0045604

FILE NOW: FILlNG FEE AFTER MAY 1ST 1S 5550 00 A

PROFIT {53““ 2y, 3 FLORIDA DE PARTMENT OF S1ATE
CORPORATION % “?id‘i: Katherine Harris
ANNUAL REPORT e ‘& . 5 Secretary of State: cae e S0
; : - B

1999

DIVISION OF GORPORATIONS } A
DOCUMENT # Pg3000037871 I

JOHN DOUGLAS ENTERPRISES, INC.
A

DO NOT WRITE 1IN THIS SPACE
at Quialfed

Mél.lmg Address

2225 WEST BEAVER ST,
JACKSONVILLE FL 32209

| Principal Place of Business
2225 WEST BEAVER ST.
JACKSONVILLE FL 32209

3. Dt tncorporated

05/25/1993

Suite, Apt. #, elc

Sui(f.‘,. Apl &, el

2. Pnnc:lpal Place of Business 2a. Mailing Address 4. FE I Nuamibeer Applicd For
21] L 2] 59-3184809 Not Ay b

5875 Addionat '

:22[— 27' 5. Corbfeate of Status Droared I Fec Hoguued
City & State Cily & State 6. Elochon Canpa e Froancng [ 5500 May Be
|23 e 2@1 ) Trust bund Geriteibittion Added 1o Foes
&p Country Z1p Counlry 8. Thes corparation) eves the Cument yeae Intangtile
291 {301 Personal Propurty Tas [ Ives [ iNa
d Address o( Currenl Registered Agent 10. Name and Address of New Registered Agent
81] Namw:

Intrastate Registered Agent Corporation
Streot Address (B O Box Numbor s Nol Acceptetile)

701 Brickell Avenue, Suite 3000

KIRSCHNER MAIN PETRIE GRAHAM & TANNER PA.
10 WEST ADAMS ST.
JACKSONVILLE FL 32202

City [l; Coch
L Miami FL \ 31
1. Fursuanl 1o the | provlsmns of Seclions 607 0502 and 617.1508, Florida Slatotes, the at rme naméd corporation submils thes sttvrnent for the purpase of chunqmg xls req: storm
office or registered agent, or both, in the State of Fioriga Such change was authonzed by the corpaiabon’s boanl of dictbors Theicehy atept te appo ntinent A% rugisatered ‘
agent. | am fagihar with, and accept thi ohliga(f
4-12-49

ns of, tion 607 0505, Florida Statutes
\/\(j V\[I/W VICL PQ-ZS \:D‘énFT‘“

!Ml

CR2E034 (14/98)

SIGNATURE ___ Y TAY Al
Signature. Typad or print=d name af regiat e agrl 2 d PHOTE R 8 e Age s AT
12, T OFFIGERS AND DIRFCTORS 13. ADDITIONSICHANGE § 10 OFFICERS AND DIRECTORS IN 12
HTLE D [ I DELFTE IRRN: : [ iChange  f |Adivan
NAME CAMPBELL, JOHN D 12 NabE i
streeTanoress| 1085 DEEPWELL RD. 13 STREE TADMESS
orv-stze | PALM SPRINGS CA 92264 L Gy s
TIME [ JDELETE 21TILE [ {Crangs [ [Addbza
NAME Z2NANY
STREET ADDRESS 23STHIHT ADIORY &5 1 |
| cmy-st-ze | e B i o 7 asiTy.S1 Dk 7
TME [ IpELETE 31TILE o lu:':'fjl _}_1%116
::::ETAEDRESS AFSTREE Y ADDE S r" 3 UlL‘ﬂ-‘_—}"lU-l l i
13 E Y ADDRE S - —
CIY-ST-212 . . A . 34 CNy-S1 72k ****lcu JU ****1 U I L
TTLE L1 DECETE 41T [ 1Cnange [ |Adaton
NAME 4 2 Kaks
| $TREETADDRESS AAETHCE AR 5
CATY-ST-2P o ) 44CITY-81.7F
TITLE UTOELETE 51TILE [ |Cnarge [ ) Addban
NAME 52 MNAME ' ~
STREET ADDRESS 83 STHES [ AZDRES §3
OITY-ST-2P SACIY 1Ak ~ \ ]
TILE T ClDELETE E1TILF b\n}& [ Asdaar
NAME €7 hAME
STREET ADDRESS ESIRE AT 5%
Y- 5Y-21P L BA0ITY-SI 21 i

14. ) hereb;bennfy that the information supphed with this fiing dogs not qually for the exemption stated n Sechion 119 07(30) Flonda Stalites | further cerlly that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same |(~<]a| eflecl as il made under oath, that | am an
officer or director of the corporation or the raceiyer or truster empowered to execule this reporl as required by Chapter 607 Flonga Statoles; and that sy name appears in

it wilh an address wilh all ather like empowered
o g
-P-95 G5/ -0V
H [T 2 I 4

G T VPED OF PRINTED NAME Or SIGNING S FICER DR DIRFCTOR



