SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORILY, DEPARTMENT OF STATE
CORPORAT!ON Sandra B Mortham
ANNUAL REPORT Secrclary of State
1996 L2 bt 4 DIVISION OF CORPORATIONS

DOCUMENT # P@5000003927 (7)
DB-JSR ASSOCIATES, INC.

Principal Place of Business Mailing Address ||||||I|| ||||

M

8750 MIDNIGHT PASS ROAD 8750 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 4242
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FLi Number Applied For |
21] | 26] (o‘;— 054710 Not Applicable
Suite, Apt. #. elc Suite, Apt. #, e'c . iti
. P P ' 5. Certiicate of S1atus Desred D $8 75 Ad(?dmnéxl
_2;1 2ﬂ Fee Required
Ciy & State | City&sState 6. Elechan Campaign Financing L—_l $5.00 mayBe
23 28| Trust Fund Contritsution Added to Fees
Zip N Country | Zip Counlry 8. Tris co'paralion has Labil by for intangible tax under s 199 032
;4_[ 25 291 —51 Florida Statutes D Yes D No ]

9. Name and Address of Current Registered Agent - “Name and Address of New Ragistered Agent

-

10
Name—‘cj‘.’ﬁ QQQ M(RL-

B2| Steet Addrec: ‘07 Tax thyrber is Not Agreatabia)

CRRG ofA

83

84| City M e 85 zgn [
Sans SF SN
1%, Pursuant 1o the pfovieions of Jeciins 607.0502 and 6071508, Florida Statutes the ahove-named corparation submits this slatement for the purpose of changing Its registere
office or regsterdd agent, or Pptnlin the State ol Flanda Such change was adtorized by the corporation’s board of directors | herey accept he appaintment as registered
agenl. | am famifar wih, anddocdpt thegbhigations of, Sgelipn 607.05@%@3 Statutes

o Clesawn.  Naawd  \adas

SIGNATURE _ AV I N AT . . , A

S grane noet boprted e o regeaf O et and vie £ appicab e (NOTE Regerered Agenl signature e red when ransls ngh DATE
12. | 77 GFFICEA JND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12|
TTE \ ] wecere TUTILF RaepneX ’ [J crange [} Asdiion
NAME 12 HAME TS G 2 X~ S A0 £ 1T
SIREET ADDRESS Vs oess | GOSN A
LTV -51-2IF T4QITY-§T- 7 SAGmIA PL M3\
ILE ] oecete 21TIE TT cnange T_] Adaiion
HAME 22NAvE
STHELT ADDRESS 23 SIREET ATORESS
CITY-5T-7IP 2 4CTY-ST-21P
TITLE [ ] oeLeie S1TINE ] crange [ ] addtion
Nave 32NAME
STREET ADDAESS 33 STREET ADDRESS
GITY - ST-7P 34 CITY-51-2P ]
e [ ] becere 41 TITLE [T Crange [_] Addwan
NAME 4 2 NAME
STREET ADORESS 4 3STREET ADDRESS
CTY-51-2¢ 44¢ITY-51-2P
e 1 DEcere 51TILE U] change [ | Addition
HAME 52 NaME
STREET ADORESS 5.3 STREFT ADDRESS
ITY-S1-2P §40Y-SI-7P |
TILE [ ] orete 61101LF [ Crange {_] Addition
NAME 62 NANE
SIREET AQDRESS 3 STAEEI ADORESS
eIy ST-21P §4CTY-51-7P

14. | do hereby certify thal the nformation gopphed with this
turther eertity that the information incfaled an this anm
made under gath; that | am an officeror
that my name appears in Back 12 orfHlod)

SIGNATURE: __ . X \Agonmon. _‘\‘__‘\"‘“ B S b

TnagYys valuritarily furmished and daes not gualify for the exemption stated in Section 119 07(3)(K), Forida Statutes |

I repdrt or supplemental annual report is true and accurate and thal my s-gnatu’e snah have the same legal eftect as it
rector of the Farpordlion or Ine receiver of trustes empowered 1o execute this report as requirec by Chapter 617, Florida Statutes, and
1, or of an chment with an addres

" SIGNATURE ANDNYPEQLOR PAINTED NAME OF SIGNING orien'ﬁﬁ DIRECTOR Q@ o TH Cragt Freis
AN

CR2E034 (3/96)




