fLORIOA DEPARTMERNT OF STATE

Sandra B Mortham

L PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT #  P94000011559 (9)

' M o WO

Seorctary of Stale
DIVIS:ON OF CORPORATIONS

DOYLE INTL, INC.

Principa Place of Business - Mailing Add*ess
10176 ARROWHEAD DRIVE 10176 ARROWHEAD DRIVE
JACKSONVILLE FL 32257-5938 JACKSONVILLE FL 32257-5938
us uso - _
3 Datetl)nzc?jor%}r?md or Quakied | 3a, Date 6'3 L]a?ﬁleé)ag
_:_2, Principal Place of Businass T T_’Eaj Maih-mg Adldiress ' 4, FE{ Number N Applied For
Eﬂ ) ) R ?51 ] 7 . 7 . 59'§232922 ) B Not Applicable
10 Suile i, etc. . iti
Suite. Apl. 4, et L St ApL. i, Blc 5, Certificale of Status Desred O $8'75 Add_ltu}nal
22| 27] Fee Required
City & State | Oty 8 Sate 6. Bioction Campaign Financing 0 $5.00 May Be
@ o 281 ) L o Trust Fund Contribution - Added 10 Fees
2p B Country B Zlir | Country B. This corporation has hanility for intangtle tax under s 199.032.
m 25 [29] 301 Florida Statutes [ yes [ONa
g Name and Ad&reéési'Curréﬁi'ihé'dislé?éa ‘Agent B T 10. Name and Address of New Registered Agent ]
81| Name
DOYLE, JAMES R 82| Strect Address (P-0. Box Number is Not Acceptable)
10176 ARROWHEAD DRIVE i
JACKSONVILLE FL 32257-5938 83
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sactions 6070600 and 607, 1508, Florida Statutes, the above mamed corparation sutmils {ivs staterment for the purpose of changing its registered office
ar registered agent, or both, in the State of Forda Such change was authorized by the corporation’s board of directors | herety accept the appointmient as registered agent am
familiar witn, and accept the otligations af. Sectior 607.0505, Flarida Statutes

SIGNATURE _ o i . . . B . . o el S _
Sig e b G g e 6w o faentad 10 i T e e Y R DATE i
12, o _ OFHICERS AND DIRFCGTORS ] 13. ADDITIONS/CHANGES TC OFFICERS AND DIFIEGTORS IN 12 g
TiTLE PCDM [} DELFTE 1 1TILE ] Changz [ Addition -
NAME DOVYLE, JAMES R 17 NAME 3
STREET ALDAESS 10176 ARROWHEAD DRIVE L 35THEE | ADTRESS &
Civ-s1-70 JACKSONVILLE FL ] 4G TY-S1-2F e
TITE S ] DELETE 2 111E [] chenge [ Additan | O
NAME DOYLE, KMYO T 27 NAME
STREET ADLFESS 10176 ARROWHEAD DRIVE 25 STHFET ADDRESS
CITY-SI 2 JACKSONV“.LE FL o - J Ea0Tv-ST-0F )
THLE [] DELETE 31TLE [ Change  [] Addition
HAKE 32 NaME
STREET ADDRESS 33 STREET ALDRFSS
City-81-21P . ]  Jason-stap _ )
TTLE [71 DELETE 41 TLE [ Charge  [] Addition
NAME 42 NAML
STREET ADIRESS 42 SIREET ADORESS
Ciy-ST-2IF 44 CHIY-S1- 4P
TR [1 DELFIE 5 1TILR [ Change [ Aadition
NAME 52 NAME
STREFT ADDRESS 5 15[REET AJORESS
CITY-S1- 2P ; ] o S4GITY-S-2F _
TITLE [] DELETE € 1TTLE [] Change  [] Addition
NAME £ 2 NeME
STREET ADDRESS &3 STREET ADDAFSS
CiTy-5I- 2P EACITY SI-71P

14, 1 do hereby certify that the infarmation suppricd with this g i volunlanty furaished and does not qualfy for the: exemption stated in Secton 119.07(3)ik). Florida Statutes. | fuher
certfy that the information indicaled on this an-wal report or supplormenta! anaual report i€ true and acourate and thal my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corparation o the réceiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13§ changed, or on an attachrnent with an address.

,ﬁ/., 4,

JAmes R Doyle s IQ
SIGNATURE: Do YLE Zw72, TA . fRESIDET %ﬂ?ﬂntf)vﬁ/f

Vi g2

SIGNATURE AND TVPEQ OR PRINTED NAME OF SHGNING OFFICER OR Dj
[l

|




