FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMORATION FLORDA DEPAIVEN OF SIAT Jan 26 1998 8:00am
N oog Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 59233 (1)

1. Corporation Name

DCC ASSOCIATES, INC.

R AR

Principal Place of Business Mailing Address
5404 CROFTON GOURT 5404 CROFTON GOURT
TALLAHASSEE FL 32011 TALLAHASSEE FL 32311
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
03/22/1990
.1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI _59-3001523 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc. i
P ' P 6. Cenificate of Status Desired ] $8.75 Addttional
;I Fea Required
City & State Crty & State 6. Electicn Campaign Financing $5.00 May Be
:EJ Trust Fund Cantribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
a 29 a_ol Personal Property Tax due June 30. [JYes [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
LEES, DOUGLAS A 1] Narre
’
5404 OHOFTON mr 82} Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
83
84| City FL IBSI Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regletered ageant, or bath, in the Stats of Fiorida. Such changa was adthorized by the corporation's board of directors | hereby accept the appaintment as registered

agaent. | am familiar with, accept e ob!lga!icW. Sew& Florida Statules.
SIGNATURE 1 - I/lg/j_g
Signalure, typed of printed name egnslmnﬁ agecl ams titla it spploable INOTE - Registered Agent signature raqured whean reinstating) oAt L4

12. QOFFICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P "] DELETE 1ATINE [ change [T Addition
RAME LEES, DOUGLAS A 12 NAME

staeerapoaess | 5404 CROFTON COURT 1.3 STREET ADDRESS

CITY-ST.21P TALLAHASSEE FL 32311 1407y~ ST-2IP

TNLE [ DELETE 21TITLE [T change [T Adation
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST1- 2P 2 4GITY-ST-2P

TME T otLeTE 31TITLE [J Change L] Addifion
AME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

£iTY-51-2P 34 CITY-51-2IP

TITLE [T oeLeTE 41TME [Jchange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §1- 2P A4 TIY-5T- 2P

TMLE ] DELETE 51 TMLE T Change T Asaition
NAME 52 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

ITY-51-21P 54 CITY-ST- 7P

TITLE . [T DECETE 61TILE [J Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 GITY-5T- 2P

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual raporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the corporalian or the receivar or trustce empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears n

Block 12 or Block 13 if changed, of on an attachment wily an address.
SIGNATURE: W Wz | 1is fa&

CR2E034 (10/97)



