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

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

PROFIT M, FLOFRDA DEPARTMENT OF STATL
CORPORAT'ON 19 Sandra B Marlharm
ANNUAL REPORT Seccrelary of State

1996 DIVISION Of CORPORATIONS

DOCUMENT # P95000066é'03 (7) )

1. Corporation Name

D AND A CORPORATION OF JACKSONVILLE, INC.

Principa’ Place ol Busmess i ’ Mailing Address
17680 RIVERGATE PLACE 1780 RIVERGATE PLACE
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
3. Date Incorporated or Qualified 3a. Date of L ast Repart
2. Principal Place of Business o 2a Mailug Address T 4. FE MNomber o Apphed For
21] ._ 26] S | 593531066 ot Applcati
Suite, Apt #, elc Saite Apit #, ete i
o " —— ! H ’ 5. Cortheate of Statas Desired [ | $875 Adqmonal
E 27 - Fee Required
City & State [ ClydSate 6. Flection Campaign Financing [] $5.00 maybe
23 e8| 4. TrustFund Contibuton = Added to Fees
Zip - L A Country 8. This corporahon has habirty for ntangible tax unaor s. 199.032,
2 2| N 3] oL Frorion States [ ves [] me
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Namg
HUNTER ASSOCIATES, P.A.
4217 BAYMEADOWS ROAD 82] Strect Address (PO Box Numbor s Nat Ac:cepf&b\e)

SUITE 2 )
JACKSONVILLE FL 32217 83

B4: City

| Zip Codlc:

. Pursuant 1o the provaiens of Sechans 607 0502 and 807 1508, Flanda Statiles, the ahove nanied carporamen sabmits this starernt for  purpasa of changng its regislered
office or registerad agoenl, or both, in the State of Flondga Sach change was authonzed by the corporaton’s board of dvectors | hereby accepl the appontricnt as reg)slored
agent Lam familar with, acd accopl the obhigations of, Section 607 0505 Flonda Statutes

SIGNATURE

CR2E034 (3/96)

Sy e e e S R R e T A e TR R TR e e T e
12, "OFFICLRS AND DIFECTORS 13, ADDITIONS/CHANGES 70 OF FICERS AND DIREC
TITLE D ' T WDE[E]E 1 IUIVL”F ) T ) T i
NAME ADAM, DAVID £ 12 8AM
steeer anoeess | 1780 RIVERGATE PLACE 1 RSTREFT ADORESS
CiTY- 5T 2P JACKSONMILLE FL 32223 o o Rrenivsioe ) . B
THTLE D U1 DELETE [T Change T T additon
NAME ADAM, ANGELINE F 7 7 NAME
streer anoress | 1780 RIVERGATE PLACE 2 3SIREET ADDAESS
CiTy-sr-2e JACKSONVILLE FL 32223 . 2407572 N o )
i [T oetere 11TME ' LT cnange [T Aadition
NAME 32BN
STREET ADDRESS 33 STHEET ADDRESS
ciny-sr-2 34 CT¥-87 2P
Tne ' [T oeLeie 41T T o ] Asduon
NAME 4.7 Nakt:
STREEY ADDAESS # TSIREET AGDRESS
CHY-ST. 2IF S400Y-5T 7P
L ’ [T veeeie ovime T O Change [ Adctien
NAME 52 NAM:
STREET ADDRESS 5 ISIREET ADDRESS
CITY-81.2iP 5401¥-51T Zp
TILE ) o 77777U7DLLE[E &1 TiliE - ST h o L_] ChengP E] Adidtian
MAME 62 NAmE
STAEET ADDRESS 63 SIREED ADORESS
O -51-21P E400-ET 2P

14, I'do hereby carily INALTRg néo mation supplied wilh this fing 13 volantanity fursshod and docs not cualiy for the exemption stated m Sectan 118 D7) Flonda Statures |
further certify that the infarnation wdaated on I s aanaal repar: of suppiementat anaual report is rug and accurate and that riy sigoatire shall Paee the sare le gl eftect as o
made under oatb, that b an an affcor or dire2tar of G corparaton or the receivin or rustos empovered b exeoute ths repar as reduired by Chapner 617, Fiondd Statatas, andt

st
that my name appedars n Blogat 2 or Block 1 chgaged, or an an atlachment with an address
Lo '

SIGNATURE: _.

Sl NATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OF DIRECTOR [EPRTT T R




