FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

DEMAPS, INC.

\A 3495

)

us

Principal Place of Business

&) W COLONIAL DR
ORLANDO FL 32604

2. Principal Face ol [usiness

Mailing Address

P O BOX 54700

ORLANDO FL. 32654-7006

us

FILED
Feb 04 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/12/1992

3a. Date of Last Repor!

02/05/1896

28, Mailing Addross
26]

4. FEI Number

Appliad For

—

21 § . 593106052 Not Applicablo
Suite, ARt #, etc Suite, Apt. ¥, etc. ‘ r m
: : g | 5. Centificate of Status Desived 9 $8.75 Additional
|22] B 27 _ Fae Required
Ciy & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
23] 28) Trust Fund Contribution Added 10 Fees
p __ Countiy | dip Cauntry 8. This corporation has hability for intangible tax under s. 189.032,
E‘]____u__,__. _— 55].-_ 29| m Floriga Statutes ves [ Mo
f. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 am
DIMA, ELENA Name
3423 WILDER LANE 82| Sireel Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32804

83

84| City

FL

85[ Zip Code

T 11, Pursuant to the: provisions of Seclions 607.0502 and 607.1508. Forida Staltes, the above-named corporation submits this staterment for the purpose of changing its regislored
office or registered agant, or bath. in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerod
agent | an tamiliar with, arict accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e i e
Stggeatyn Wypied or prabes nuane of negatetd anent and fitie 1 apgosablo (NOTE: Aegislared Agenl signature requited when rénstating) DATE
2. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [T DELETE 11171 [ i change ] Addition
NAME DIMA, ELENA 1.2 NAME
sweeranoness | 3423 WILDER LANE 1.3 STREET ADDRESS
CINy-S1-2P LﬁD_RLANDO FL 14 (iIY-51- 2P .
TLE T DECETE 21 TITLE LI change T Addition
NAME 2.2 HAME
STREET ADDHESS 2.3 STREET ADDRESS
| Gl CST-2P 2.4 CITY-5T-2IP : .
e [T beLeTe 31TIMLE ) i Jl’ [ Ychange L] Addition
HAME 32 NAME " "
STRELT ADDHESS J 3.3 STHEET ADDRESS
CiTyY-St-7.p 34, CITY-ST-21P
e | L] DELETE 41TIME [ Change LT Addition
NAME 4, 2 NAME
SIRTET ADDRESS 43 STREET ADDRESS
CITy-ST- 29 - o 44 GITY-ST- 21
T B o 7 oeLEvE 51 TITLE [T change  F_J Addiion
NAME 5.2 NAME
STRELD ADDIRFSS 53 SIREET ADORESS . _ \
CIly - S1-7ip 54 CIIY-ST-2IP -
e [T oeEeTe B1TME [T change T[] Addition
NAME 6.2 NAME
STREET ADDHESS &3 STREET ADDRESS
Chy-S1-71 64 CITY-8T-2IP

14, | do herethy ceru‘y Ihat the information: supplied with this Tiing does not clualify

ar the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

information indicated on this annual reporl ar supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or director of the carparation or Ine receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13

SIGNATURE:

BIGNATURE ANDG TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

anged, or Q\BH attachment with an address.

//zf/w or-2b6-0844

7).38

Daytime Fnoac ¥

ooeTIT

CR2E034 (9/96)



