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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:c c;?a(r:i;;:ge::nows Secretary Of State
DOCUMENT # P93000054410 (4)

1. Corporation Namo

D.B. TOMPKINS, INC.

TR

Principal Place of Business Mailing Address
804 WHIFFIELD RD. 04 WHITFIELD RD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32220
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1993
2. Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For
nl 20017 1034d Sticet 28] /00/7 fa2ed Tt 59-3200768 Not Applicable
Sulte, Apt. ¥, glc. Suile, Apl. 4, elc - $8.75 Additional
——z;] —2—7—| B. Certficate of Status Desired (I Foo Requlred
City & State City & State 8. Etection Campaign Financing $5.00 Mmay &
. , . , . . y Be
23] Jaefson v He F Lorsol e 28] Ja cbsopui //é‘, ~or, d a_ Trust Fund Contribution 3 Added 10 Fees
Zip Country Zip [ Country 8. This corporation owes or has paid the currgnt year Intangible
ZL%!-? /0 ;s—l a‘Sll ’ 2—9] Jagm m as /9 Personal Praperty Tax due June 3D. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLD, KATHLEEN H 81 Name
0’! mm SQUARE 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 2301
JACKSONWILLE FL 32202 L
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cosporation submits this statement for the purpose of changing its registered
oflice or rog-slfﬁagenl, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

agent. t am famaf with, and accapy the oplightions of, Section 607. Sosjwida Statutes. -
SIGNATURE ' M—.ﬂi@/ﬂ[h Sign, L AL,
Sifrature, o prnt M

name of rugvs\w::f':goru ancfle it applicagle o~ (NOTE- Regrstgfed Agent signaturs raguired whan reinslaliegh DATE
12. OFFJICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J oevere 11TME [JChange L] Addition
NAME TOMPKING, DONNA B 12 NAME
staees apbhess | 604 WHITFIELD ROAD 1.3 STREET ADDHESS
COTY-ST-2P JACKSONWILLE FL 1.4 CTY-ST-2PP
e vV [ oecere 21 TIMLE [T Change ~ T Addition
HAME COLLOT, TAMARA M 22 NANE
smeerapohess | 804 WHIFFIELD RD. 2.1 STREET ADDRESS
CTY-51-2P JACKSONVILLE FL 32221 2.4 CITY-5T-2P
MLE [ : OJotiete 31ITLE [JChange L] Addition
NAME BROWN, BETTY M 32 NAME
sweeranoress | 4803 MAGILL RD. 33 SIREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32210 34.CTV-ST-2IP
TTLE [T oeLETE 41 TTLE LJ Crange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TITLE 1 peLene 51 TITLE [dchange LT Additien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2F 5.4 GITY-ST-2IP
TIME 3 pecete 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-51-21P

14. | hareby cerurg that the information supplied with Lhis filing does not quality for the exemption stated in Sectian 119.07(3)(i}, Florida Statutes. I further cerlify that the information
indwcated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dreclor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 il changyr on an atlachmant with an address .

Y YR L7799 WL 7K/ -/

SIMATIIDE: J/

CR2E034 (10/97)



