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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

1997

, PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION ‘ Sandra B. Mfrtham 4
ANNUAL REPCRT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M79455

DINSMORE ESTATES, INC.

(5)

Princlpal Place of Business Mailing Address

FILED
o7 UG 20 1 k7
U ‘; e '{ \IJ\lL
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ceerf TLORIDA

||II|II\||\||II|I|I||IIIIIIIHI WA RO

office or repistefed agent, or bath, in the Slate of Florida. Such change wa
agent. | am familiar with, and accepl the pbli 050, /

BARKER. IV, JAMES M. BARKER. IV, JAMES M.
1820 STATE RD 13 SUITE 1 1620 STATE RD 13 SUITE 1
JACKSONVILLE FL 322599218 JACKSONVILLE F 32259-9218 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Repen
05/05/1988 04/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2920322 Not Applicable
LApt #, elc. Suite, Apt. #, etc. i
r:l Sulte. Apt. #. elc uio. A et 5. Certificate of Stalus Desired O 38'75 Additional
22 27 Fee Raqulred
City & State City & Stato 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Coniribution Added to Faes
Zip Country Al Country 8. This corporation owes or has paid the current year Intangible
m ;51 2—9] E Personal Property Tax dus June 30. Cves [No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registared Agent
81| Name
B. TUOMAS WSWITEFIELD B. TUOMAS WHITEF\ELD
su 82| Sweet Address (P.O. Box Numb;b Nat Aocaplablﬁ
200 SYTH ST. 397 ~# (00
SONVILLE FL 32202 &
JAOMEMWWILLE FY L 32201
B4( Cily FL 85| Zip Code
A o ]
11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalut : -parmad corporation submits this slalement for the purpose of changing its registered

e corporalion’s board of directors. | hereby accept the appointment as registerad

sfr>

ions of, Secjion GPEA
SIGNATURE 4 § i 7
Slnnalur_e. il or d name rogwslmod anﬂnl and 6 1 apphcabla

{NOTE" Registered Agerl signalure requited when rainstating)

CR2E034 (4/97)

14, { do hereby cerlify that the information supplied with this filing doos nol quality

| am an officer or diroctor

0885,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b D 1 DELETE 1TILE T Change [T Aadition
NAME BARKER, JAMES M., IV 12 NAME
staeerappress | 1620 STATE RD 13 STE. 1 1.3 STREFT ADDRESS
City-S1-2Ip JACKSONVILLE FL 14 CITY-ST-2P
TILE [ DELETE 21 0LE COOO0S2 TE = e oy ion
e 22w st e rons
STREET ADORESS 2.3 STREET ADDRESS w165, (0 skl 5, 00
Y- §T-2P 2 4 CITY-ST- 2P
TIRE d "TJ DELETE 3.1 TITLE [T Change (] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-ST-2P 34.GITY-§T-2Z1°
TITLE T oete A1 TITLE =0 El[:] T 11 _ig_em yodjion
NAME 4. 2NAME "&1??] ~--D'i")l’3 ~~}(33
STREET ADDRESS 43 STREET ADDRESS tHuH SEC 00 seEk30%, 00
CITY-§T- 2P 14 CITY-81-2IP
TITLE [ DELETE 5ATITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-$T-2IP. 5.4 CITY-51-2IP
TLE L] DELETE 6.1 TITiE LT agdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-21P 6.4 CITY-51-2IP

or the exemption stated In Section 119.07(3)(i), Florida Statules. 1 furthdf cartify that the

information indicatad on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal sffect as if made under oath; that
of 1hy woration or the receiver or trustoe empowsrad to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Blo 3if \anged or on an atlachm “hj%

- s M. Brhker N — O1/5/97




