SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988, FILED
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O Oam

Sandra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1998

ONSION OF CORPORATIONS Secretary of State
DOCUMENT #

(6)
JOEL A. DAVID & ASSOCIATES, P.A

TR

Principal Place of Business Mailing Address

10091-20 GAN JOSE BLVD 1099120 SAN JOSE BLVD

JACKSONVILLE FL 32220 JACKSONVILLE FL 32223

DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
o i 07/10/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar Applied For
0 6] 592560185 / Not Applicable
Sulte, Apt. & ete. |, Sute. AnL.#, ele 5. Cortiicate of Stas Desved [ $8:75 Additional

271 Fee Required

22
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
23] e8] Trust Fund Conlribution [J Addad 1o Fees
Zip Coundry Zip | Country 8. This corporation owes or has pald the currgnt year Intanglble
E 2_5| o 7E;7W_ﬁ o a(ﬂ Persona! Property Tax due June 30. Yos No
9. Hameo and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
DAVID, JOEL A 81| Name
1009120 SAN JOSE BLVD. 82| Sirest Address {P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32223
* 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authanzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE —_—
Slgnature, typed or printed name of registered agont and title It applicabin (NOTE: Repistered Agant signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P CJoeiere LATTLE [ change [ Asition
NAME DAVID, JOEL A, DMD 1.2 NAME
strceraporess | 10891-20 SAN JOSE BLVD 1.3 STREET ADDRESS
CITY-ST.2IP JAOKSONWLLE FL e 14 CITY-8T-2IP
TiTLE Cloecere 21WLE [ change [ Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-8T-2IP L 24 CITY-5T-2IP
TE [ ] peLeTe ATME [T change [ Addiion
NAME 3.2 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CITY-ST-ZIP L L 34 CTY.ST-2P
TE [ foeiere 4ITITLE [ change (] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
ewnstaP | 44 CITY-8T-2IP
TITLE [ lorete S1TMLE [ change [] Asdiion
NAME §.2NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP L 5.4 GITY-ST-ZIP
TITLE [ Joecere GATITLE D Change ] agation
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP §4 CITY-8T-ZIP
14, | heraby certify that the information supflied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. I furlher certify that thg information
indicated on this annuel reporl or supplemental annual repy e and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or diredtor of the corperation or the receiver or irustee e wared g0 execule this report as required by Chapiler 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 If changed, or on an atlachment wi addres!
?;« PIbpon 6 ’7//@? Sl )% 000

CIAMATIIDE. BT R N ol

CR2E034 (5/98)



