FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT T FLORIDA DEPARTMENT OF STATE FILED
Sandes 8. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998 -
AR RN MR

DOCUMENT #

1. Corparatian Name

DINSMORE ESTATES, INC.

Principal Place of Business Mailing Address
BARKER. V. JAMES M. BARKER, 1V, JAMES M.
1820 STATE RD 13 SWHTE 1 1820 STATE RD 13 SUITE 1
JACKSONVILLE FL 322599218 JACKSONVILLE FI. 32259-9218 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/05/1988 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
|21] 26] 59-2929329 Not Applicabia
ite, Apt. #, elc. Suite, Apt. #, etc. e
,——-, Suite. Apt. #, etc —' uite, Ap ete 5. Certiflcate of Status Desired O $8.75 Adaitionai
22 27 T Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
;\ ;;‘ Trust Fund Contribution O Added to Fees
Zp Cauntry Zip Couniry 8. This cargioration owes or has paid the current year intangible
;‘ E‘ E;I ;l-l Persanal Property Tax due June 30. [ Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHITEFIELD, B. THOMAS 81} Name
3974 WOODCOCK DR- #100 82| Street Address (P.Q. Box Number is Nét A_cceptab!e]
JACKSONVILLE FL 32207
a3
84| City — FL 'as| Zip Code

11. Pursuant to the provistons of Séctions 607,0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. { hereby accept the appeintiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatre, ypad or priniad namae of regislered agent and tille if applicable. {1HOTE. Registered Agent signature raquirad when reinstaling) DATE L.
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D - [T pELERE 11 THILE [Tchange [ Addition
NAME BARKER, JAMES M., IV 1.2 NAME
STREET ADDRESS 1820 STATE RD 13 STE. 1 1.3 STREET ADDRESS
CTY-ST-ZP JACKSONVILLE FL 14 CITY - ST-ZP )
TITLE [T DELETE 21 TILE [T Ghange 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST- 2P 2. 4GITY-ST-2IP i .
e 1 DELETE 3ATMLE L I Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2F 3.4, CITY- 5T-7IP L
TRLE L1 DeLETE 41TIME LicChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CITY-5T-2IP 4.4 CITY-ST-2IF
TITLE T DELETE 51TI7LE [T Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 GITY-5T- 2P
TILE L_J DELETE 61 TMTLE [T Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY -85~ 2P 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X), Flarida Slatutes. | further cerlify that the information
indicated on this annual report ar supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
oificer or director of the corporgliomey the receiver or rustee empowered Lo executgMhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan an atlachment with an addres ‘/'

Coreq 722 Darknd 4 JAN 1998

SIGNATURE: 2l G IhesrJhinoy 24 JAN 19

CR2E034 (10/97)



