I FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
! PROFIT SR, FLORIDA DEPARTMENT OF STATE M a O 6 1 99 8 8 : OO am
v CORPORATION Sandra B. Mortham y f i
; ANNUAL REPORT Sacratary of State I‘E 7
} 1998 DIVISION OF CORPORATIONS S C Creta 0 State
#
| DOCUMENT # MB1467  (6)
; DMH ENTERPRISES OF JACKSONVILLE, INC.
; Principal Place of Business Mailing Address
i % W. ROBINSON FRAZIER % W. ROBINSON FRAZIER
¥ 1515 RIVERSIDE AVE. STE. A 1515 RIVERSIDE AVE. STE. A
1 JACKSONVILLE FL D2204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS S8PACE
3 3. Date Incorporated or Qualified
5 N , 05/17/1988
, 2, Pringipal Placa of Business 2a. Mailing Address 4. FEI Numbar Applied For
§ m _ 26—1___ o 59'2694(”5 Not Applicable
i Suite, Apl #, elc. Suitc, Apt. 4, etc. B ] $8.75 Addiional
-,?_;l 7 ;;] 5. Certificate of Status Desired [:| Fee Requlred

. City & State __ City & Slate 6. Election Campaign Financing $5.00 May Be
t |2a o 28] Trust Fund Contribution Added to Fees
1: Zip | __ Country _ap | Country 8. This corporation owas or has paid the current year Intangible
LY | 2§| N - 29] El Personal Property Tax due June 30 COves Elno
L . Name and Address of _Cerppi’Hegistergq Agent 10, Name and Address of New Registered Agent

HEKS. DAVID M. 81| Name

4705 ORTEGA BOULEVARD 82} Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

83
84} City 85| Zip Code
FL®|

11. Pursuant to the provisions of Seclions 607 0502 and 607”1508. Florida Statutes, ihe above-named corporation submitg this statement for the purpose of changing its repistered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

£ 1 SIGNATURE

L mﬁaﬁ-umﬁiﬂo E-'"nijinii--rrl:ai\;.l-gj!b'i;\;‘ :;;u:lLr abic (HETE Aagistared Agonl signalure requirad when reinstaling) DATE I~
12. O FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12___| @
i [e OPS 3 DeLETE 1L I Change 1] Aoditon | S
£ | nae HICKS, DAVID M, 12 NAME §
£ | smeeraporess | 4705 ORTEGA BLVD. 1.3 STREET ADDRESS &
oiTY-§1-2¢ JACKSONVILLE FL 32210 14GI1Y-51- 2P o
TMiE AS - I TELETE 21TITLE T thange L] Additan | O
NAME EDGERTON, JOHN §. 2.2 NAME
sreeraponess | 1815 RIVERSIDE AVE STE-A 2.3 STREET ADORESS
CITY-STs 2P JACKSONVILLE FL 32204 2.4 GHY_ST- 7P -
TITLE P [T DELETE 3.4 TLE [] Change  [_] Addition
HAME ROBINSON, FRAZIER W 32 NAME
smeeraooress | 1915 RIVERSIDE AVE STE-A 33 STREET ADIDRESS
Ty =512 JACKSONVILLE FL 32204 34, CIY-81.2
TILE i ~ ] peLETE 41TIE [ Change ™ [ Acdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Lirv-81. 20 ] A4 TITY-ST- 2P
e 11 vecere I 51T [J change [ Addition
HAME 52 NAME
STREET ADORESS S3STREET ADDRESS
CITY- §T-2P 54 CY-ST-2P
N T T oeLeTe 61 TIILE ] Change [ Addition
. E 62 NAME
STREET ADDRESS £:3 STREEY ADDHESS
CIY-ST- 2 8.4 CIFY-ST- 2

14. | hereby certify that the information suppliced with this hing does not quatify for the exem#)hon stated in Section 119.07(3)(i}, Flarida Statutes. 1 further certify that the information
ingicated on this annual report or supplemiental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an

A recgiver or lrusloe empowered [0 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

attal -hmionl wilh an adidross

officer or director of the corporation
Block 12 or.Block 13 if chankod, or fin

4-28-98 ({904)Y353-K616

R A T . N



