SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 IIF DMSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Sccretary of State

FLORIDA DEPARTMEMNT OF STATE

OIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

135848
DP SUPPORT SERVICES, INC.

(5)

Principal Place of Bus ness

12775 CATTAIL POND CIRCLE NOATH
SUITE 1

Mail-ng Adldress

POST OFFICE BOX 2563
PONTE VEDRA FL 32082

RN TR A

ACK SONVI RS
f’scK LLE FL 32224 us 3. Date Incorparated or Quahhied l 3a. Date of Las! Report
2. Principal Place of Businass 2a. Mailng Address B 4. FEI Number ) A;l;l'n'd For
[21] 26! I 59-3012173 Mot Applcablo |
Suile, Apl # etc Suite, Apt # ele
>—] - * — ‘ f 5. Certihcale of Status Desired D $8 75 Adadional
22 2-;' Fee Required
City & State | Oty & State 6. Electian Campaign Fmancmg M 55 00 May Be
L,,,,,,, o o R 28[ B Trust Fund Contribution Added to Fees
_ Country | Zp Cauntry 8. This corporation has |dhl|lly for intangeble tax under & 199 0_{.)
j—_u 20| [30] FoddaStataes [ Yes [ ke
8. Name nnd Address of Current Registered Agent 10. Name and : dd [ ew Ragistered Agent
81 Name
DAMES, THOMAS
12775 CATTAIL POND CIRCLE N. B2| Street Address (P.O. Box Number is Not Acceptab.e) i
JACKSONWVILLE FL 32224 =
84| Ciy

FL

851 i C(Jd-tj"“ -

F1. Pursuant [0 Ihe provisions of Sechons 607 0502 and 607 1506, Flonda SIatules he abiose-named corporanon submits ths statermant for the purpose of chang ng i regstarod
office or regstered agent, or bath, i the State of Fiorida Such change was autharized by the corporation’s baare of directors | herehy ascept the appaintmaent as reg
agent | am familar with. and accep! the obligations of, Secton 607.0505, F lond 1 Stalules

et

CR2E034 (3/96)

SIGNATURE:

| TED m»ﬁé&z

+CeROR DRECTOR

further certify that the infarmatinn ndicated on th s & mum\ report or sugplemerilal annual repert s true and acourate and that miy signature shiall b
made under aath, al | am an ctheer or diregton of tne g: ition or the receiver or irustee empowered 10 execute ths report as required by Chapter 617, Flonda Statates
that my name appears 0 Blogk 12 or Blm,k g»ar' ron an a;ﬂ'r‘rwl with gn address

7 \_\_c Ku e L, 400t

SIGMATURE . e e e e e o
Sl Rt et b e ol 00 ] ere et @ Bl @ ARG s TRETTE oo d AQe1l 5 0 s b Lelbnd alors s ao i DAT
12. OF FICERS AND DIREGTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCP e T 11THLE L Change ] Aderen
NAME DAMES, THOMAS 12 NaME
sreeranoness | 12775 CATTAIL POND CIRCLE N 13 SIREET ADDFESS
CITY-ST 2P JACKSONVILLE FL 1400y 5727
TITLE LT peuere 21 TITLE o - TUTTTTTTTTT T T Cnange [ Addibon
NAME 27 NAME
STREEF ADDRESS 2 A STREET ADDAESS
eIy - §1- 2P 24 SI-2F
TITLE B T v 317k N [T crarge ] Additon
NAME 32NAML
STREET ADDRESS 3 3STREE] ACDRESS
Cily-ST-21P 34 QY- SI-2P
L [T oecete oo T 9 L] Ao
KAME 4P RANY
SIREET ADDRESS 43SIRELI ADDRESS
CiTY-S1-2P _ ] 440y 517 o o
TITLE [:] DELETE 51T:LE Adiitian
NAME 52 HAME
STREET ADDRESS 53STAEET ANDRESS
CITY-51-21F 54CITY-ST-79
TITLE A 6 1TITLE L] change [ ] Addwan
NAME 67 NAME
SIREET ADORESS 6 3STREET ADDRESS
CITY-S1-2IF o 6aCIY-SI ZP o
14. | do heretw certify that the infarrmation sopphcd with th s iling is valuntanly furmshied and does not gualify for the exempton staled in Secton 119 07(3)k) Flonda Stanies |

ve the same legat effect as
and




