FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT CF STATE .
SNoNPRORT A oEpaTENT Feb 18, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-18-1999 90052 007 **#*+61.25
DOCUMENT # 752086
1. Corporation Name .
DUVAL SCHOOL ADMINISTRATION BUILDING, INC.
Principal Place of Business Mailing Address ' '
1901 SERVICE ST 1901 SERVICE ST ”"m ’lIII |‘“|
Wi e . A TEER AW
2. Principal Piace of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
21] 26) 04/17/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
El ;ﬂ 59-1987286 Not Applicable
=] City & State Tl Ciy & State 5. Certifcate of Status Desied [ $8F‘;5R::Lﬂiri%”a'
Zip Country Zip Country 5 Election Campaign Financing $5.00 may 8e
M [25] 20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of Now Registered Agent
81| Name
HARHEU.. WILLAM H 82| Street Address {P.0O. Box Number is Not Acceptable)
1901 SERVICE STREET
JACKSONVILLE FL 32207 h |
84| City FL Iss Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agant and fitle if applicable. {NOTE: Registared Agent signaturs requirss when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13. TADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1TME [Jchange [ Addition
NAME HARRELL, WILLIAM H 1.2 NAME

sreeTsooress| 948 HOLLY LANE 13 STREETADDRESS

oy s1-2P JACKSONVILLE FL 14 CITY-5T-2P

TILE VSD [ DELETE 21 TME JChange [ Addition
NAME MATHIAS, DOROTHY DANESE 22 NAME o

streer anpress| 341 BAISDEN RD. 23 STREET ADDRESS

crv-stor | JACKSONVILLE FL 2.4 CITV-ST-2P

TMLE viD [ DELETE 31TME [QChange [ Addition
NAME DI GIANDOMENICO JOANN 32 NAME

stReeT aporRess| 2796 JEWEL ROAD 33 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 34, CITY-5T-2ZP

TTLE SD [ DELETE 41TMLE [(Change  {] Addition
NAME NOONEY, JACK 4.7 NAME

sTreeTADDRESS] 1035 ELDER LANE 4.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 44 CITY-ST-2IP

TIMLE D [ DELETE 51TME [JcChange [ Addition
NAME SIMMONS, CHARLES E JR S2NAME

sTeeTADoREss| 1980 EDGEWOOD AVE W 53 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 54 CTY-ST-280 )

TIE {3 DELETE 61TME [OChange [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-TP

14. I hereby certify that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this anrual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

all oty

Block 12 or Block 13 if changed, or on ap attachment with an address, witj I
o/ A bt sy &
SIGNATURE: 7 A

ar like empowered.

0y -298-7177

CR2E037 (11/98)

LA L
SIGNATURE AND TYFED OR PRINTED NAME

.Z/l/js

Daytima Phone #



