FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

it

..

1097 Secretary of State

R | e R el

DOCUMENT # V/1{ 7077 (1)

1. Corporation Name

DSJ, INC.

TR ER ORI

Principal Place of Business Mailing Addross

5475 TAMIAMI TRAIL 14481 OLOE HICKORY BLVD.

NAPLES FL 33967 FgRT MYERS FL 33912-7664

us ]

. 3, Date Incorporated or Qualified 3a. Date of Lasi Reporl
e _ 02/27/1992 05/01/1836
2. Principal Place of Business 7] "2a. Mailing Address 4. FEI Number Appilicd Faor
’_2;1 ..... - 65'0315295 Nol Applicable

Sulte, Apt. #, etc. Suile, Apt. 4, elc. 0O $B.75 Additiona!

&, Cerlilicate of Status Desired

At Bl

21
z_il ;I Fee Required
’ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] oleel _ Trust Funa Contribution ] Added to Fees
Zip - | Country Zip | Gaounlry 8. This corporation has liability for injaffaible tax under s. 199.032,
-;"J 25] EI 3()] Florida Statules Yes D Ne N
) iName and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
CARY, DAVID E 81| Name
'm1 OLDE HDKOHY BLVD' B2| Strect Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
83
B4| City FL Zip Code

11. Pursuant 1o the provisians of Seclicns 6G7.0502 and 607.1508, Florida Statules, he above-narmed corporation submits 1his stalement for the purpose of shanging its registered
office or registerod agenl, or bath, in the S1ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmenl as regrstered
agent. | am familizr with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE L

irformation indicated on this annual reporl or supplemeptal annual rgpdt i true and accurale and that my signature shall have the same legat elfect as if made under oath. that
| am an officer or diractor of the carporation or the rec#lv rhor tuside empoweren 10 exccute this report as required by Chapler 607, Fiorida Statules; and thal my name

gppears in Block 12 or Block 13 if changed, orcn a fatl y/address /
p L 2y e /déf/)ﬁé’_énﬁ 2

miAabhia" ™™ re .

Signajure, yped or prinlod namo of rogislereo agerl and e i pplcatle  {NOFE- Regisicred Agorl signature fequted when re nstatings " bate T
12. ) OFF ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P1D T ooLete 14 1L 1 Chenge L Addition
RAME WILMAN-CARY, JANICE L 19 NAME
seevaponess | 4481 OLDE HICKORY BLVD. 13 STREET ADDRESS
em-sr.ze | FT, MYERS FL 33012 A Y- ST-7P
TLE V5D I I T4 2TT0LE T T change T Adaition |
NAME CARY, DAVID E 22 NME
streeravoness | 14481 OLDE HICKORY BLVD. 23 SIREET ATIDRE 5
ore-si-ze | FT. MYERS FL 33912 2 4Gy 5120
TNLE I OELEIE 31TILE [T change [J Addition
NAME ) 32 NAME
STREET ADDAESS 33 STRELT ADDRESS
CITY-3T-2IP . N e
LE . ' T TdoterE T e . [ change [ Addition
HAME 4. 2 NAME ; b
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T-2IP 44 CITY-§1-2IP
TE < , [J oreere 51 1ME [T change [ Agdition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LATY-8T-2IP 54 GITY-81-2IP
TITLE [T oreete 6.1 TIILE [J change {1 Acdilion
RAME 62 NAME
STREET ADDRESS 63 SIREET ADORESS
CITY-ST-2IP _Lsscy-s1ae
14. | do hereby certify thal the information supplied wilh this filing does nol gyality for the exemption stated in Section 112.07(3){0), Florida Statules. 1 further certify that the

CORPORATION FLORDRDEPANINE OF S141¢ May 06 1997 8:00am
ANNUAL REPORT

CR2E0Q34 (9/96)



