SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 752086 (9)
DUVAL SCHOOL ADMINISTRATION BUILDING, INC.

A

Principal Place of Business Malling Address
1901 SERVICE 8T 1901 SERVICE ST 3. Date Incorporated or Qualifiad
JACKSONVILLE FL 82207 JACKSONVILLE FL 32207 04”7’ 1980
4. FEI Number . Applied For
59-1987286 Not Applicable
2. Principal Pl i ) lling Add
ncipal Place of Business 2a. Maling Address 5. Gertificate of Status Deslired ] $8.75 Additional
:l 26 Fee Requlred
0, Apl. 4, eic. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeow ssociation?
;ﬂ 28 Yes o
Zip Country Zip Country 8. This corporation owes or has paid the curfent year intangible
—2:] m ED—J m Personal Property Tax due June 30. |_]ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HARRELL, WILLIAM H 82| Sireet Address (P.O. Box Number is Not Acceplable)
1801 SERVICE STREET
JACKSONVILLE FL 32207 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisicns of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
office or repisterad agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sipnature, typed or prinled nama of reglslered agert ard ttla i applicabla. (NOTE: Registered Agant signature required when reinatating) DATE

12. -~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITHE DP (7] beLete HUTITLE {1 change [ Additon
NAME HARRELL, WILLIAM H 1.2 NAME

streerapoaess 948 HOLLY LANE 1.3 GTREET ADDRESS

crvsrze  |SACKSONVILLE FL 14 CITYST.ZP

TIME VS0 ] oELeTe 24TME [(Jchange (1 Addition
NAME MATHIAS, DOROTHY DANESE 22NAME

smeetaporess (341 BAISDEN RD. 2 STREETADDRESS

orvstze  JJADKSONVILLE FL 24 CITV-ST-ZP

TLE VTD ] oeceTe 3HTINE "[CJchange [ Addition
NAME DI GIANDOMENICO JOANN 3.2 NAME

sTReT ADDRESS 12708 JEWEL ROAD 3.3 STREET ADDRESS

ervarze  WACKSONVILLE Ft 34 CITY-ST2ZIP

Tne () (] oeLere 41TTLE [Ocnengs [ Addiion
HAME NOONEY, JACK 4.2 NAME

streeTaporess | 1038 ELDER LANE 4.3 STREET ADDRESS

crvsrze  |JACKSONVILLE FL LA CTYST-ZP

e D - [J oetere s17iLE [(Jchange [ ] addition
RAME SIMMONS, CHARLES E JR 5.2 NAME

sTreeT ADDRESS {1980 EDGEWOOD AVE W 5.3 STREET ADDRESS

orvstze  WJACKSONVILLE FL 5.4 CITV-ST-ZIP

THIE [] oetete S1NTE [ change ] Addition
NAME 62 NAME

STHEET ADDRESS £.3 STREETADDRESS

CTYSTZP 64 CITY.STZIP

14. Thereby certify that the Information supplied with this filing doas not qualify Tor the exemption slated in saction 119.07(3X)), Florida Statutes. | further certify thal the information
ndicated on this annual repont or supplemental annual report Is true and accurate end that my signature shalt have the sarme legal effect as If made under oath; that | am
an officar or director of the corporation or the recelver or trustee empowered 1o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an aftachmeni with an address.

SIGNATURE: // %W / W 7/Z 7/955" ey -59%-7/7,

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E037 (5/98)



