FILE NOW: FILING FEE 1S $61.25

r NONPROFIT s FLORIDA DEPARTMENT OF STATE l
CORPORATION y .\\ Sandra B. Mortham
ANNUAL REPORT o ‘i_g_s Secretary of State
1996 G DIVISION OF CORPORATIONS

{1 DOCUMENT # N33015 (1)

1. Corparation Name

DANIEL MEMORIAL INSTITUTE, INC.

NGO AMRAR A

Principal Place of Businass Mailing Address
4203 S POINT BLVD 4203 S POINT BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us
us 3. Date Incorporated or Qualified 3a. Date of Last Beport
06/28/1969 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2953808 Not Applicabla
ite, Apt. #, etc. Suite, Apt. #, 3 iti
Suite. Apt. #, etc — uie. A2 ete 5. Certificate of Status Desired (| $8.75 Adc!monal
;ﬂ 27] Fee Required
City & State | Ciy& State 6. Election Campaign Financing 0 $5.00 May Be
EI 2B—I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation nas liability for intangible tax under s. 199.032,
[24] 25 20 30 Florida Statutes [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
COOK, DANIEL H. 82| Street Addiess (P.G. Box Number is Not Acceplable}
3725 BELFORT RD
JACKSONVILLE FL 32216 8
84| Gity FL Iss Zip Code

or ragistered agent, or beth, in the State of Florida Such change was autharized by the corparation’s board of directars. | hereby accept the appoirtment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Hlorida Stalutes.

{i. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registerad office

SIGNATURE _»_ . . ) _ } .. : -

Signaturs, typsd or panted nate of egretarcd agert ad My if applivTabin (NCTE- Regesterind Agert signalun: e uned when reslal ngs DATE G
12, OFFICERS AND DIRECTORS 13. ADDMIONG CHANGE S TO OF 1 IGERS AND DIRECTONRS IN 12 o
TILE P BEIOELETE 1.1 TIE » D Cnange ] Addition g
NAME BISHOP, PETER S. 3.2 NAME oA, DN &L N 5
STAEET ADDRESS 159 PALM VALLEY WOODS DR 12 STREET ADDRESS B S0 O F NP A T BO L EVARD 2
CTY-51-2P PONTE VERDE FL voivsiae  NAPEALON VL LK, ~r J2rvd - %
TTLE DC pRIDELETE 21TE ! — ge Addion
smeeraporess | CHRCUIT COURTHOUSE 2 3STREET ADORESS ] ”25 =
CUY-ST-2IP JACKSONVILLE FL 2 40TY-ST-2P i
THLE D []DELETE 31 TIHE D E)Change [ Addition
NAME BOCK, CUS 32 NAME
sreet aooress | 3849 BAYMEADOWS RD 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34 GTY-51-2P
TINLE D CIoELETE 41 L Ve Kichange [ Addition
NAME ANDREW, MCCAIN 4 2 NAME
sreeraconess | 3643 RICHMOND ST 4.3 STREET ADDRESS
Ty - 5T-21P JACKSONVILLE FL 44Ty -§T- 2P
THLE CIDELETE 51TI0LE gwg‘,e St [JChange B Addition
e FzMME 2% LR IR AL EDe R
STREET ADDRESS SISTREELAORESS | 2, @7 PPN S AN
CITY-81-21P 5.4 CITY - §T-2IF (BOALONNVhL E, Su Setkr O %‘;
TITLE [DELETE 61TITLE z CiCrange B¢ Addilioa
NAME 6.2 NAME Jf"”‘”‘r" lossas e,

ANEAS RISy, ‘

STAEET ADDRESS BISIFEST ALDRESS | &b PO \SD &2 7P f AL T Ut 3 b 4ADO ﬂ,
CITY-ST-2IP BACTY-STZP NP EAS ON VY b L, L JL reé \1

centity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ampowered to axecule this report as required by Chapter 617, Florida Statutes; and that my name

_______ 0 41’/%4424 77

appears in Block 12 or Block 13 if changed, or on an attachment with \i
SIGNATURE. DANEL M. Boois 4esu) >
SIGNATURE ANG TYPED OR PR:NTEO NAME OF SIGNING OFFICER OR Duytirie Prona

i P YN

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualfy for the ekernption stated in Seclion 112.07(3)(K), Florida Statutes. | further ¥‘

7 =




