FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State
. 04-26-1999 90006 001 *3,492.50

DIVISION OF CORPORATIONS

1999
DOCUMENT # (/9¢8p000 $%0 G/

1. Corporaticn Name

- | AL R A
DMR VentoRes, TrC. 0 O

Prncipal Place of Business Mailing Address
200 E. Robinson St. 200 E. Robinson St. :
i . DO NOT WRITE IN THIS SPACE
Suite 450 Suite 450 NO ; ITE |
Orlando, Fl. 32801 3. Dale '"m;g,?ed 7@&“&“
orlando, Fl. 32801 Y/
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbdr 4 Applied For
m El Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
ulte, Ape. #, 6 uite, Ap el 5. Certifcate of Status Desired ﬁ $8'75 Adc!monal
3—2] 2_7] Fea Required
City & State City & State 6. Electioy Campaign Financing O $5.00 vay Be
m ;a—I Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corparation owes the current year Intangible .
24] lEl 2_9] Eﬂ Personal Property Tax. [ves %o
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
Joseph Camillo 82] Street Address (P.O. Box Number is Not Acceptable)
200 1. Robinson St. =
Suite 450
84f Cit Zi
orlando, Fl. 32801 v FL [¥| 2%

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named coiporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation's board of directors. | hereby accept the app.ointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flo-ida Statules.

SIGNATURE
DATE

Signature, lyped or prinied name: of regisiered agent a xd Lte If appicatie. (NOTE Registered Agent signature requi'ed when ransiating)
12. COFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/D (] DELETE 11TME [OcChange [ Adation
NAME Joseph Camillo 12 NAME
SREETADDRES (200 E. Robinson St. Ste.450 13 STREETADORESS
CITY-ST-2IP lando.—F 1.4 CITY- ST-ZP
TIRLE or 1—32801 {1 DELETE 21 TILE [JChange  [[] Addition
NAME . ’ 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST. 2P
TME {_] DELETE 31 TILE [(IChange [ Addtion
NAME 3.2 NAME
STREET ADDRESS 11 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TITLE (] DELEFE LATITLE [JChange [ Addiion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP £4 CITV-8T-2P
TUTLE | [] DELETE 5.4 TITLE [JChange [ Addibon
NAME T 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2IP ' 54 CITY-ST-2#
we T : - T T T T [ DELETE 6.1 TISLE [ Change O Aagiien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
crvstIe gacity-st-zp |

14. | hereby cerlify that the information supplied with inis filing does not qualify for the exemplioh stated in Section 118.07(3)(1), Florida Statutes. | further certfy that the inf-armation
incncated on this annual report or supplemental annual repont is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atiicer or irecior of the corporation of the receiver or trustee empowergq 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name apgears in

Block 12 ar Biock 13 if changed, or on an attachment with an address/ with ali cyerklike ered.
L Gome?D  Helog hr-bsp-er

SIGNATURE:Jog,. . (?qm;//o%fﬂ:lfﬁ'yf &

CR2E034 {11/98)




