FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FUE FLORIDA DEPARTMENT OF STATE M 1 4 1 997 8 . OO
CORPORATION Sandra B. Mortham ay .vvam
ANNUAL REPORT . R s Sacretary of State f
1997 Rie % DIVISION OF CORPORATIONS S ecretat y O State
1. Corporation Narme V5000 (7)
DME MANAGEMENT, INC.
Principal Pace of Business Mailing Address ' ||||| IHII‘ l’l” ||||| III" I"|| ||I' IIIH IlI" I‘IM I‘I" ||||’ IIIN |II|
3980 LUEL RD. 3980 LUEL RD.
MULBERRY FL 33860 MULBERRY FL 33860-863¢
3. Date Incorporated or Qualified | 38, Date of Last Report
07/10/1992 04/16/1096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26 58-3133134 Not Applicable
Suite, Ay #, ol Suite, Apt. 4, slc.
I e A - g g © 5. Certificate of Status Desired O $8.75 Aadiional
_2&_7_7 o aﬂ Fee Reguired
,,,,, City & Slate | Ciy & State 8. Election Campaign Financing $5.00 May Be
L’{il o 28] Trust Fund Contribution ] Added to Fees
AL | Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25| 29| [30] Florida Statutes [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
ARTMAN, STEPHEN H. 81( Name
808 SOUTH FLOR'DA AVENU'E B2) Street Address (P.O. Box Number is Not Acceplable}
SUITE 102
LAKELAND FL 33803 83
B4| Cuy FL 85{ Zip Code
T Plrsuant w0 the provisions of Sections 6070602 and 607.1508, Florda Statutes, 1he above-named corporation submits fhis staternent for tha purpose of changing its reglstered

oilce ar regislered agerd. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of direstors. | heteby accept the appointment as registered
agent | am faeniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATUHE o
Slpatune yped of prntad nany: of tegisterod agent and tite it applcable (NCTE: Ragislernd Agant signalure required when reinstaling} DAYE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt DpP M GE TATITLE [T Thange L] Addition
HAt TOWNLEY, JULIA ANNE 1.2 NAME
sikeer apingss | 3980 LUEL RD. 1.3 STREET ADDRESS
arv-sae | MULBERRY FL +ACITY-ST-2P
i Y (] GELETE 2ATITLE [ Change ™ L] Addition
Na HARRELL, BYRON E. 22 NAME
sirer aencss | 3980 LUEL ROAD 2.3 STREET ADDRESS
orestze | MULBERRY FL 2 4CIY-ST. 2P :
Tt 1] DELETE 31TIIE [T change ] Addition
NAME 32 NAME
STREET ADDAE S, 3.3 STREET ADDRESS
citr-8tap | 34, (ITY-ST-2IF
TN ] beLETE LA TNLE L] Change ] Addiien
paw 4.7 NAME
SIRFET ADUK: S5 A3 STHEET ADDRESS
ole-star | 44 CITY-5T-2F
me [.J oruere 51 TILE L) Chanpe |3 Aadition
hAVE 5.2 NAME
STREED RDGRESS 5.3 STREET ADDRESS
prysrae | 54CITY-51-2IP
T [T ofLere 6.1 TITLE [.J Change  [J Acdition
HAME 6.2 NAME
STRLEL ADDRESS 6.3 STREET ADDRESS
CITYs1 e 6.4 CITY-ST-2IP
14, | clo hewehy certdy that tha information supplied with this filing does not quality for the exemption stated in Section 118,07{3)(i}, Floricla Statutes. | lurther cenlify thal the

information incicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 amy an otficer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Floriga Statutes; and that my nama
appears in Biock 12 or Black 13 if changad, or on an attachment wilh an address.

SIGNATURE: TED Tonainle

W-2F~-F7 G QAT ory X

N4
- Dale Daylrme Frore #

CR2E034 (9/96)



