FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATI
P i ot Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cl‘et ary O f St ate

DOCUMENT # | 27719 (8)

1. Corporation Name

DUEL ENTERPRISES, INC.

ARG e

Princlpal Place of Business Mailing Address
OHeERuRE-tANENORTH. B STAS s £D ﬁeﬁa—u-basune-wej‘f““" SrAdcss RA
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
11/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
26 RO-2987628 Not Applicable
Suite, Apt. #, etc. - " $8.75 Additional

Suite, Apt. #, etc,
P 5. Certiflcate of Status Desired [

21] 25]
-

27 ) Fee Required

City & State City & State ) 6. Blection Campaign Financing $5.00 ﬁay Be

[22]
El E‘ Trust Fund Contributiqn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paic the current vear Intangible
;‘ E‘ E‘ m Personal Property Tax due June 30. ]:l Yes O Na
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent I
ROQT, RCHARD D. 81 Name
e"‘“‘”‘ ﬁMLE’S Qb . 82| Street Address (P.O. Box Number is Not Aceeptable) S
JACKSONVILLE FL 32225 i
83 ' B
84| City o ) FL '85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, 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 authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and acsept the obligations of, Section 6070505, Florida Statutes. .

SIGNATURE Signature, typed o primac name of ragisiared agent and tida # appficadle. (NOTE: Heglslared Agent signature required when reinstating) "DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE bPC i DELETE L1 7TITLE " [Ichange [ addition
NAME ROOT, RICHARD D 1.2 NAME

sReeT ADDRess | —HEHHES-NORTH-EEISURE-LANE- B sH@ues RD. 1.3 STREET ADDRESS

Q. §1-2p JACKSONVILLE FL 1.4 CITY-ST-ZP

THLE VPS [T peLeTE 21 TMLE “[JcChange L] Addition
NAME ROOT, KELLY K. 2.2 NAME

smeer opess | ~10H19-NORTH-LEISURELANE- S saduzs @8 . | 23 sreer aoomess

LIy - 5T-ZIP JACKSONVH.LE FL 2, 4 CiTY-87-2IF : -

TILE L1 BELETE 31TILE - ) [dchange [ addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-2p 34, CITY-87-2IF

THILE ] DELETE £1TLE ’ T3 Change [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-§1-21p 44 CITY-§1-2P

TTLE L] DELETE 51 TITLE T | ’ " TGhange” [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GiTY- $T-ZP

TITLE [1 DELETE 6.1 THTLE [ Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21p 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secfion 119.07(3)(M), Florida Statutes. 1 further certify that the informaticn

indicated on this annual repart or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation ar the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,,or on an attachme% an address.
- Mk g (Qaﬁ‘*)gfi ~blboo

SIGNATURE: - REOUIRED

CR2E034 (10/97)



