~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARYTMENT OF STATE
Sandra B Maortham
Socratary of State

DIVISION QF CORPORATIONS

DOCUMENT # V17077

1. Corporation Name

DSJ, INC.

Pancipal Place of Business

$475 TAMIAME TRAIL
NAPLES FL 23967
us

Suite, Apt ]

City & Stale -
23] D

#, et

Zp CCounty

2 [25]

CARY, DAVD E
14481 OLDE HICKORY BLVD.
FORT MYERS FL 33912

1. Pursuant to the provisions of Sections 607.0502 anil

or registered agent, or both, in the State of Flon
familar with, and accept tha oblgations of, Sosbon G2

SIGNATURE
Syt

R A R TR NS TR

12. TG

e PID ™
WILMAN-CARY, JANICE L
14481 OLDE HICKORY BLVD.
FT. MYERS FL 33912

NAME
STREET ADDRESS
CHTY-57-2IF

U
CARY, DAVID E

14481 QLDE HICKORY BLVD.
FT. MYERS FL 33912

e

NAME

STREET ADDRESS
CiTy-31-2°

TITLE

NAME

STREE] AZDRESS

Lresze ]

TITLE

HAME

STREET ADDRESS
CITy-S*-ziP

TITLE

NAME

STREET ADDRESS
CiTY-&I-ZF

TiLE

NAME

STREET ADURESS
CTy-ST-2iIF

14. | do nerbb) -:e

cath ma! | am an oﬁu,er or clve’ lor or the (
appears in Block 12 or Block 13 i ¢hange:

28]
8. Name and Address ol Currenl Reglstered Agem

()

Mailng Address

14481 OLDE HICKORY BLVD.
FORT MYERS FL 33912

us L.
3. Datg Inco?oraled or Qualfied Jda. Date of’La4s‘tl Report
2a. Matng Acdress T Tl FE Namiber Applied For

2_6J 5295 Not Applicable
Sule, At #, 61 5. Certhcate of Status Desired ) $3F:.75RAdqilic;nal
oe Require
Cuty & State 6. Elechon Gampagn Finanong $5.00 May Be

Trust Fund Contribution Added to Fees

i This carparation has lability for intangible tax under s 199.03Z2,

Canl'\,‘ 8.
’30] ) Fiorida Statutes @ yes [JNo

T T 710, Name and Address of New Registered Agent

81} Nanwe

82| Streel Addrass [P.0. Box Numiber is Not Arceptahls)

83

84 City

85 l Zip Gode

FL

the above nanied corporation submits this slalement for the parpase of changing 1L registered office
Ly the corporaton’'s board of directors. | hereby accept the appointment as regstered agent. | am

98, Flonda Staiutes,
was author
torida Statutes

Y Fde gaie

il At &y Pt Pt AT
13, T ADDITIONS /CHANGES 10 OFFIGE RS AND DIREGTORS IN 12
H 'HII f T 1:] Ch&f’lgﬂ D Addition
12 NAME
{ASTREET ADDRLSS
. 1400 -5T-2P
[] DELET: 2 1THLE [ Change [ Additiae
77N
23STHERT ADDRESS
e 2ACITY-§ 217
[] DELETE 3 UTILE [] Change  [] Additan
32 MMt
33 SIREFT ADDRTSS
[] DELEFE o T [ Crangs [ Addition
47 HALKE
44 SIREET ADDRESS
4400 ST 27
[ DELEIE 5 110k [ Cnange  [J Addition
53 ek
S 3STREET ADORESS
sablesrae
[T oeLeTe £ 1TOLE [ Change [ Addition
£ 2 hiAM:
63 5FaLE] ADDRISS
E40Tr-S1- 217

L t:m\, Farnisnes and does nol qualdy For the exarmption stated in Secban 1 19.07131ik}, Florida Statutes | further
|p amgntal annual report is true and accurate and that my signature sha'l have the sanie legal effect as if made under
iver Or rustes ermnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

DA & CALY 59/ fé/-/df[

E OF SIGNING OFFICER OR DIRECFOR

(7’ ?5

CR2E034 (12/95)




