_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT .7 N FLORIDA DEPARTMENT OF STATE
CORPORATION tNEY Sandra 8. Morham
ANNUAL REPORT T 57 Secretary of State

— 1996 5-1- 96 {s&n*/ 6~ ST CORPORATIONS_ =
DOCUMENT #  P93000083066 (9)

1. Carporation Name

DDK DOC PREP, INC.

A

Princspal Place of Businoss Mailing Address
8382 BAYMEADOWS RD 8382 BAYMEADOWS RD
STE 5 STE 5
JAX FL 32256 JAX FL 32256 3D Soaired =
us us . Date Incorporated or Qualifi 3a. Date of Last Hoport
12/06/1993 05/01/18%5
j Principal Place of Business 2a. Mailing Address 4. Fgl Number Applied For
[21] 26 59-3214916 Nol Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. 8. Certficate of Status Desired 0 . $8.75 Additional
22 m ' Fee Required
| Gity & State | City&State 6. Elaction Campaign Financing O $5.00 may Be
23—1 23} Trust Fund Gontribution Added to Fees
B 2 Country Zip Country 8. This corporation has abilty for intangible tax unde s 199.032,
[24] 25 20 [30] Fiorida Statutes O ves XNo
o g, Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
RUSSO, PETER J 521 Sireat Address [P0, Box Number 15 Not AGoeptavie)
8382 BAYMEADOWS RD, STE 5
SUTE C 83
JAX FL 32256 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sechans B07.0502 and 607.1608, Florida Stalutes, the above named corparation submits this slatement jor 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as ragislored agent. | am
familiar with, and accept the obligations of, Section B607.0505, Florida Stalutes

SIGNATURE “Bugnah e, yped or privea name o registered gerl arwt UL ¥ applicable T TR Rogistared Agonl sgnaire rerprad wrensensateg A &
12, OFFICERS AND DIRECTORS 18. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
TLE P 1 DELETE LATME v . l Di‘ ceckol ] Chaige ,qhddwnon =
NAME RUSSO, PETER J 12 NAME PQ LoV g\ \ 3
SIREET ADDAESS 8362 BAYMEADOWS RD, STE 5 13 STREET ADORESS ) .= (\% M o
CHY-§1-ZIF JAX FL 14 £1TY-8T- 2P SOCOC &
TILE ] DELETE 2 1TIILE \l . P Kf- > ] Change deilim [
NAME 22 NAME DBUA G 6:&)\0&00
STREFT ADDRESS . 2.3 STREED ADORESS

| civ-size o 240Y-51- 2P SomMe )
TILE [ DELETE 31TITE b PR D}{‘(’C‘\O(— s & r;ﬁm:“ i#-ddﬂ.on
HAME 32 NAME
STREE| ADDRESS 33 STREET ADDRESS ‘Qf\e( D Yoeto
CiY-§T-2P 14CITY-§1- 2P SOocnes
TILE [7] DELETE L1TITLE (7 change [ Addition
NAME 42 HAME
SURET ADDRESS 43 STREES ADDRESS
GITY-$1- 2P 440 -5T-2P
TINE Y DELETE 5 1 TITLE [ Ctange [ Addition
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS

| civv-sr-zr | 54 CITY-$T-2P B
TITLE [) DELETE 61 TITLE ] Change {3 Addtion
NAME 6.2 NAME
STHFET ADDRESS £3 STREET ADRESS
Ty -ST-20 64 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furmshed and does not qualify far the exemption Stated in Section 110.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this & rl or supplemental annual repor is true and accurate and that my signature shali have tha same legal effet as if made under
cath: that | am an officer or director g the receiver or trustee empowsrsd to execute this report as required by Chapter 807, Florida Gtatutes; and that my name
appears in Block 12 or Block 13 j ttachment it an address

SIGN ATURE: TGNATURE AND TYFED OR PRINTED NAME ( o"rsnami;ﬁd’rﬁgﬁgﬁaé T ‘_/ém”/ & o 'qa' i;:]m’%_}HL




