FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?;I‘\:'I:ION ‘ ‘J;“l;}-‘% FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ;1' § Dwnsg:C(;eF‘g;:PS(;::nows Secretary Of State

DOCUMENT # LO6650 (0)

1. Corporatiors Nama

RONALD E. DULL, INC.

AN

Principal Place of Business Mailing Address
450 OGEAN 8T P O BOX 51609
MAYPORT FL 32233 JACKSONVILLE BEACH FL 32240
us Us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- __08/02/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
) 26] 593004250 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc .
- P P 6. Certificate of Status Desired O $8.75 Addtional
;l Fee Requirad
City & State City & State 8. Etection Campaign Financing $5.00 May o
;‘ ;I Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
’;l 2_5‘ ;] ;a Personal Property Tax due June 30, O ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
DULL, RONALD E 81| Name
4910 OCEAN ST 82| Street Address (P.C. Box Number is Not Acceplable)
MAYPORT FL 32233
83
84| City FL a5| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | amn familiar with, and accept the obligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE
Sigrature, typed of printed nare of rogrsiared agont and ke § apphcable (MOTE - Ragisterad Agant signature raquired whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [J OELETE 11TME [Tcrange  [J Addition
NAME DULL, RONALD E. » 1.2 NAME
sweeTaporess | 4910 OCEAN ST 4.3 STREET ADDRESS
CiTY-S1- 2 MAYPORT FL 1.4 CTy-§1-2P
e T beLete 21TE Tl cChange LT Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1-2IF 2.4 ClTy-871-21 .
TME [J DeLete LA TITIE . [ changs LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 34, CiTY-51-21P
THILE L1 pecere 41 TLE [T change L] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-S1- 2P A4 CITY-S1-2IP
TILE [ DELETE 51 TIME I change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-21P 5.4 CITY - §T- 2
TOLE L) DELETE 5.1 TITLE T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£TY-§1-21P B4 CITY-S1-2p

14. 1 hereby certif’g' that the information supptied with this liling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shali have the same liegal effect as If made under cath; that | am an
officer or direclor of the corporalion or the roceiver or trustee empowsred to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 il changed, or on an attachment with an a
QIGNATIIRE: <;2‘b\4ﬂ Z 1 a

ot E TVl Yl )y o Drd I IRTI Y

CR2E034 (10/97)



