FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
CHVISION OF CORPORATIONS

(6)

,‘= FV PROFIT
- CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Narne

DOWNING CAPITAL MANAGEMENT, INC.

AN

Pingipal Place of Business Maling Address
752 JENSEN BEAGH BLVD P.0. BOX 1418
\ JENSEN BCH. FL 34957 752 JENSEN BCH BLVD
: us lJJESNSEN BCH. FL 3. Date Incorporated or Qualified 3a. Date of Last Reponl
11/02/1983 08/10/1995
) 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2 5] 762, JE08Em ek S| 562338000 ot Aopicabi
r= Suile, Apt. §, elc. | Suile, Apt#, elo. 5. Certificate of Status Desired 0 $8'75 Adqnional
22] 27] Fes Reguirad
_._ City & State ity & State 6. Election Campaign Financing $5.00 May Bo
[_23] ?ﬂﬁ&‘ EAD gﬂw FL- Trust Fund Contribution O Added to Fees
7 Gountry 21D Country 8. This corporation has liability for intangible 1ax under s 199.032,
Zl —2—5—| El 3 ?9:7 aﬂ 0S4 Florida Stalutes 0 ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DOWNING, JAMES B. B2) Strect Address (P.O. Box Number is Not Acceptabla)
752 JENSEN BEACH BLVD.
JENSEN BEACH FL 33957 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named carporation submils this statement lor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE. e . SN i
| Shyratn, tped of proted rate of rgistered agant ad W f ary izable MNOTE Regastered AGent Sigr atara tequred whon rstatng’ DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e ? ] DELETE 1 4 TILE [ Change (] Addilion g
NAME DOWNING, JAMES B 1.2 MAME 3
seeelaooress | 752 JENSEN BEACH BLVD 13 STREFT ADDAFSS It
| Ciy-st-2w JENSEN BCH. FL 14CI1Y-81-7F &
TnF ] DELETE 21T [ Crange [} Addition |
NAME 2.2 NAME
STREET ADDAESS 23 5IREET ADDRESS
| cTv-sr-zp Zaciry-ST-zp
TILE {7 DELEIE 3 1TINLE . [ Crange [} Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHY-ST-2IF ) o 34.CITY-5T-2IP
TILE [] DELETE 4 1TILE [] Crange ] Addition
RNAME 47 NAME
SIFEET ADDRESS 4.3 STREET ADDAESS
QY- 81-7iF 44 0TY-81- 7P
L ] DELETE 5 1TILE [ change [ Addition
NAME 5.2 NAME
STREE T ADDRESS 5.3 STRLET ADDRESS
| cue-sr-zp i o 54 CITy-51-2
s I DELETE 6 1TILE [] Change [ Addiion
hANE B2 NAME
STREES ADIRESS 63 STREET ADDHESS
| _CITY-S1-2F 64 CiY-sT-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doos not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 raceiver or trustes enpowered to exacute this rgpont as required by Chapter 607, Florida Stalutes; and that my nama
appears in Block 12 or Block 13 il canged, or on an atlachrment with an address.

SIGNATURE: 7L Lpmex . _Ho_@_er&gjﬂ. %3/36 4o2-33¢ 2000

PED B8R PRINTED NAME OF SIGNING OFFICER OR DIRE Duytire Fhone #

£ AND




