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

[ PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DivISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

]

DOCUMENT # Pgg8000001666

1. Corporaticn Name

D.S.P. CORPORATION

03-16-1999 90041 032 ***150.00

ATV R O

Mailing Address

3610 W. SHAMROCK ST
TALLAMASSEE FL 32308

Poncipal Place of Business

3610 W. SHAMROCK ST.
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuaided

01/05/1998
2. Principal Place of Business 2a. Mahng Address 4. FEI Number _ Applied For
21] 26 5 - P SCX Not Apphcatle |

Suite, Apt H#, elc

$8.75 Additional

Zip
4] [25] h [30]

Suite, Apt. #, elc X
5. Certifcate of Status Desired | ;
El 27 Fee Reguired
City & State City & State B. Eiecton Campaign Finaneng $5.00 vay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Country 8 This corporation owes the current year Intangible

Personal Property Tax ves wo

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabié)

9. Name and Address of Gurrent Registered Agent
81{ Name
PEARCE, DARLENE S 52
3610 W. SHAMRQCK ST.
TALLAHASSEE Fi 32308 3
84| City

85| Zip Code

FL

office or registered agent, or both, in the
agent. | am familiar with, and accepl the obligations of, Secton 807 0505. Florida Statutes.

SIGNATURE

11, Pursuant o the pravistons of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
State of Flonda Such change was authenzed by the carporation's board of directors. | hereby accept the appaointment as registered

TIgnatare, Typed 4 prMEd narme Of tgrsieTe ageT a G 1 appint A VHOTE Regrlored Agent sanbars s aeed when miesiaing ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 70O OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 117LE [JChange  []Addien
NAME PEARCE, DARLENE S 17 HAE,
streeTanpress| 3610 W. SHAMROCK ST. {3 STREET AJDRESS
CITY.5T-2IP TALLAHASSEE FL 32308 16 CITY-5T-2P
TTLE {0 DELETE 24 TITLE [Change  [_] Adttion
NAME 72 NAME
STREET ADDRESS 27 STREET ADDRESS
CITY-5T-2P 2 LCITY-ST-2P
THLE {0 DELETE S1TITLE [ Change  [_] Addwon
NAME 32 NAKE
STREET ADDRESS 33 STREET ADDRESS
CITY. ST-2IP 34 CITY-51.2IP
TILE (3 DELETE 41TME [JCrange [ Aduition
NAME 4 2 NAMF
STREET ADORESS 29 STREET ADDRESS
CITY-$T-2P $A0ITY-5T.2P
TITLE [ DELETE 51 1TLE [JChange [ An:tmoT‘
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. ST-21P E4QITY-S1- 7P
TITLE () DELETE §1TITLE [JChange  [] Addition
NAME B 7 MAME
STREET AUDRESS &3 STREET ADDRESS
CITY-ST-2P §aCTY-57-07

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fuither certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wilh all other like empowered

Pe0 FG B 2 OO

SIGNATURE: @ggg ot
SIGNATURE AND TYFED OR PRINTED NAME SIGNING FICER OR DiRECTDFr

«C fg e ~ &/}]ﬁrf ? '/AT 7
o

2 Dayume Phane #

Wn2l:

1/98)

—
—

CR2E034



