FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEFARTMENT OF S1ATE
CORPORATION ’- gy Sandra B. Mortham
ANNUAL REPORT % ik ) Secrelary of State

1996 e DIVISION OF CORPORATIONS

| DOCUMENT # (6)

1. Comporation Name

DENNIS JAMMES & ASSOCIATES, INC.

et T R

Principal Place of Business Mailing Address

76 SOUTH LALRA. SUITE 2100 76 SOUTH LAURA. SUITE 2100
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

. Dai-e&ncc{:]rpor_a:ed & Glalited | 3a. Date of Last Rg}gon
7/01/1983 |™ ™ cererrises

2. Pancipal Place of Busness "7 2a. Maring Addrese - FEVNOmber T Applied For

[21] |25 50-2294728 Not Appiicablo

Suite, APt #, Bt _ Suite, Apt. +, elc. $8.75 additiona!

Feo Raquired
‘C;{y &State o | Crty Efémte: T . Elccl-&_aén;baﬁgn Financing $5_00 May Be
gﬂ - o Trust Fund Contribution ] Added to Fees

. Certificate of Stalus Dasired 1

| C_l;Llﬂ[ry | 2p Country . Ths co.r;)—orahon has Ilabilut)" Ar intangible 1ax vnder s 199.032,
25] 25] _I | Flonda Statutes Yes [INo

9. Name and Address of Current Registered Ageﬁul—"_ ____10. Name and Address of New Registered Agent
B1| Namg

QUESADA, A. AUGUST, JR. 82| Street £ddress (P.O. Box Number is Not Acceptable)
76 SOUTH LAURA ST., SUITE 2100
JACKSONVILLE FL 32216 83

8d| ciy

Zip Gode

‘ FL las‘
1. Fursuant to the provisons cf Sactons 607.0602 and 6071508, Flanda Stalules, the above-named co poration submits this statement for the purpose of changing its registered office

or registered agent, or both in the State of Florica. Such change was. authorized by the carporation’s Loard of diroctors 1 hiereby accept the appointiment as registered agent, | am
tarnilar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE e e e e T [ R
Synatre, typed o prine d rame of regstered acent nd tite it 870 icakis NOTE Fegratored Agind $igaan o repwed b itmlal fuff DATE i
12. QFFICERS AND DIRE.CTORS 13. - ADDITIONS/GHANGES TO OFFICERS AND DHRECTORS IN 12 %
TLE DP [ DE _ETe 11TILE [ Crange [ Additon | =
HAME JAMMES, J DENNIS 12 NAME p:
STREST ADIDRESS 4621 EMERSON ST.,#4 13SIREET ADDRESS a
o
CIY-51- 20 JACKSONVILLEFL - oy s | _ _ o«
e [} DELETE 2 1 TLF [ Crenge [ Adstion |
HAME 22 NAME
STHEET ADDRESS 23 SIREETADDRESS
Ciry-S1-4IF . o 2401TY 5120 . e
e [] DELETL 31TITLE [ Crange [ Addilisa
NAME 32 NAME
SYREE L ADDRESS 33 SIAEET ADDRE S
| civ-51-2F ) o . J4CTY-S1-2P L o ]
T [J BELETE & 1TITE 7] Change  [] Addition
WAV 4 2 NAME
SIKEET ADDHESS 43 SIRFET ADDRESS
| onv-st.ze 44C0Y-ST-2P i}
TILE [ DELETE 5 1TINE [] Change  [[] Addition
HAME 52 hAME
STREET ADDRESS 53 STROET ADDRZSS
CITY - §T-21P L . gapmy-siae | o )
i [ OELETE 6 1 IILE [ Change  [[] Addition
NAME 62 RAME
STRIFI ADDRESS 63 STREET ADGRISS
Iy -S1-719 ] o B R sacnystae | L o
4. | do horekry certity tha o supaliad with his Ting s voluntar ly Turnished and does not gusity tor the exemption stated in Section 119 0743)(k), Florida Statutes. | further
certity thal the inforrpation dbapdAn this Agnua’ report or supplamental annual repart is true and accurate and that my sgnature shall have the same legal eftect as if made under
oa'h: that | am an gfficer or glreftgf of the corforation or the recever or trustee empowered 10 exesula this report as required by Chapter 607, Flonda Statutes; and that my narme
appears in Block 12 ar Blo t changod, g on an altachment with an adidress
SIGNATUR ez I Deders Tdmmres. ( Fo kg9 537
PANTED NAME OF SIGHING OFFICER OR DIRECTOR Dy 1w Prciie o




