04/30/89 FRI 15:50 FAX 407 648 8527

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

GRENNAN, GASE & DUM

FILED
May 17, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hagris
ANNUAL REPORT Secretary of State
1 999 DMISION OF CORPORATIONS

Secretary of State

05-17-1999 90044 006 ***150.00

DOCUMENT # Pq-00004) 335

1. Corporstion Name

DMSél LT he,

Printipal Place of Businesa Mailing Address

‘lfé” {J fut)-’“% 4’\9‘.
Tanpa FL 33609

p-o. Box 2076
Tampa, F2. 33622

DO NOT WRITE IN THIS SPACE
S. Date Incorporated or Qualified

S/12./97
2. Principal Place of Business 2a, Malling Address 4. FE) Number Apphicd For

1] 26) S9-34Ysbtog Not Applicable

Suilo, Apt. 4, etc. Suite, ApL 4, etc. . Certificale of Stotus Dasired || $8.75 Addtiona)
'2—2L E] Fee Required

Cily & State City & Staie 6. Eieclion Campaign Finencing $5.00 Way Bo
23] I26) Truet Fund Contribution [} Ritied to Fees

Zip Country Zip Country 8. This corporalion owas tha current year Intangible Personal
24] @ 29 Iﬁ] Property Tax. Yes r_-' No

8, Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent

elo Wendel, chriBloy & Porks
S300 Sout. Florddg Ave
baltedand, FL 33213

I81 Name

Ez Sireel Addross (P.O. Box Number s Not Accepiable)

[1)

[84 iy

F L_leEp Code

1. Pursuanl lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, 1the above-named carporation submiis 1his stalement far the purpose of changing is

reglsitred office or regisered agani, of both, In the Slale of Florida. Such change was aulhorized by the earporation’s Hoard of diractors. 1 hersby acvept the appointmant

as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florkda Stalulcs.
SIGNATURE -

Signalure, typad or printed name of rcgiswred agent and Ute I applicable. (NOTE: Registarad Agent signature required when rainstating) CATE g

12. OFFIC_ERS AND DMIRECTORS 13. ADDITIONS ES TO OFFICERS AND DIRECTORS IN 12 =
™me FPreside., [Joaere 11 mme [Jormge [ jadcion| =
NANE Em ery €. Lo tdn1 12 NamE =
smeeTanoRess | /e il Lo, At 4 Street 13 STREET ADDRESS S
ar-sT-2 | Taege L 33609 14 CITY- 8- 1P 2
e 7 [ Joaere Ja: me [ Johange [ adation|©
NAME 2.1 NAME
STREEY ADDRESS 23 STREET ADURESS
CITY . ST 2P 24 CITY. §T- IiP
Tme [Joeete far tme L Jchange T [aadtion
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY - §T-2IF 34 CTy-sT-2IP
nme [Clogere s mne [emage | Jaddition
NAME 12 NAME
SYREET ADDRESS 43 STREST ADDRESS
CITY- 9727 44 CITY.ST. 2P
™me [oeere fsn me [Jctange  [JAddlion
NAME 52 NAME
STREET AODRESS / 53 STREETADDRESS
CITY - 5T -ZIP 34 CiTy-3Y-2IP
e DELETE [ &1 Tme [cmngs  [_Jaddien
NAME 82 NAME
SYREET ADDRESS 8.5 STREET ADDRESS
CITY .« ST 20 J B4 CTY.5T-2P

14, ) hereby cerfify ihat the informatlon supplied wilh Ihis fi
information indicated on this annual seport or supplem
oath; that | am an officer or direclor of ihe carporation of 1
my name appaars in Block 12 or Block 13 if changed,

SIGNATURE:

anfiual r

ag nat quifify for the exemption stated in Seetlon 11907%?, Florida Stalutee. | further cerlify that ihe
n is irua and accurate and (hal my signature s

rustee
hent

have the eame legal effect as if mads under

powerad te exscute 1his raport a6 required by Chapler 607, Florida Statutes; and thet
address, with all other like ¢mpowered.

(F13) 2878171

SIGNATURE AND TYPED CR P
STEFLIZNF.A

D NAME OF SIGNING OFFICER OR DIRECTOR

‘7’/ b1 / 99
Dats

Cayume Pnone &




