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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1998 S

b 1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V50062

1. Corporaticn Name

DME MANAGEMENT, INC.

(7)

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AT T

b Fmten T e

s

m& I:D 3980 LUEL RD.
RY FL 33860 MULBEARY FL 33860
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1992
2. Principal Place of Business 2a, Mailing Addressg 4. FEt Number Appliad For
3] 26] 59-3133134 Nol Appilicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. n . $8.75 Additionat
2 2 ;I 5, Certificate of Status Desired a Fae Required
City 8 State | _ Ciy&State 8. Election Campaign Financing $5.00 May Be
23 2lﬂ Trust Fund Coniribution Added to Fees
Zip Country _ 4y Country 8. This corporation owes or has paid the current year Intangible
;I—I _2;1 29] 30 Perscnal Proparty Tax due June 30 E Yes O ne
p. Name and Adcress of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARTMAN, STEPHEN H. 81} Name
908 SOUTH FLORIDA AVENUE 82] Stieal Address (P O. Box Number is Mot Accepiable)
SUITE 102
LAKELAND FL 33803 83
84| Ciy FL —[as Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Siate of Florida, Such changs was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obhgations of, Section 607.0505. Florida Statutes.
SIGNATURE

Sgnalure, Iypad o [HING name of TRt agert ang il 1 &P cable {NOTE: Registerad Agent signature required when 1ainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Dp [ DEeTe 1ATITLE [Jchange [ Addition
NAME TOWNLEY, JULIA ANNE 1.2 NAME
smeeTaporess | 3980 LUEL RD. 13 $TREET ADDRESS
CHTY-51-2F ‘MULBERRY FL 14 CITY - §T-2IP
TTLE v [ DELETE 21 TLE [Jchange ] Addition
HAME HARRELL, BYRON E. 2.2 NAME
sThEET ApoRess | 3980 LUEL ROAD 23 STREET ADDRESS
oY- §1-2 MULBERRY FL 2 4CITY-5T-2P
LE 1 DELETE 34 TTLE O change 1T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81-2iF 34, GITY-ST-ZIP
TITLE T DELETE 4TINLE O cnange T Addition
NAME 4, 2 NAME
STREET ADDRESS 4 STREET ADURESS
CITY-St-7IP 4.4 CITY-5T-7IP
TLE L DELETE 5.1 TITLE [T Cuange L] Addition
NAME 52 NAME
STREET ADDRESS I 5.5 STREET ADDRESS
CifY-§1- 2P 54 0ITY-ST-7P
TIME [T DELETE 61 11LE [J charge T Addition
NAME £2 NAME
STREET ADDAESS 6.4 STREET ADDRESS
Cliv-§1-29 64 CITY-8T-2P

that the information supplied with this fiting does nat qualify for the exemption statad in Section 118.07(3)(i). Florida Stalutes. | further certify that the information

14. | hereby certi

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver of trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my namea appears in

_ |

CIAMATIIDE. ./ ey, ‘/‘4,-,/4 S },',, A =

Biock 12 or Block 13 if changed. or gn an atlachmenl with an address,

CR2E034 (10/97)

Al=tod i » Gy LICAIC—R



