FILE NOW:; FILING FEE IS $61.25 FILED

CORPORATION FLOIOA DEPATTMENT OF STATE May 21 1997 8:00am
ANNUAL REFORT

S——— Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 704177 (5)

orporation Narme

JIMMIE DOBBS REVIVALS AND PAXON REVIVAL CENTER C

e G A
Principal Piace of Business Mailing Address

5461 COMMONWEALTH AVE 5481 COMMONWEALTH AVE
POST OFFICE BOX 6118 P:)ST OFF%EB?LX 6118 s
KSONYI 3223681
JACKSONVILLE FL 32205 L 3 Dat&s}?'osr?;% or Qualified | s, Dale of Laslg%:oﬂ
2. Principal Place of Business 2a. Mailing Address &, FEl Number Appliad For
21 28] 59-2149453 Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. " $8_75 Additional
] m 5. Certificate of Status Desred @ Feo Requirod
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution ] Addad 1o Fees
2ip Country Zip Country 8. This corporation has liability for imtangible tax under . 198.032,
24 E] ?9-] ;(ﬂ Florida Statutes [ Yes IEND
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
FEREBEE, DAVIDB B2 Street Address (P.O. Box Number is Not Acceptabla)
503 EAST MONROE STREET
JAX FL 32201 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508 Flogda Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office of registered agent, amboth, in the Stale of Flarjda. Sugh ciinge was authorized by the corporalion’s board of directors. | hsreh'v_fjcepu e anncintmant ag registered

agent. | EFLWIELI’ with, ccept the oiWioatiofis ok Ser 0 ?'. 3, Florida Statutes. . o -
SIGNATUr ‘vw.dw; Wmmm}sterea APANT o reraie - wl\:ﬂ—:‘ (NOTE: Regi Agent signat iradd when reinstating) MLI X !E)A-ffkl-ty :—‘7. R —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12 g
TmE P LT peLEnE 1ATMLE vV W Thangs 3 Addition -3
NAME DOBBS, AIMMIE 12 NAME Dobbs Steve N
staeet sooress | 1350 BULLS BAY HWY. vasmeeraponess | 1358 Bulks Bay New g
CITY-§7-2P JACKSONVILLE FL 1ADTY-ST-29 IRcksanpilla FeR 8885 O
TILE v | = GEGEN 21 THLE ' "?‘ P [XI Change 1] Addition |CO
NAME DOBBS,JOYCE 22 NAME ob mf s I‘R—b@c(un.. Gﬂ / ’
srareracoress | 1350 BULLS BAY HWY. N 2asmert aooness |84/ Frenn 7%’ .
orv-si-ze | JACKSONVILLE FL saorvsrop . (A kson U/ e Feoride. S28 5 ¢
T [ [ béETE a1TE _é[) ] ' [ Change X Addition
NAME DOBBS.STEVE - 32 NAME uenauisth Tapm | n
staaEraporess | 1358 BULLS BAY HWY. sssmeetaoness |5 4 0b Commoniuna ( tA ARUE
CiTy-51-7p JACKSONVILLE FL o | PRcksonville FLA 2835y
ML D L] DeLETE 41 TIRE [ Change (] Addition
N ROBERTS, REBECCA GAIL R
stacer anoress | 8410 KENNY DR. 4.3 STREEY ADDRESS
CTv-St-2p JACKSONVILLE FL 44 CITY-ST-2P
TLE D L] DELETE 5ATITLE [ Change [T Andition
NAME LEE, GLENDA E. 5.2 HAME )
streer aooeess | 1848 N. LAURA 6T, 5.3 STREET ADDRESS
CITY-ST- 7P 'JACKSONV!LLE FL 54 CITY-ST-21P
TITLE D "] DELETE 61 TIMeE [ Change T Addition
HAME JOHNSON, DEBBIE D 6.2NAME
steeet aooress | 1452 BULLS BAY HWY 6.3 STREEY ADDRESS
CiTY-S1- 28 JACKSONVILLE FL 64 GITY-5T-2P
14. | do hereby certity that the information suppfied with this filing doas not quality for the exernption stated in Section 118.07(3)(i), Florida Staiules. | further certify that the

information indicated on this annual report or supplemental annua! report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or diracior of e corporation or the receiver or rustee enppowgred to exequte this report as required by Chapter 617, Florida Stalutes; end that my name

appears in Block 12 or Bl if changed, or on an attaggspent with &) addyess. .
SIGNATURE; X SAE bl YN A PBHAT 1) »Apru_ﬁ- L0 1997

i . il = e . Vi, e
" _BNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER CH DIRECTOR

Traytime Phone ¥ 008274



