FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT it
CORPORATION
ANNUAL REPORT

1997 \ U|w3|§r3C:rtat?(’)0F:P%i:1|0N3 Secretary Of State
DOCUMENT # P28061 (0)

1. Corporation Name

DAVE BENNETT ASSOCIATES, INC.

i AV AR e

f \ Sandra B. Mortham

$18 W. COLVILLE 8T, 38 W. COLVILLE §T,
MCMINNVILLE TN 8M10 MCMINNVILLE TN 37110-3213
3. Dale incorporated o Qualfied | 3a. Date of Last Report
. . B 02/12/1980 | 06/27/1996
2. Principal Place of Businoss 28. Mailing Address 4, FI'I Number Applicd For
21 e |26] N _ . 620095944 Not Anplcable
Sulte, Apt. ¥, otc. Suite, Apt #, i
e — e 5. Cerlificate of Status Desired (M $B.75 Addtional
;ﬂ 27] Fee Regquired
City & Stale | Cily & Siale 6. Flection Campaign Financing $5.00 May Be
a — ____'______g_ﬂ o Trust Fund Coentribution Added to Fees |
Zip Country L _ Country 8. This corporation has liability for intangible lax undler s. 199,032,
m m 29-]‘ ) 30} _|_ Fflorida Staltes l:] Yes [ JNo ]
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agenl
BENNETT, DAVID B. 81| Name
11804 HIDDEN HILLS DR. 82] Strect Address (PO, Box Number is Not Accoptable)
JACKSONVILLE FL 32225 S S
83
84| Ciy T i FL Jss 7ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Slalulos, he above namad corporalon submils his statement for e purpose of changing 18 ragisters
affice or registerod agent, ar both, in the State of Florida. Such change was aulhorizod by the corporation's board of directars | herehy accept the appointiment as registered
ageni. | am familiar with, and accept the obligations of, Socton 607.0505, Florida Slalutos

SIGNATURE

Signature, Iyptd o protad nan e of roge e a8 and utic i apgheatle TINOTE: Reg slered Agend g Thaae T
12, QFFICERS AND DIRECGTORS 13. ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE p0 T T e e T T O crenge T ] Addition |
NAME BENNETT, DAVID B. 12 NAME
staeer aopess | 11004 HIDDEN HILLS DR. 13 STRELT ADDRESS
Ciy-s1-2p JACKSONVILLE FL 14 GIY-51-71P
TILE SD TIDLETE 2L T ’ ) ) Change “Addition |
NAME BENNETT, JIiLL G. 7 NAME
street aooress | 11904 HIDDEN HILLS DR. 29 SIHELT ADPRESS
CITY-S1-27 JACKSONVILLE FL 2 4CTY-S1-7IP
TiTiLE T eLete A1 TILE i T T Change  |_J Addilicn |
HANE 32 NAME
STREET ADORESS 43 STRIET ADDRESS
ey-81-2F 34 CITY-51-20F
TITLE . [J DEETE S1M1LE T Change [ Addition
NAME 4 2 NaF
STREET ABDRESS ‘ 43 ST ALDRESS
BITY-§T-2IP 44 0TY-S1-2P o
TALE [T oeLETE BT TIILE [T Change ] Addition
HAME 5.2 HAME
STREET ADORESS 53 STHEE T AGDRESS
CTY-ST-2P 540iTY-§i- 2
THLE ' N T R IS gy WY
NAME 5.2 RAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2F 6.4 CTY-51-2F

14. | do heraby cerlify that the information supphed wilh this Tiling doos not gualily for the exemption stated In Section 119.07(3)),  lorida Statutes. | furlher cerliy thal 1he
information indicaled on this annual report or supploniental annval goport s true and accurate and that my signalure shali have tho samc legal effect as it made undor oalt; tat
I'am an officer or direclar of the corporalion or the recoiver or trusifie empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namce
appears in Block 12 or Block 13 il changed, or on an attachmeny®ith an address, ’

‘” 2 ..// y,) /{/ﬁ‘) Fo Y 7

F . SF.TSFE . JETI . T =

_. ) FLORIDA DEPARTMENT OF STATE Jun 1 8 1 997 8 Ooam

CR2E034 (9/96)



