FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 "4“?5%_7 £1 ORIDA DEPARTMENT OF STATE
CORPORAT‘ON : Sandra B, Mortham
ANNUAL REPORT ! / Secretary of State
1996 N o DIVISION OF CORPORATIONS

DOCUMENT # M81467 (6)

1. Corporation Name

DMH ENTERPRISES OF JACKSONVILLE, INC.

B DAV G MR

Principat Plase of Busingas Mailing Addrass
% W. ROBINSON FRAZIER % W. ROBINSON FRAZIER
1515 RIVERSIDE AVE. STE. A 1515 RIVERSIDE AVE. STE. A
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204 3. Dato Incorporatod or Guaied | 9a. Date o Last Report
05/17/1988 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E] 59'2894“)5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $8'75 Adqnionar
22 ;l Fee Required
City & State City & State &. Elaction Campaign Financing [l $5_00 May Be
;3—\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
m E] E| ;6] Florda Statutes [ ves E] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
HICKS, DAVID M. 82| Sirool Address [P.0. Box Number 1s Mot Accapiabio)
4705 ORTEGA BOULEVARD
JACKSONWILLE FL 32210 83
84| Gity FL 85| Zip Code

11. Pursuant 10 the provisions af Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the apoointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R i R e
Sgnature, typed or printed nare of registered agent and tite il applicable (NOTE: Rlegisterad Agant signature requirsd when reinstatsg’ DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE DPS ) DELETE 13 TILE [ change [ Addition
NaME HICKS, DAVID M. 12 NAME
STREET ADDRESS 4705 ORTEGA BLVD. 13 STREET ADDRESS
ITY-5T. 2P JACKSONVILLE FL 32210 14CHTY-57-21P
THTLE AS [J DELETE 7 11ITLE [ Change [ Addition
NAME EDGERTON, JOHN S. 22 NAME
STREET ADDRESS 1515 RIVERSIDE AVE STE-A 23 STREET ADDRESS
CIry-51- 7P JACKSONVILLE FL 32204 24C1Y-S1- 2P
TMLE VP () DELETE 3 1TITLE [] Change  [] Addition
HAME ROBINSON, FRAZIER W 32 NANE
STREEI ADDRESS 1515 RIVERSIDE AVE STE-A 3.3 STREFT ADORESS
CITY-51- 2P JACKSONVILLE FL 32204 34TITY-ST-2P
TILE [ DELETE 4 ATLE [ Change [ Additien
NAME 42 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-ST-7P
1mE (] DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
Cry-S7- 21 54 CITY- 5T-2IP
ILE [ DELETE B 1TITLE O Change [ Addition
NAMT 62 NAME
STREET ADORESS 6.3 STREET ADORESS
Cny-S1-2F 6.4 CITY-51-2IP

14. 1 do he-eby certify that the information suppliedgvith this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07{3)fk), Florida Statutes. | further
certify that the information indicated on thig andlal reportor supplemental annual repart is true and accurate and thal my signature shall have the same legal eftect as if made under
cath; that 1 am an officer or dreglor of t J-ation ofthe receiver or trustes empowered to executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Blockg! 3y chan yn an attdshment with an address.

.

SIGNATURE: Y N° 11 A N S -~
WS P FPEE 1O STTee PRETTASNt bute

~ 04-18-96

(904) 353-5616

Daytma Prione ¥

CR2E034 (12/95)




