FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT bl S o Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000003314 (0) Secretary of State
VAR ER TR

1. Corporation Name

THE PROFESSIONAL DECAL APPLICATION ASSGCIATION,

i3 IR

Principal Place of Business Mailing Address
2202 NORTH MAIN STREET 2302 NORTH MAIN STREET - %;C;"gogsd or Qualied
JACKSCONVILEE FL 32206 JACKSONVILLE FL 32208 ! l D
4. FEI Number Applied For
59'334 1777 Not Applicable
2. Principal Place of Business 2a. Mailing Addre i
neip ne s - 8. Certificate of Status Desired I $8.75 Additional
-2_1| El Fze Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. . €. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State B 7. s this nonprofit cerporation a homeowners assoclation?
23] 23] CIves [INo o
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
;‘ E‘ E‘ —:‘.—O-I Persenal Property Tax due June 30. 1 Yes O wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Nameg
AKEL, DANIEL D 82| Strest Address (P.Q. Box Number is Not Acceptable) i o
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
84} City FL |85| Zip Code
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. { hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . -

Signaturs, typed or prinled nama of registered agent and tith if applicable. (MNOTE: Ragistared Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIFECTORS 13. ADDITIONS/SHANGES TO OFFICERS AND DIRECTORS TN 12
TTLE D [T DELETE 1.1 TTLE T T [JChange L[] Addition
NAME MOORE, RON 1,2 NAME
sTreeTaporess | 104 BELL PARKWAY 1.1 STREET ADDRESS
CITY-ST-ZIP WOODSTOCK GA 30188 1.4 GITY - ST-2P
TITLE PID [T oELETE 2.1 TMLE [Tchange ] Addition
RAME FRANZBLAY, NATHAN 22 BAME
STREET ADCRESS 2202 NORTH MAIN STREET 2.3 STREET ADDRESS
CY-ST-7IP JACKSONVILLE FL 32206 2.4 CITY-5T-ZP
TITLE v 1 DELESE 31 TITLE [T change [T Addition
NAME CARTHEY, JOHN 32 NAME
sTreTsoress | 3902 HIGH PINES 33 STREET ADDRESS
cITY-51-7P HOUSTON TX 77068 34, OITY- 5T 2P
TITLE SD [T DELETE 4.1 TILE L] Change LI Addition
NAME FORD, GREG 4,2 NAME
steeT sopaess | 4373 LACOSA AVE. 43 STREET ADDRESS
CITY-§1-2 FREMOUNT CA 84536 44 CITY-ST-ZIP
TINLE D L1 DELETE 5.1 TITLE [ T change  [_J Addition
NAME NELSON, TOM 52 NAME
steer aopaess | 8660 HIGHWAY 7 P.O. BOX 160 5.3 STREET ADDRESS
CITY-ST- 2 ST. BONIFACIUS MN 55375 5.4 CIFY-ST-2IF
TE VD [T BELETE 61TNLE " JChange ] Addition
NAME MCMULLEN, GENE 5.2 NAME
saeey apoeess | 833 WOOSTER ROAD N. 6.3 STREET ADDRESS
CITY-57-21 BARBARTON OH 44203-1664 6.4 CITY-ST-2IP

14. | hereby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director cf.tha carporation or tha raf®ver or trustes empowered to execuls this repart as required by Chapter 617, Florida Statutes; and that my name appears in

1 & h .

SIGNATURE-\. H‘i ﬂ / L{cecen 1/¢/55 (764)354-@5’3

CR2E037 (10/97)



