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

§ YPROFIT | s rionoad
CORPORATION
ARNNUAL REPORT

‘ 1996
DOCUMENT # P94000030170 2)

1. Corporation Name

DCP CORPORATION

FLOFIDA DEPARTME NT OF STATE
Sarcira B Morthas 7
.
Secretary of State

DIVISION OF CORPORATIONS

B

Principal Place of Busingss 7 Mm 1) Afi, ;
3010 SOUTH 3RD ST. 3010 SOUTH 3RD ST,
SUITE A SUITE A
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

3. Dale Incorporated or Qualhed 3a. Date ot Last Report
04/20/1994 06/15/1995

2. Principal Place of Business " za. Ml gl Ackress - 4, FEI Number 5 3 ] Applied For
[21] 26| C' 3 ZS Not Appicabio

Suite, Apt. #, etc Sulte, Apt #, ele it
uite, Ap Suie, Apt. #, e §. Certificate of Status Desired | $8.75 Additional
22 . - o gij B Fee Required
City & State . Oy s St 6. Eiection Camnpaign Financing $5.00 May Be
m e 28] S B Trust Fund Contribution .} Added to Fees
20 Caountry 21 - Country 8. 1n.u (_urporat\on has Labiity for intangitle tax under s 199.032,
—221 251 29] 30} Florida Statutes O ves Hlno
9. Name and Address ot Currenl Reglslered Agenl o . Name and Address of New Reglstered Agent
B1| Name
PATTERSON, LA NCE R 82| Streot Address (P.0. Box Number is Not Acceplable)
3010 SOUTH 3RD ST.
SUITE A 83
JACKSONWVILLE BEACH FL 32250 -
B4 Cry FL {85 Zip Code

% . Pursuanl [o the prawisions of Seciens 607 0502 anid 607 1208, Flonda Stolutes. e atove namcE carparation submits this slatement for the purpose of changing its registered office
or registergd anont or both, in the State of Florid+ Sach ci‘ nge vaas aathorized by the comporation’s board of diectors. | herety accept the appointment as registered agent lam
famil.ar with, and accept the obligatans of 5 o GO7 0505, Fuorida Statates

CR2E034 (12/95)

SIGNATURE __ . . . _ . R o —,
Sagreroon Llwed gr puenf 2 e b p e e S e g s ke R S I S ARUR RS E AT A | DATE

12. OF F I0EAS 'ANn pDRecions T P1e ADDITIONS/GHANGES TG OFFICLRS AND DIREGTORS IN 12

TIE D C]DEETE T O Cnangz (] Additien

Nt DOWLING, RANDY 12 hanE

STHEET ADDRESS 581 LOCUST ST 1354061 ADDRZSS

CiTY-51-217 N TONAWANDA NY 14120 1400y -ST-7F

ILF U T ililiﬂi[\:E”’_ ] 2 1Nk T o [:] Char»ge D Addition

NAME GORBEIT. MIKE 27 HAME

STREET ADGRESS 265 ARGONNE DH' 2VETREET ADDRESS

Ci1y - 51 - 2iP KENMME NY 14120 240HY-51-4P

TITLE D M DECETE TN {0 Change  [] Addtion

KANE PATTERSON, ROBERT C 3rnemn

STREET ABDRESS 74 GRATON RD 33 57RHE I-A['W'EH.“‘.:

CIfy-§7-21F TONAWANDA NY 1“?9 o o 34 DIV~ S1-3IF o

THLE [ 0eLerE R [[] Change [ Addtien

NAME 42 NaME

STREET ADDAESS 435155 T ADDRESS

CIY-ST-21P L 44LIT-5T-2F )

N [(Jore 5L [ Crange  [] Addihon

NAME 5 2 Ak

STREET ADORESS 53 STREET ADDRESS

CITY-5T-2IF 54 CITY-5T-2I

i ‘ o CIORETE BT, TTTTOOON I TE BB e O Addton

KAME BN, —04-;21 ."’SB""’DIDUB""DEI

STHEET ADDRESS 63 STR:ET ADDRESS ***2‘:"3- DB

CiTy-S1-7F . €40y 5108

14. ldo hereby certify that the informaton s, |[ ph S s lmrm is vol.ntaly farisne: and does nol aualfy tor the exemption stated in Section 119.0713)ix). Florica Statutes. | further
cerlify that e information indicated on this annual report o suppler ”oq[q\ annual teport 1S rae and aocarate and that my signature shall have the same legal effect as it made under
oath; that 1 ami an officer or dregior of the CAUREN AN O s receisrw tysten smpayecd th execute s roport as requiced by Chapter 807, Flarida Statutes. and that my name
appears in Block 12 ar Bioch A% ) ch Cfonan attacheae ﬂ@l ackhrges

2/5/07 ¢ N¢-873- S300

Dy ttie: Prcen &

;

SIGNATURE: _

“BIGNATURE AND TYPED OR FAWNTED HAME OF SIGNING OFFICER DR DIRECTOR




