covimon 4% "evmimee | Feb 251997 8:00am
ANNUAL REPORT Ao el

1997 Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # pg5000083371 (1)
DMR FULFILLMENT, INC.

Pincipal Place of Dusnoss h Mailng Address ”'I"III ||| "ﬂ"lmmmm Ilm “mmll Nm m" IIIII ml Illl

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

550 TECHNOLOGY PARK 550 TECHNOLOGY PARK
LAKE MARY FL 32746 LAKE MARY FL 32486207
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place ol Business 2a. Mailing Address 4. FE Number ' N Applied For
?ﬂ,,.._.... o o . 25] §9-3358911 Not Applicable
Suite, Apl #. elo Suile, Apt. 4, elc. bt $8.75 Additional
22] ] 5. Certificate of Satus Desired O ‘o0 Flotpired
. City & State | Gty & State 6. Election Campaign Financing $5.00 May Bo
2 o 2B_l Trust Fung Contribution ] Added to Fees
L iw . Gounlry | dip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
- — <
24| 25] . 29] 30—1 Florida Statutes [Tves [No
Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
81| Name '
BERMAN, JED
180 § KNOWLES AVE B2| Streot Address (P.O. Box Numbor is Not Acceplable)
WINTER PARK FL 32789 &
84| Ciy FL 85| Zip Cods

11 Fursuan 1o he provisons of Sections 607 0608 and 607, 1508, Florida StalUtes, the above-named corporalion submits this statement for the purpase of changing As registered
offize or regislered agenl, or botn, in the Stale of Frorida. $uch change was authorized by the corporation's board of directors. | hereby accept the appsintment as registered
agonl. | arm famihar vath, and accepl the obligations of, Section 607 0505, Florida Statutes. '

SIGNATURL e S Y
. TH vhraere ] regene u-ringr“v and tille + applicable {HOTE- Registered Agent signature required when reinstating} . DATE

B OFFICEHS AND DIRECTORS | [ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ peete I 11 TTLE [Jcnange ] Addition
HAhE SMITH, BARBARA L | RS
SIREET ADDRESY 862 RED mm m 1.3 STREET ADDRESS
LY -$1- 74 LAKE MARY FL 32748 14 GITY-8T-2IP
LIF p [(Torere — Qaimme [Jchange ] Addition
NANE WORSNOP, TONY 2.2 NAME
SIHEHTANDESS | oty PUGH ST 2 3 STREET ADDRESS
ATY- §1- 20 2.4 CITY-$1-7iP '
?m ,.QKEHARYJ?LSZHB LT OELETE 3.1 TITLE [ Change ] Addition
KAk SMITH, JACK 3.2 HAME
STRELT ADCRESS | ga RED WING DR 33 STREET ADDRESS
Ol §T- 2P 34 CITY-ST-21P
e ~LAKE -MARY.FL 32748 - R N IR 1 TTLE LT Change 1] Addifinn
hAVE 4.2 NAME . ‘
STREE ! ADCRESS, 43 STREET ADDRESS
oy s1- 2 ) 44LITY-5T- 2P

E i L DELETE S1TIILE : [ Change L] addilion
NANE 5.2 NAME i
SIHEET ALIDAESS 5.3 STREET ADDRESS
CIY-S1 - B 5.4 CITY-ST-7IP
e itk TE BTITHE I Crange [ Addition
NAME 6.2 NAME
SIETET ADIRFSS 6.3 STREET ADDRESS
Cily-§1.21 ) ; B4 CHTY-ST-7IP
14,71 do hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton ndicatzd on inis anaual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an ofhcer or drcctor of the cof poraliog BT T, recoiver or trustoo empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name
cdres§

appears in Black 12 or Biock 13 it changed) -il’l attachmegnt with
SIGNATURE: ! [0 A-17-97 (Y07/323 245

SKINATURE AND TYPED PFFPRINTEG HAME OF SIGNING OFFICER OR DIRECTOR Date Dayire Fre &

CR2E034 (9/96)



