FILE NOW: FlL|NG FEE AFTER MAY 1 IS $550.00

PROF v
CORPORATION
ANRNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Cerporalion Narme

J.D. GHIPS, INC.

P95000073958 (7)

Principat r'}d_i ot E'!Hf;iri;gsz;r; Mailing Address

l%w ATLANTIC BLVD. L%N ATLANTIC BLVD.
JACKSONVILLE FL 32226 JACKSONVILLE FL 322050728

FILED
Feb 05 1997 8:00am
Secretary of State

. Date Incorporated or Qualifiad

3a. Date of Last Report

06/27/1996

00/25/199%

lage: of Fug oss

28. Mailing Address

2]

. FEI Number

Appilied For
Not Applicable

59-3335623

W T Suite, Apt #. eic.

“Elite Apt

. $8.75 Additional

[g‘zl z*ﬂ 5. Cenficate of Status Desired Fee Regquired
_ Ciy & sure City & State 6. Election Campalgn Financing $5.00 May Bs

23 ) o m Trust Fund Contribution Added to Fees
L Country | 4w Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
24 ) 25| 29| 30 Florida Statutes Yos [J No
I 9. Nama and Address of Currenl Registered Agen 10. Name and Address of New Regisigred Agent

~ DOUGLAS, JOHN D ¥ 81| Name

“10 A C BLVD. 82| Steet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32226 63

84| City FL 85| Zip Code

11, Pursuant tn
office or rogualercs
agent | arn kamidiar wath, ang accepd the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE

¢ prov sioes of Seckons 6070602 nn(l 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registerad
I or both, n the Stale o Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

) BTN !-,-i,u Tirm by At o e it ;;;!-m aredd itie f ¢ i[| Jir-able (NOTE: Registared Agenl signature required when reinslating) DATE

2. T OFFCIRS AND DIRECTCRS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 g
il PTD I AT O Crange [ Addiion | &5
N : DOUGLAS, JOIN D 12 NAME §
st anies: | 9131 UNNVERSITY BLVD., NORTH, APT. 26 13 STREET ADDRESS g
| rrestow JACKSONVILLE FL 32277 1 4CITY-ST. 2P &
T TTVSD [T okt 21TITLE [T Crange LT Addition | O
MAHE PARKER, WINSOR W JR. 2.2 NAME
sre- ness | 3940 HIDDEN LAKE DRIVE EAST 2 STREST ADDRESS
Y 517 JACKSONVILLE FL 32256 2 ACITY-$1-2P
o 1T TToeLeTe 31TITLE [T Change ) Addition
NaME 32 NAME
STREET ATTRFSS 33 STREET ADDRESS

| epvsepe | 34 GITY-5T. 2P
nF 1] DELETE 41TITLE T change [ Addition
WA | 4.2 NEME
STREFT ADDRESE 43 STREET ADDRESS
G751 N o o 44 CITY-ST-7P
e [T DELETE [RRILL: ] change ] Addition
N 5.2 NAME
STHEE” ADEAE 5 53 STREET ADDRESS
Ll e . 5ACITY-$T-2if
e T oeLete 6.1 TITLE ) Changs T[] Addition
NEME 6.2 NAME
SEFEFT ALOHESS 5.3 STREET ADORESS

IR 6.4 CITY-ST-2IP

T4 A horcby certity that e ot
intormanc:ted sated ot
| arcan officer or ghrecior o t
appeacs in Back 12 or Block 131 changed, or on an attachment

SIGNATURE: 2 222e

r SIGNA TURE ANG TYPEC Of PRI‘NT

ith an address.

R
P y

AlanE GF SIGNING OFFIGER OR DIREGTOR

niation supphed with 16 s 1ling dees nol quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
rah (epofl of supplemental annual report is true and accurate and that my signature shall have the same lega! offect as if made under path; that
& corporahan o the receiver ar trustee empowered to exegute this report as required by Chapler 607, Flarida Stalutes; and that my name

- [
Date Daping Phone 4
AR YARE




