo
| o 4, 2;' Trust Fund Contribution Il Added to Fees
et 2p Country 8. This corporation has liabllity for intangible tax under s. 199.032
- — '
24 239 [ } 29] —3—6] Florida Statutes idves [Jno
9. Name and Address of Currenl Registered Agenl 10, Name and Address of New Reglatered Agent
HAGGAHD. GUY S 81| Name
201 E PINE ST 821 Streel Address (P.O. Box Number s Not Acceptable)
SUITE 1200
ORLANDO FL 32801 83
84| City FL 85} Zip Code

1. Parsuant to the provisions of Seclans 607 0502 .,—md 607 1508, Floricia Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
oflice or regislered agent, or both in the State of Floncla Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept thi obligalions o, Section 607 0505, Flonida Statutes.

SIGNATURE

o rite TR O e 3 i ane e if appie atie (NCTE Fegislered AZent signalars 16quired when renslating) DATE
12. C)I F ICHR AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND P!RECTORS IN 12
e D DONALD ¢ [Joecine 11HIE D range 1T Adoition
hAns: ROBINSON, 1.2 NAME
st trvccs | 537 LAURENBERG LN ssweeraoess | (ph B W s5uie Lludy Blvd-d-Fes
CiTY-§1- 7P OCOEE FL 34761 14 CITY-ST- 2P l&f‘ fondo,. Eiln %292/
T D I DECETE 21 MILE A Crange [F Addition
NAME HOLLAND'ROB'NSON. SUZﬁNNAH 2.2 NAME < L ’ d _#
st wouress | 997 LAURENBERG LN —TA T S w B v Gl
BiTY-51- 2P OQOEE FL 34761 2 4 0iTY-51-2P Ul‘/ﬂf#{o; Ele s=>¥2(
THLE o [ DecErE 34 TIE 7 [T Change  T_J Addition
HAME 32 NAME
STRCI ADIAES 39 STREET ADDRESS
CITY-ST- 2 34.CITY-ST-2PP
TITLE [T beLete 45 TIE [Fchange  [J Addition
A 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
eres-we | 44 CITY-5T-TF
THLE [T necere 51TILE [T cChange  EJ Addition
NAME 5% NAME
STRTET ADTAESS 53 STREET ADDRESS
wry-stze | o 54 CITY-5T-2P
Tt ] pecete B.1TITLE [J change T Addition
NAME 5.2 NAME
STREFT ALORESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CTY-57- 2P

14. ¢ do hereby corlily thal the infonnation supphed with this filing does not qualify for tha exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
inforrmalion nchgated on this annual report or supplemental anng.a y ris true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fare an officer or direcly corpomuon or fhe receiver or, ﬁ‘ powered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Biock 12 ar Boc afalagy

"Jlh an address.
SIGNATURE:

Sy J//é 97 yz;? Q272

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR I Dala Daytima Phane #

e | Feb 241997 8:00am

CR2E034 (9/96)



