FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT .
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # L71897 (7)

1. Gorporatan Name

WILLIAM H. DODD & ASSOCIATES, INC.

. DT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of State
DIVISION OF GORPORATIONS

Pringipi F‘iuf:;_- of E;US-I'IO’_’;@V I\,"i I\nq A’In]r(“.%
% WILLIAM H. DODD % WILLIAM H. DODD
H13 TONGA OR 7113 TONGA DR
JACKSONVHLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Qualfied 3a. Dals of Last Report
4/1895
2. Prowial Place of Baginess ' Za. Maling Address 4. FEI Number Applied For
21 \ N 2§]7 i o ) B o 59'3009578 Not Applicablo
Saile, Aot 4. ol  Suite, Apl, #, efc. 5. Certificate of Status Desired 0 $8.75 Additional
22] ) . o ) 2?! . - . Fes Required
Gy & Stale: ~ City & Stale 6. Eloction Campa‘gn anancing 0 $5.00 May Be
{231 S _?EIJ_ o _ | Trust Fund Contribution Added to Fees
iy Contry _ Jp 8. This corporation has #ability for intangible 1ax under s 199.032,
24| 25| 29| ) Floricia Statutes ) ves Kno
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
B1| Name
DODD, TON| L B2| Street Address (P.O. Box Number is Not Acceptable)
7113 TONGA DR
JACKSONVILLE FL 32216 83
B4| City FL 85| Zip Code

11, Pursaant to the: pmm ons of Seclions 607.0602 and 6071508, Florida Stalutes, the above named corporation submits this slalement for the purpose of changing its registered office
or regstared agent, or both, in the Stata of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fannihzar with, and ancept the obligations of, Scction 607.0505, Florda Statutes

SIGNATUIRE e
Blpd s et pmr dterie ol s - o AthTl ﬂz:g;liug Agant Sgnature e wharl renstalng DATE
12. Ol t Iui RS AN') [)IHECTDRS o 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD [CJoetere 1 1TIE OO crange [ Addion
HAME DODD, TONI L. 12 NAME
SINES | AT 55 7113 TONGA DRIVE 1.3 STREET ADDRESS
Clrsiow JACKSONVILLE FL 1ACHY-S1-2P
Wi ' o goer  Reoome T D Cenge [ Addition
Fias DODD, CONNIE T. 22 NAME
IR AR 5% 713 TONGA DRIVE 23 siReET AOORESS | 7Y f3 TeNcA DR Wwe
s JACKSONVILLE FL o hewwse |
ik I DILENE 31TIMLE [T Change ] Addition
A 32 KAME
SImEE T ATRESS 33 STRELT ADDRESS
CHY-S1-70 ) ) e 20 o
ik T DELEIE 4 1TITLE [ Change  [] Addition
N 17 NAME
ST ATRESS A3 SIREET ADDRESS
CIEY 128 S - o o fsaorvestar
TIFLF [ DELETE 5 1TITLE [ Change [} Additian
TR 52 NaME
STRILEADTENS 53 SIREET ADDRESS
CIy- 81 | sacmy-stze |
I [ DELETE 6 1 THLE [ Change [ Additien
(U 67 RAME
STRE T ADDRIGS 63 STHELY ADDRESS
Ly Sl g §ACHY-5T-7IP

14, | dio horely certiy that the informabon s.applies with this fing is voluntarly furnished and doss nat gually for the exemption staled in Section 119.07(3)k), Flohda Staties. | jurther
Genlify thal 1he mlonmation indhicated on this annosal repont or supplomental annual reporl is true and accurate and that my signature shall nave the same legal effect as if made under
axth tha Lare an officer or director of the corporation o the receiver or trustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appcars i Blogk 12 or Blocy 131 (‘,Hcmgr qn an gttachmant with an acldress
SIGNATURE: F Ton, L. Do {/Zg%,é (Po#) 725 - 2945
ND YYPED OR PRINTED NAME OF SKAHING OFFICER OR DIRECTOR & i Prone o

CR2E034 (12/95)




