FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00- FILED

11. Pursuant 1o the provisions ol Sections 607.0502 and 607, 1508, Forida Stalules, the above-named corperation submits 1his slalement for the purpose of changing ils registered
office or registered ageont, or both, in tho Slate of Florida. Such change was autharized by the corporalion's board of directors. | herety accepl the agpointmenl as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE . .

Signature. lyped of pinlad name of rogistared ageet ami it if sppt cablo {NOTE Regisiersd Agort signature required when re.nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1] [J DeLETE 11 HILE [Jchangs [ addition
NAME SCHIAVONE, FRANK E M.D. 32 NAME
saeer aporess | 3761 ORTEGA BOULEVARD 1.3 STREET ADORESS
CiTY-ST-2P JACKSONVILLE FL 32210 ) 14 CITY -ST- 2IF
THLE D . O otLere 21 T [T change  [J Addition
NAME WARREN, SCOTT D 2.2 NAME
STREET ADDRESS 116 H'MN OOVE MNE 2.3 STREET ADDRESS
CITY-51.29 PONTE VEDRA BEACH FL 32082 2 4CITY-51-2P ‘
e : [ DELETE 31TIHLE [ Change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITV-S1- 20 34.CITY-S1- 2P
TLE [T DFLETE 41 TLE [ cCrange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2IP
TITLE T oeceTe 51TLE [T change T[T Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-§1-21P
TITLE [T oiLeTE 51TIME [Jchange [ Addition
e 2t TOCIOCEE = S0 T
STREET ADDAESS 63 STREET ADDRESS LR e [ R R R '],'“
ITY-ST-7P 84 CITY-51-2P s 150, 00

14, | hereby certify thal the information supplied with this filing docs nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statules. | further certify that tha information
indlicated on this annual ropor or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or tho receiver or ruslee empowerad to execule 1his report as required by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment wilh an address.

I M (\ / j - ~ N " - o . Y il vk o ds i Y

rJ oy
" PROF{T SR FLORIDA DEPARTMENT DF STATE Feb 1 1 1 99 8 8 . OO am
CORPORATION v F 4l Sandra B. Mortham )
ANNUAL REPORT B Ra Secretary of Stafe S ry S
1998 -"‘u"“ DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # (7)
DOCUME! P95000049459 (7
DEAM PARTNERS. INC.
Prindipal Place of Business Maling Address ”II"II' |||||'|| IMI II‘""M III" Ilmlml mu ml“”ll ||l“m
1541 RIVERSIDE AVE 1541 RIVERSIDE AVE
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
06/22/1985
2. Principal Place of Businoss |_2a. Mailing Address 4, FEI Numbey . Applied For
21 2T;| 59-3322235 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. 4, atc. iti
‘1;] e et ~2ﬂ ure. Ap s 5. Certificate of Status Desired D $BF-9765H:;::|::::3|
Cily & State | Ciy& Stale 6. Elaction Campaign Financing $5.00 May Be
;;] 2§| Trust Fund Contributior | Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m _2;‘ m —:El Personal Property Tax dua June 30. ﬂ Yes No
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent N
HAYES, DENNIS E 81| Name
233 EAST BAY STREET 82| Strect Address {P.O. Box Number is Nol Acceplable)
SUITE 620 ]
JACKSONVILLE FL 32202 8 P
84| City \ T 85] Zip Code
T FL

CR2E034 (1097)



