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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CCRPORATIONS

DOCUMENT # (9)

1. Corporation Name

D.L. MARSHALL & ASSOCIATES, INC.

e

Principal Place of Businass Mailing Address
11430 STARBOARD DR, P.O. BOX 11538
JACKSONVILLE FL 32225 JACKSONVILLE FL 322391538
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1974
2. Principal Piace of Businoss 28, Mailing Addross 4. FE! Number Applied For
21 ) ] 59-1580205 Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. - ) $8.75 Additional
E 271 6. Cortificale of Status Desired 0 Foe Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
-Bl 2;] Trust Fund Contribution 0 Added to Fees
2p Country | 7p Cauntry 8. This corporation owes or has pald the current year Intangible
m m DduvAr 2;1__ —33] Duva l Personal Property Texdue Juns 30.  [J¥ee  [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OBERDORFER, E CHARLES ESO 81 Name
2250 CASSAT AVE B2| Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84[ City FL lssl Zip Code
11, Pursuant 1o the provisions of Sachions 607 0502 and 607.1508, Florida Statutes, tho above-namead corporation submits this statement for the purpose of ¢changing its registered

office or ragisterod agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and accepl the otimgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ .
B1gnature typod of printod name af rogstorad ageat and tike il apple atiie {NGTE Raplstered Agent signature required when rainstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE PTD o [T oftete 11 NILE ‘U1 Change ] Addition
NAME MARSHALL, D L 1.2NAME
swaeetaooress | 11430 STARBOARD DR. 13 STREEY ADDRESS
CiTY-51- 2P JACKSONVILLE FL 32239 14 CTY-ST-2P :
THILE [  [Joeeete 21TLE 1 change ™[] Addition
RAME OBERDORFER, CHARLES ' 22 NAME
simeeraooness | 2250 CASSAT AVE 23 STREET ADDRESS
Cy-§1-29 JACKSONVILLE FL 2 4CITY -§1-2IP
TLE I DELETE 3ATITLE ] Change  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-$1- 2P B 3.4, CITY-ST- 2P
TME T DELETE i PR CJ change T AddHion
NAME 4.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-51- 2P B 44 CITY-§1-21P -
TITLE [Joere 54 TITLE [T Changs L_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51.21P _ 54 CITY-ST- 2P
NTLE [T oELere I TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7iP 6.4 CITY-ST-2P
14, | hareby cedtify that tho informalion supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerldy that the information

indicated on this annual report or supplorental annuaf report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the receiver of Trustoe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if ¢changed, or on an ghiachment with an address.
CIGNATLIRE: / ﬂ‘]\N\—/’ ‘ - 21/ G bl Dlistl,

4

CR2E034 (10/57)



