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

PROHT
CORPORATION
ANNUAL REPORT

1996

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mclrlham '
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95600083371 (1)

1. Corporation Namé

DMR FULFILLMENT, INC.

Principal Place of Busingss

550 TECHNOLOGY PARK
LAXE MARY FL 32746

Mailing Address

550 TECHNOLOGY PARK
LAKE MARY FL 32746

il

ANV

. Date Incarporated or Qualified

3a. Date of Last Report

24| 2 20 30]

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
-~ ot icable
21 26 -*3'55-86}3 Not Applicabl
ite, Apt. #, etc. ite, Apt. #, 2 ) iti
Suite, Ap € Suite, Apt. #, etc . Cerlificate of Status Desired O $8'75 Aﬁq't'onal
El 2—71 Fee Reguired
City & State City & State . Eleclion Campaign Financing $5.00 May Be
Eﬂ 2_3\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country . This corporation has liability for intangible tax under s 192.032,

[ Yes (No

Fiorida Statutes

10. Name and Address of New Registered Agent

Strect Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
f B1| Name
BERMAN, JED 52
180 S KNOWLES AVE
WINTER PARK FL 32769 63
84| Gy

Zip Coda

FL [*]

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ETETEN or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. I am

CR2E034 (12/95)

dccept thg obliggtions S 607.0505, Flarida Statutes.

SIGNATURE { — . T . -

g a, lyped o pinted name of registerad agoenl and titie 1 apphcable NQTE: Reg stered Agnnt sioratare raauirer when rerstatng) AT
12. yi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIE  + Vi, P [ DELETE 11 THLE (] Crange [ Addition
NAME S +h, Parbace L. 12 NANE
smeraooeess | (oo 2 Ped ng ODr 1.2 STREET ADDRESS
ovstze |Loke Mory - 32796 1ACTY-§1-2
TITLE [ [} OELETE 2 VTITLE [] Crange  [] Addition
NAME AL OS nop f "_l—onu; 22 NAME
streer 0oress | (o 30 Pu-c‘j h S 23 STREET ADDRESS
CIY-§1-20 Loy Ke Mg —C 22 IY 24CITY-$T-2P
e T ' 7 DELETE 31DNLE ¢ CJ Change [ Addition
NAME ey Tack 32 NAME
STREETADDRESS | (o (v "X Read Luing or. 33 STREET ADDRESS
CITY-ST-2IP Lawe Mary &0 320709 ( 24 GIY-S1-2P
1mEe 7 {7 DeLETE 4.1TLE [JChange [ Addition
NAME 42 NAME
STREET ADDRESS 473 STREET ADDRESS
Oty -5T-2F 44 DITY-5T- 2P
TITLE [T DELETE 5 1 TITLE [J Change  [T) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2P 54 CITY-S7-4IP
TITLE [T DELETE B 1TIE : 1000017 EEEEC‘Tn@e [ Addition
NAME 62 NaME -03/21/96-~01060-~005
STREET ADDRESS 63 STREET ADDHESS xx200. D0
CITY-SI-2IP 64 CUTY-5T- 2P

14, 1 do hereby certify that the information supplied with this filng is vo'untarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Flonda Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same leg
TG Dhthe corporation or the recaiver or trustec empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

e d M- Jmptn

oath; that | am an officer or ar
appears in Block 12 or Bloc 13 if charjged, or on an attaghmen

SIGNATURE: W

SK]NATWND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ilh an address.

al ffect as if made under

Date o T Daytma Prong & b

B\

o




