SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 09/15/99: 3550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name

DBSB, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

P97000000361

Secretary of State

08-16-1999 90001 039 ***150.00

L

~

Mailing Address

3740 BEACH BOULEVARD
SUITE 300
JACKSONVILLE FL 32207

Principal Place of Business

3740 BEACH BOULEVARD
SUITE 300

JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE

Aug 16, 1999 8:00 am

R

3. Date Incorporated or Qualified

01/02/1997
2. Principal Place of Business 2a. Maifing Address 4. FE! Number Applied For
2 2 59-3419630 Not Applicable
i 1. i . tc. it
EE S'U'l'ie, Ap #’ 510; 3 e —— — _ ?ﬂ S\Jﬁe, Ap‘ #' elc. - 5..-Cartificate.of - Status . Desired D_ s_i‘;_{igg{%%na‘
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;‘ 2_5‘ _1‘—91 —35\ intangible Personal Property. Yes D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEMETREE, J C JR
3740 BEACH BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 83
JACKSONVILLE FL 32207
84] City FL 85 Zip Code

11, Pursuant to the provisions of sections 607.0562 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT [l oeLere TATTLE (] change [ Addition

NAME DEMETREE, J C JR 1.2 NAME

streeraporess | 3740 BEACH BLVD #300 1.3 STREET ADDRESS

CITY.ST-ZP JACKSONVILLE FL 32207 14 CTYST-2P

TIE CEQ (T orere 21TmE [ Crange [ Addion

NAME DEMETREE, JACK C 22 NAME

streeTaooress | 3740 BEACH BLVD #300 o . Wassmeeraonress e o

CITY-ST-ZIP JACKSONVILLE FL 32207 24 CITY.ST-2P

TE VSAT . ' [ peete 3ATME [J change [J Addition

NAME DEMETREE, MARK C 32HAME

streeTAboRess | 3740 BEACH BLVD #300 33 STREET ADDRESS

CTYST-IP JACKSONVILLE FL 32207 34 CITY.STZP

TmE VPAS (I peere 41TME ] change [_] Addition

NAME DEMETREE, CHRISTOPHER C 42 NAME

streeranpress | 3740 BEACH BLVD #300 43 STREET ADDRESS

CITY.ST-ZIP JACKSONVILLE FL 32207 44 CITY-ST-ZP

o VPAS (Toeere S1TLE (] change (] Ausition

NAME DUNN, M. HARRIS 52 NAME

staeeTaboRess | 3740 BEACH BLVD #300 5.3 §TREET ADDRESS

CITY.ST.ZP JACKSONVILLE FL 32207 54 CITYSTZP

e [T petere 61TIMLE U change [ Addition

| nave 6.2 NAME
' STREET ADGRESS 6.3 5STREET ADDRESS
" CITY-ST-ZIP 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that i am
an officer or diractor of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chapged, or on an attachment with an address.
SIGNATURE: B ITSEFS RN TBA R /P 3Jrofaa  [$a¥) 348-2350

SINATURE AMND TYPED (SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

CR2E034 (5/99)

!

(Al

I

I



PO 000202 {
Lo SR~ QEIDI - 25

DBSB, Inc.
3740 Beach Boulevard, Suite 300

- Jacksonville, FL. 32207
Phone Number (904) 398-7350

August 10, 1999

Florida Department of State
Division of Corporations
Annual Reports Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

s —. R I U p U S R

Re: DBSB, Inc.

Ladies and Gentlemen:

This year, we did not receive the First Notice 1999 Corporation Annual Report that we usually
receive in February. Please find enclosed the second notice we have completed along with a
check for amount due for filing timely. We ask that the late fee by waived.

Thank you for your assistance.

Sincerely,

Morane TSl

"M. Harris Dunn

MicePresident .. . | b oo n e - e : N

Enclosures (2)



