FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF‘T v -;”1"\{1 E!"d}x; FLOMIDA ‘DEpART M,ENT oF ATt
CORPORATION o=

ANNUAL REFPORT i

1996 o
DOCUMENT # V50002 (7)

1. Corporation Name

DME MANAGEMENT, INC.

Ag{'gl Sandra B Mortham
g Sacretary of Slale

DIVISION OF CORPORATIONS

O RN

Principal Place of Business ) ] M;iimg .L‘:clx;iv:ess
3980 LUEL RD. 3900 LUEL RD.
MULBERRY FL 33860 MULBERRY FL 33880
IER Dz&lﬁ;n‘cﬁﬁcgagtad or Qualied | 3a. Date of Iialsi Repor
2. Principal Place of Business 2a. Mailng Adaress - 4. FEI Number Applied For
134 —
;l ] 261 - e B Not Appiicable
ite, t Sunter _H, elc L
Suite, Apt. #, etc | Sute ApL #,eto 5. Corlifcales of Status Desred 0 $8.75 Additional
;;1 2ﬂ - Fee Required
City & State | Gy &Stae §. Elaction Campaign Finansing . $5.00 May Be
2 281 Trust Fund Contribution Added to Fees
2p Country | I3 Country 8. Tnis corporation has liahility for intangible tax under s 199.032,
?1] E‘ 291 a Florida Statutes B ves CNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of Naew Registered Agent
81| Name
ARTMAN, STEPHEN H
’ 82| Street Address (P.C). Box Number is Not Acceptable)
908 SOUTH FLORIDA AVENUE
SUMTE 102 83
LAKELAND FL 33803 L
84| Ciy FL 55| Zip Code

/-——‘_-__‘-I— . - - ..
11, Puygse I*a : i 607 05 A7 VBOR Flonda Statales, the above -namead corporation subimits this slatement for the purpose ol changing its registarad office
4 T T, S change was authonized by e carporahion's boand o directors, | hereby accep! the appointment as registered agent | am
- of, Seclon 607 .DRI5, Forida Statutes

SIGNATUFE= == Mg/ \A ~Stephen Il. Artman L . 4710/9%6

Sgnare e 0 e R of e ot ooy &0 b g e (aTE Flaag ere s Ade - et @F i Do mer W et il 2140 0g DAt —
12, OFFICERS AND DIFE CTORS 13. T ADDIMTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D ) i Clottere N EEIG 7 D/P ’ [ Change [ Additon :_B—]’
NAME TOWN[EY. JULIA ANNE 12 HaME g
STREET ADIRESS 3960 LUEL RD. 1.3 STREE | ATDRESS &
Ty -81-2IF MmBERRY FL e 14 -81-4F E
TILE [C] DELETE 1: e [ Crangs (K] Addtion | ©
NAME 22 HaME D/vP
STREET ADDRESS 23 SIHEET ASDRESS gAR%EI:L 2 BEROﬁ E.

980 Luel Roa

CY-ST-7IP - N 24C07-51-29 Mulberry, Fl 13RA0 _
TiTLE [] DELETE 3 1TI0LE [[1 Chang= ] Addifion
NAME 42 NAME
STREHT ADDRESS 39 SIREFT ADURESS
CITY-S1-21IP e 34OV ST-0F _ 7 )
TTLE ] DELETE 4 1 TILE ] Cnange  [] Addition
NAME 42 0AME
SIREE! ADDRESS 43SIFEL] ADORESS
CITY-ST-2P ) 44CY 57-7°
TIFLE ] DELRIL 5 1TITE [ Change  [[] Addition
NAME 52 NANE
STREET ALDRESS 3 STHEET ADDHESS
GITY-$1-21P L _ Qsanmr sz -
TIee [J DELETE 6 1TILF O Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEN ADDRESS
CIY-81-2 640 -ST-2P

14, | cio hereby certify that the informialon sapplied with this fing is voluntarily furnished and does not qualify for the exemplon slated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on this amiua’ report o supplamental annuat repor s true and ascurate and that niy signature shall have the sama legal effect as if made under
oath; thal | am an officer or drector of the corporation or tha receiver or trustec empowered o execute this report as requred by Chapler BO7. Florida Statutes; and that my name
appaars In Block 12 or Block 13 1f ghangeed, o 06 An altachment with an address

SIGNATURE: _ T /Y, (943 4as-0/3F

Dyt g Stosg B

ATURE AND TYPED OR PRINTED N

SIG
Julia Annue To

ey




