FIl.E NOW: FILING FEE AFTER MAY 18T I'3 $550.00

FILED

PROFIT
CORPORATION
ANRUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretury of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90046 009 ***150.00

DOCUMENT # Pg4000067206

1. Corporation Name

DB VENTURES, INC.

AR N

Principal Piace of Business

$551 BAYMEADOWS ROAD. STE. 4
JACKSONVILLE FL 32256

Mailing Address
9551 BAYMEADOWS ROAD, STE. 4

JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Date It corporated or Qualifed

09/09/1994

21]

2. Principa Place of Business

26]

2a.

Mailing Address

4. FEI Number Applied For

Not Applicable

53-3¢74800

22

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

$8.75 Additional

5. Certifc.te of Status Desired O e Recuired

City & State City & State 6. Electic 1 Campaign Financing 0 $5.00 May Be
\E\ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangible
?4‘1 [E‘ El Personal Property Tax. Oes [JdNo
9. Name and Address of Current Registiered Agent 10. Name and Address of New Registered Agent
81} Name
STOKES, E. CHESTER JR. _
9551 BAYMEADOWS ROAD, STE. 4 B2| Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 83
84 City Zip Code

FL Iss

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpese 3f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was niuthorized by the corport tion's board of cirectors. | hereby accept the appointment as regstered
agent, | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE o
Signature, typed or printed na ne of ragistered agent and title if applicable. {NOT:: Registerad Agenl signature requ red when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TMLE PD ] DELETE LITITLE [dcharge [ Addition

NAME STOKES, E CHESTER JR 1.2 NAME

sTReeT A0oRess| 9551 BAYMEADO'WS RD 4 13 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 14 CITY-5T-2IP

TILE Vv [J DELETE 21 TMLE Jcharge  [] Addition

NAME BERGMANN THOMAS C 22 NAME

streeTanoress| 9551 BAYMEADO'NS RD 4 23 STREET ADDRESS

CITY-5T-21P JACSONVILLE FL 2 4CITY-ST-ZP

TIME VT {] DELETE 31TME [(IcChange [ Addition

NAME FREDENHAGEN, SHARON W 37 NAME

streeTaporess| 9551 BAYMEADO'W RD 4 33 STREET ADDRESS

CITY-5T-ZP JACKSONVILLE FL 14, CITY-ST-2P

TITLE S [ DELETE 41TITLE [JChange  []Addition

NAME HICE, SHERRY 4.2 NAME

sTreeTA00RE 3s| 9551 BAYMEADOWS RD 4 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2P

TIMLE [] DELETE 51TITLE v [Clchange K] Addition

NAME 52NAME WALLACE, L DENISE

STREETADDRE 35 S3STREETADDRESS | 955] BAYMEADOWS RD 4

CY-ST-ZP 54 GITY-ST-2P JACKSONVILLE FL

TE (] DELETE B1TINLE v [JChange 1) Addition

NAME 6.2 NAME KRAREN, MICHAEL E

STREET ADDRE 35 63STREETADDRESS | 9551 BAYMEADOWS RD 4

CITY-ST-ZIP 64 CI7Y-ST-2P JACKSONVILLE FL

14. 1 hereby certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3){i), Florida Statutes. | further c2rtify that the intormation
indicate-d on this annual report « r supplemental ainnual report is true and accurate and that my signatt re shall have b : same legal effect as if made ur der oath; that 1 am an
officar or director of the corpora'ion of the receiver or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes, and that my name appezrs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: ,\é/um%ﬁ'_m—s

!

herry Hice

4/23/99 904/739~-2249

g4

CR2E034 (11/98)

PEEB OR IRINTED NAME OF SIGNING OFFICEI! OR DIRECTQR

Date Daylime Phong #

i+




