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

5 PROFIT FLOAIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 . O O am
b CORPORATION Sandra B. Mortham .
M ar Socrtr or e Secretary of State
' 1 998 DIVISION OF CORPORATIONS
i
& 1. Corporation Name 685893 (O)
' DBC CORPORATION
¥ 4406 SOUTHSIDE BLYD..STE.200 449 SOUTHSIDE BLVD.STE.Z0
: JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
i DO NOT WRITE IN THIS SPACE
£ 3. Date Incorporated or Qualitied
08/22/1980
% 2, Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
L P 26] 59-2017658 Not Applicable
i Suite, Apt. ¥, elc. Suile, Apt. #, etc. - $8.75 Addiiional
3 2 ;;I 5. Certificate of Status Desired O Fes Roquired
City & State | Cny & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Faes
2Zip Country | 7p Country 8. This corporation owes or has pald the current year Intangible
_2:] 25 291 m Parsonal Property Tax due Juns 30. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOLBROOK, H. LEON 81| Name
ONE W DR 82] Street Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE :
JACKSONVILLE FL 63
B84} City FL 85| Zip Codé
11, Pursuant o tho provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its redistered

olfice or registered agent, or both, in the Stale of Flonda. Such changeo was authorized by the corporation’'s board of directors. | hareby accepl the appointment &s registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. '

CR2E034 (10/97)

SIGNATURE

Signature. typed o pinlad nanw of segizlered agent and 1tie # apphcubile (NCOTE: Ragistered Agenl signalure required when reinstating) DATE
2. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 120 L7 DECETE 1ATIE [T Changs L Addition
NAME DE BORCHGRAVE ALEXANDRA 12 NAME c
serraponzss | 4496 SOUTHSIDE BLVD,#200 1.3 STREET ADDRESS
CITY-51-28 JACKSONVILLE, FL 00000 14 GY-ST- 2P
e C 1 oecere 2.1 1LE LI Change LV Addition
KAME DE BORCHGRAVE, ARNAUD 2.2 HAME
smeeranoress | 4498 SOUTHSIDE BLVD,#200 2.3 STREET ADDRESS
CITY-§1- 21P JACKSONVILLE, FL 00000 2 4 GITY-ST-2IP :
TME T [T oeLene 31 TITLE T change L Addition
NAME CORNELIUS, BENJAMIN A. 32 NAME
sheet aopass | 4498 SOUTHSIDE BLVD,#200 33 STREET ADDRESS
CAIY-51-2P JACKSONWILLE FL 34, CITY-S1-2P
e [ J oetEre 41TITLE L] Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTy-S1-21P AACITY-ST-2P
TILE T DELETE 5.1T1LE [T Change L] Addition
NAME 5 2 MAME '
STREET ADORESS 53 STREET ADDRESS
oY - 51-210 5.4 CITY-ST-2P
TITLE [ pEcerTe 6170ILE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
¢y -51-21P £.4 GITY-5T1-2P

14. | hereby cerlify that the information suppliod with this fiing doos not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information
‘: indicated on this annual repor! or supplomontal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
21 officer or director of the corporation or the rocoiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or oo an atlachment wib an address -
| QIGNATURE: KM AU ?/(u(ﬁ So& /em —t7%e




