FILE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

‘;}\,7 FLORIDA DEPARTMENT GF STATE

1 Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M79455  (5)

DINSMORE ESTATES, INC.

Principal Place of Business

BARKER. IV, JAMES M.
1620 STATE RD 13 SUITE 1
JACKSONVILLE FL 322598018

Mailing Address

BARKER. IV. JAMES M.
1820 STATE RD 13 SUITE 1
JACKSONVILLE FL 32259-9218

AR VRAM O

|

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1988 04/04/1895
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’m El 59'2929322 Not Applicable
it L #, et i . ) iti
_, Suite. Apt. #, etc Suito, Apt. #, elc §. Certificate of Status Desired 0O $8.75 Additional
22] . ;} Fee Required
_ City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 231 Trust Fund Contribution Added to Fees
Zip Country Jip Country B. This corporation has liability far intangible tax under s 1992.032,
;;I El E] 30 Floriga Statutes {1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
TAYLOR' JAMES S. B2 Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 1600
200 W. FORSYTH ST, 83
JACKSONVILLE FL 32202 sl o FL [5[F

11, Pursuant 1o 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 Stato of Florida. Buch change was authonized by the corporation's board of directors. | hereby accepl the appaintment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e
Signature, Iyped or printed rame of regristened agent and fitie if apgucatile {NOTE: Ragistered Agerl signalura raquired when renstatog DATE fr?
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
THLE D [ DELETE L1 - CJChage [ Addion Q
NAME BARKER, JAMES M., IV 1.2 NAME 3
STREFT AUDAESS 1820 STATE RD 13 STE. 1 1.3 STREET ADDRESS 2
| orvsize JACKSONVILLE FL 14 CITY-ST-2F o
ILE [J DELETE 2 1T O Change [ Addition | ©
NAME 22 NAME
STREELT ADDRESS 2 3STREET ADDRESS
Cly-ST-2IF 24 CITY-S1-2IP
TILE [ DELETE 3ATIE [ Change [ Addition
KAME 32 NAML
STHEET ADDRESS 33, STREET ADDRESS
| ciy-sT-ze 34CNY-ST-2P
L(1t3 [ DELETE £ 1TLE [ Change [ Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 4ALTY-SI-2P
TITE ] DELETE 51 1LE {3 change ] Addition
HAME 52 NAME
SIREE§ ANDRESS 53 STRIET ADDRESS
CiY-81-21° 540ITY-SI- 2P
TLE [ DELETE 6 1TITLE [J Change [ Addition
NAME £2 NAME
STREET ADDATSS 6 3 STREET ADORESS
LIY-§1-2# 6.4 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with 1his filing is volurtarily furnished and doss not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as 1 made under
oath, that | arn an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears in Biock 12 or Blockay3 if changed, or on an attachment witiyan address,
_IB8JAN9G

SIGNATURE: _ |G'@tz%ﬁﬁrﬁmémto SIGNING

FICER OR DIRECTOR C tyna Prore s




