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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 : OO am
CORPORATION Sandra B, Mortham )
ANNUAL REFORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Coorporation Name G41 096 0
DEAN R. COLVEA, INC.
Principal Place of Bushess Maiing Address ”III"I Il'l Illlll‘llllllll ||I|I |"| I||"||I|| I'II] |||“||||||||” III‘
4081 OLD MILL COVE TR W 4081 OLD MILL GOVE TR W
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us Us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 26] 582301175 Not Applicable
Suita, Apt. 4, alc. Suite, Apt. #, atc. - . $8.75 Additicnal
EI ;] 6. Certificate of Status Desired | Fes Required
City & State City & State 6. Elsclion Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This carporation owes or has pald the current year Iptangible
_4| m El ?o] Personal Proparty Tax dus Juna 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLVER, DEAN R 81] Name
4081 OLD MILL COVE TRAIL W 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. i hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion BG7 0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or prined name ol registered agant and tils i apphicabile. (NOTE: Regislerad Agent signature faquired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD ] peLETE 11 TITLE L] Change  [J Addition
NAME COLVER, DEAN R. 1.2 NAME
seeraopress | 4081 OLD MILL COVE TR W +.3 STREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 1.4 GITY-ST-2IP
THLE — 8D TJ oetere 21 TLE T3 Change L] Addttion
NAME COLVER, VIVIENNE K. 2.2 NAME
seeraporess | 4081 OLD ML COVE TR W, 23 STREET ADDRESS
CiTY-ST-1IP JACKSON“LLE FL 2 4 CITY-ST- 2P .
TITLE ] DELETE 31 TALE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRAEET ADDRESS
CIY-$1-2IP 34.CITY-ST-2P
Tine [F DELETE ML CIChange L Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-ST-2P
TIME [] ofLete 51 TIRE LJ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 GITY-ST- 2P
TILE T DELETE 61 TILE [ change [ Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - ST- 7P 54 CITY-5T- 2P
14, | hereby certify that the information

upplied with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

bplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

rg;;owered to execute this reporl as requirad by Chapter 607, Floricda Statutes; and that my name appears in
ress,

20 YA R el 7//@/?9 LBt ) 2215/

indicated on this annual repor o1k
officer or diractor of the corpore;
Block 12 or Block 13 if cl?ge

pr the rece

SmiIAahil AT IIFE,



