kt

FILE NOW: FILING FEE

FILED

$550.00

FTER MAY 1ST IS

office or regislered agonl, of both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agond. | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes

. - o -
PROFIT B FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 . O O am
CORPORATION ] ‘2\ Sandra B. Mortham )
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
4. Corporalion Namo P95000022300 (4)
DOVER TRUST, INC.
24 CATHEDRAL PLACE P.O. BOX 3481 C
602 ST. AUGUSTINE FL 32085-3481
ST. AUGUSTINE FL 32084 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
o 03/17/1895
2. Principa) Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] —— 26] — 59-3300829 Not Applicable
Suite, Apt. 4, atc Suite, Apl. #, elo.
'—-l v P oy DHIEAP e 5. Certiflicate of Status Desired O $13‘75 Addiflonal
22 I 27] Fee Required
City & State ity & State 6. Elaction Campaign Finanging $5.00 May Ba
3 o e ?f] e n Trust Fund Contribution Added to Faes
Zip Couniry | v Couniry 8. This corporation owes or has paid 1he current year Intangible
24 25 291 m Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
FORD, CAMPBELL P 81 Name
225 WATER ST. 82| Streel Adcress (P.O. Box Number is Not Acceplabie)
SUITE 1400
JACKSONVILLE FL 32202-5179 83
84| Cily FL ]asl Zip Code
11, Pursuant to the piovisions of Sections 607 0LGP and 607.1508. F lorida Statules, 1he above-named corporation submits this staternent for the pLrpose of changing its registered

Biock 12 or Block 13 if changod, or on an altaching nt with an address

7 2w

QCIRANATIIRE-

SIGNATURE ____ _ ___ S . -
Sigrature. typrd of prritated narne of fegie Benscd agent v Mie ol aggisabil {NOTE Rogastarad Agent signature required when reinstating} DATE
12. OFF ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE cP B T ek TITTE T change [ Addition
NAVE SILVERIO, HENRY 1.2 NAME
sTaeeTADDRess | 8360 SR 208 1.2 STREFY ADDRESS
CITY-51- 2P ST AUGUSTINE FL 32092 1.4 CITY-ST-21P
TITLE |/ [T oeceTe 21 TILE CTchangs ] Addition
NAME KUVICK, BRYAN 2.2 NAME
streeranoress | 933 SUMMERLIN 23 STAEET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 32095 2 40Ty 51-2P
TILE i N W [T 31 TMLE [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
ony-ST-21 o 34 GITY-SI-2iP
TILE | RGETET A1TTLE " Jchange [ Addition
NAME 4 2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P )
TITLE [ DeLeie 511MLE [T chenge [T Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP R ) 5.4 CITY-ST-2IP
TILE T DELETE B.1TITLE D change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P e 64 CITY-S1-218
14, | heraby cerbify that the information supplied with this filng docs not quality for the exemption stated in Seclion 119,07(3)i), Florida Statutes. | further certify that the information

indicated ar this annual repart of supplernental annual report is true and accurate and thal my signature shall have the same legal efiect as If made under oath; that | am an
officer or cireclor of the corporation or 1he receiver o trustee empowered Lo execule this repart as reguired by Chapler 607, Flanda Statutes; and that my name appears in

//“ T Sz sarriy 5// A

2

22000 Gpgaad-Dl0h

CR2E034 (10/97)



