FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # HO3747 (4)

1. Corporation Name

SUDDATH DSC, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

M

L

FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

Principal Place of Business h Mailing Addross
%683 DOOLITTLE #D P O BOX 48068
5266 HIGHWAY AVENUE JAX FL 32207
JAX EL 22254 us DO NOT WRITE IN THIS SPACE
us 9, Date Incorporated or Qualified
2. Principal Place of Business o 20. Mailing Address 4. FEI Number Applisd For
[21] - 26] 59-2656444 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, sic. i
P P 5. Cerlificate of Status Desired O $u'75 Adaitional
El ?rl Fes Required
City & State City & Stato 8. Flection Campaign Financing $5.00 May Be
23 ?B—l Trust Fund Contribution O Added to Fees
Zip Couritry 7ip Country B. This corporation owes o has paid the currentyBar Aapaible
24 25 29] 30] Personal Property Tax due June 30. [ Yes
9. Name and Address of Current Rog[gE_r_ed Agent 10, Name and Address of New Reglsterad Agent
PRICE, R.J. 81, Name
815 S. MAIN ST. B2| Stroet Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 82207
a3
84| City FL 851 Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in lhe State ol Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as ragistered
agent, | am familiar wilh, and accep! the obligahons of, Section 607.0505, Florida Slalutes.

SIGNATURE

Signalure, Iypod of printed name of fgisieted agenl ano Gk il apple abls INOTE Rogisteted Agont signature requirad wher ee.nstating) DATE
12. OFFICERS AND RIRECTORS I 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3 [T oruee TS TITLE [ Change L Addition
NAME SPINNEY, JAMES 1.2 NAME
st aopriss | 5663 DOOLITTLE RD. 1.3 STREET ADDRESS
£Y-SI-2P JACKSONVILLE FL LACTY-ST-7IP
TLE D T DELETE 21T [T change ] Addition
NAME BELL, A.Q. 2.9 NAME
swreeTaporess | 815 S, MAIN ST. 2.3 STREET ADDAESS
CITY-S1-2P JACKSONVILLE FL 24 CITY-ST.2P
te VviD T oeleTe 31TIMEE T change T Addition
NAME PRICE, R.J. 32 NAME
steeeTanoness | 815 5 MAIN ST 3. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY-51-21P
TLE ) T etere 41 7L [T Change 1] Adadion
NAME STRICKLAND, BARBARA §. 4.2 HAME
stheerporess | 815 8. MIAN 8T 43 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 24 CIY-§1-21P
TTLE AS [T ortere S1TILE [ change [T addition
RAME BARNETT, JAMES G. 5.2 NAME
saeeraporess | B15 S, MAIN STREET 53 STREET ADDRESS
CITY-S1- 2 JACKSONVILLE FL 54 CTY-ST1- 7P
TILE ch [T DELETE 61T [JChange [ Addition
NAME SUDDATH. STEPHEN M. 62 RAME
staeer aooress | 816 8. MAIN ST, 63 STREET ADDRESS
CITY-S81-2IP JACKSONVILLE FL 6.4 UITY-ST-7iP
14. | hareby cerlify that the information supplicd with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | furlher certify that the informalion
indicated on thi ort of supplomontal annual repor is true and accurale and that my signature shafl have the same legal effecl as it made under oath: that [ am an

ho recetver or lruslee empowerad to execute this report as requued by Chapler 807, Florida Statwtes; and that my name appears in

mtachment with an address.
Dheor] = To're mt i3 Ao AN /qan — (AT

officer or diractpr of the cahgoration o
Biock 12 or Bl 13 il chanded, or ¢

F.- T r. SIS rFL 1. 9.0 —

CR2E(034 (10/97)



