FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE A 07 1 99 7 8 . O O
CORPOHM IQN L 1 B Sandra B, Mortham pr . am
ANNUAL REPORT 3\ J» f Secrelary of State
1997 W ovsonor comomons Secretary of State
1. Corperat an Narme 365995 (0)
DOLPHUS NEWMAN, INC.
8534 MALLORY ROAD 8534 MALLORY ROAD
JACKSONVILLE FL 32220 JAGKSONVILLE FL 52220-2358
3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Ff}rﬁriw.['jh"I‘Ia't"‘.ﬂ oF Husingss 2a. Mailing Address 4. FEN Number Appliad For
[?.1.] e N 251 59'1350167 Not Applicablo
Suite ApL # owic Suite, Apt. #, etc. iti
L A s - uie ap 5. Ceriificata of Status Desired ] $6.75 Aaditional
2 ] 2?| Fee Required
Gy &Stae ] City & State 6. Election Campaign Financing $5.00 May Be
@31 N 28] Trust Fund Contribution Added to Fees
T ~ Country | Iy Country B. This corporation has liability far intangible 1ax under s 199.032,
Zil . B 25 29| a0} Florida Staiutes W ves [INo
9. Name sand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOSS GENE 1| Name
337 E BAY ST 82| Streat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
B4| City FL 85| Zip Code
1. o e provimions of Sections 607 D502 and 607.1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its fegistered
ufhae o reg stesed agent, ar both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent 1 ant fao-iar with, and accepl the obligations of, Section 807.0505, Florida Statutes.
SIGNATURI .
. B S !,",',,, e o A nre it appl cable INOTE H_?g'smmd Agent signature required when reinstating) DATE .
12 OF FIGE RS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 @
i PD [T DELETE 11TLE Ol thange [T Addtion | g5
Kt NEWMAN,DOLPHUS B 12 NAME 3
a1 aonres | 8534 MALLORY RD 13 STREET ADDRESS o
covsore | JACKSONVILLE FL etz &
Ntk ] peLere 21 ILE T Change 7 Addition |©
Nethdt 22 NAME
STHEET ATIDIESS 3 STREET ADDAESS
L R — 2.4 CITY-57- 2
W.F T DELETE 31 TMLE T change  T_1 Acdition
KM 3.2 NAME
STREE ADCKEES, 3.3 SIREET ADDRESS
Lt sar - 34 CY-§1-71
Thitt [ DECETE A17101iE [ change [ Addition
NAME 4. 2 NAME
SIHF 1 ADL s 4.3 STREET ADDRESS
{ Ll sl b 44 CITY-5T-2P
TELE [ Decere 517MLE [T cnange  TF Addition
pras: 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
st 54 CITY-ST-1F
T [T oiwere 61 TITLE [J Change ] Addilion
HE 6.2 NAME
SIReHE RLORESS 6.3 STREET ADDRESS
SRCILNUITL S N £4 Y- 57-2IP
14,71 do hereby cerlty thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify that the
infurn alisn indhaalid on this anndal roped or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
bav ar oflaor o director of e corparation or the receiver or tustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; andg that my name
apipears in Block 12 ook 1204 cpdrioed o orLan attachment with an address. :
?‘_ iy - / /9 G049
SIGNATURE! 'Lt eaadA I LY 5/24 /9 0453226
TURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICE#® OF DIRECTOR L Daie ! [agine Fione &




