SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/95: $225 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

‘ PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

P28061

Principa: Place of Business

318 W. COLVILLE ST.
MCMINNVILLE TN 37110

[ 2. Principal Place of Business
Suite Apt#ew
22

(0)

DAVE BENNETT ASSOCIATES, INC.

" Mailing Adress

318 W. COLVILLE ST
MCMINNVILLE TN 37110

.Ma"lllrug Address

L

AR

3. Dae Incarporated or Quatfied '

02/12/1990

4. FEI Number

Suile, Apt #, etc

3a. Dale of Last Repart

_06/09/1995 _

Appl\(‘ Fur
Mot Appheatle

5. Cerlhcate of Status Desireo

=

58 75 Additonal
] Fee Flequlred

City & State:

2 ' (‘m:'jmy'
25|

24
"9, Name and Address ol C

BENNETT, DAVID B.
11904 HIDDEN HILLS DR.
JACKSONVILLE FL 32225

nt

Criy & Stata

7 p‘ '

Reglslered Aganl 7 o

T

6. Election Campaign Financing
_Trust Fund Contribulion

a This corporation has
F]Oridd Statutes

Gountry

n

abiil 'y for it mgmk Id! under s 199 032
Yes

10. Name and Address of New Fleglslered -Ag-enl

55 00 May Be

Added to Fees.

Ny

81| Name

82| Stree! Agdress (PO. Box Number 1g Nal Acceplable)

83

84| Ciy

11. Pursuant tf the p'u.mu 1 af Sew
SIGNATURE __» .
Signatn bype 400 fon

12. ’

T PD

NAME BENNETT, DAVID B.

sweeranoness | 11904 HIDDEN HILLS DR.

Iy - ST-2IP JACKSONVILLE FL
L ap .

NAME BENNETT, JALL G.

sweer aooress | 11904 HIDDEN HILLS DR.

cavsize | JACKSONVILLE Ft

TilE

hAME

STREET ADDRESS

CiTy - SI. 2P -

nne

NAME

STREET ADDRESS

LAt g

5 607 0507 and 6071608, Flonda Statates e above Named o prufdtlf)fl subfats 1.8 statemant ke &
office or regeslered agent, or Doth, in[me State of Flonda Such change was authanz2od by the carporation's board ol direclors | hereby azeoepl the appantment as re -
agent | am fumihar with, and accept e obiigations of, Secton 607.0505, F lorda Statutes

1l Fue)

A E Ao S JE et ] whe e Pl

lBSJ Sip Code

FL |

13.

] oeeete

] bitee

t1HIE
T2 NAME
13 STREFT ADORT S5

reabstae 4

Z1TILF

22 A

2 35STREET ADORESS
2 ACIY-SI-F

T T T oare

T oetee

ERRNL ST L

I TLE
FENAME
JASIRLET ADORESS

41 TmE
4 ZRAME
4 35TREE T ADDRESS

that my name appeaars u Black 12

SIGNATURE:

ARDITIONS/CHANGES 10 OFF lCLHS AND DIRECTORS IN 12

2102

T &7 Aoy
e

T g L Adin

D .Ch\';-‘ig;f U At

T T T Adenen

LI e [ assien

D Chcmgr [:I Additon

Slock 13 1f cnanged, or on an attazhment with an ad

Cely -ST-ZiP e - R 3. Y -51- 2P o o

TITLE [ orcete 5 1TIILE

NAME 52 NAME EDD Dq 1 B_l"

SIREET ADDRESS 5 SIREE T ABDRESS -06/27/96--01043--035
Oy -ST-1 - e S4CITY 87207 HERCS 'DD

TITLE L_] DELETE 61 105LE

NAME b 7 NAME

STREET ADDRESS 6 3ISIREET ADLRESS

CIlY-ST-2IP B4CITY-ST-2iP

14, ldo here‘bf ‘Cort fy hat lho wntarmalon s.unp “od with tis 11 '1(1 i vo\unlanly furnished and does nat q wality for the exi mphon 13led in Section 114

further certify that 12 formanon mdizated 01 s annual reporl or supplementa: annaal repart is true and accurate ana that my signatae shall have the
made under oath, thal b any an offices g deector of the corparaton or the receiver or trustec empowcred Io expcute this report as requ red by Gna |pt9r 617, Faonda Statutes, and

&2 @9#6545-?72/7_

O7(33k), Flonda Statutes | |
sam legal eftect as f

Frrae.

CR2E034 (3/96)



