FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ComOT N A DEPARTUENTOF Jan 29 1998 8:00am
ANNUAL REPORT Sacratary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta Of tate
DOCUMENT # ( )
DQCYUME! 00092748 (8
DMP SALES, INC.
(RGN w
0454 ROYAL LAKES DRIVE 8454 ROYAL LAKES DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/12/1996
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
2 E 59-3414148 Not Applicable
) .3_2 Sgne. ApL. 4, ele. ;| Suite, Apt. ¥, etc. 5. Cortificate of Siatus Desired D $%£5H:$r:nal
GCity & State City & Stals 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution D Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the curreni g¥ar intangible
24 2_51 20] E Personal Property Tax dug June 30, D’é O no
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agont
MCMENAMY, WILLIAM B 81} Namo
50 NORTH LAURA STREET 82| Strest Address (P.O. Box Number Is Mot Accaplable)
2025 BARNETT CENTER
JACKSONVILLE FL 32202 %
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalire, lyped or prnlsd pama of registersd agent and lilo I apalcablo INOTE Registered Agenl Bignalure required when reinstaling] DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ peLere 11 TILE LT Change ] Addition
HAME MCLAUGHUN, PHYLLUS G 12 NAME
sweeranoress | 8454 ROYAL LAKES DRIVE 13 STREEY ADDRESS
CATY-5T-2IP JACKSONVILLE FL 32256 14 CITY-ST- 2P
TLE T DELETE 21 TIMLE [ Crange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CATY-5t-2P 2.4CITY-5T-21P
TALE LJ oreete 31TITE [ change 1T Addition
HAME 8.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-S1-2P 34 CITY-51-2P
TME {_] DELETE 41T [ change [T Addition
NAME 4 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CTY-5T-2IP
TILE ] pecete 51TITLE 1T Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 29 5.4 CITY- ST TP
TITLE T oeLEre 6 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Gy -31-2IP 64 GTY-ST. 2

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same laga!l effect as if made under oath; that | am an
officer or dirgctor af the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

LM AT IDE. W'F-pn i b A.EDy  Dhidbia o NS Ak ] Y} hl_an Orud 787 007 Wl




