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

PROFIT FLORIDA DEPARTMENT OF STATE .
LA RDEPATTUENTO Apr 27,1999 8:00 am
ANMUAL REPORT Socretary of State ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90112 018 ***150.00

1999
DOCUMENT # P95000080199

1. Corporation Name

DRI HOUSE, INC.

O

Principal Pliice of Business Mailing Address
1111 WARDS PLAGE 1111 WARDS PLACE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/16/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26 59-3340043 Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, elc. iti
Tt pt. #, elc 5. Cortifcede of Status Desied [ $8.75 Acditional
EI ;7‘] Fee Required
City & S ate City & State 6. Election Campaign Financing g $5.00 niay Be
E E\ Trust Fand Contribution Added o Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;l [—2;[ g‘ @ Person 3) Property Tax. [ves  [INe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
FAULK, JOHN 82| Streel Address (P.O. Box Number is Not Acceptabl
1111 WARDS PLACE ree ress (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32259 83
84| City FL ‘ss[ Zip Code

11. Pursua 1t ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this staternent for the purpose of changing its registered
office o+ registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the app >ntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nar w of registered agent ind tite If applicable (NOT! : Registerad Agant sig requ red when g DATE
12. JFFICERS ANLC' DIRECTORS 13, ADDITICNS/CHANGES TQ OFFICERS /ND DIRECTORS IN 12
TITLE PT [] DELETE 11TITLE ClChange [ Addition
NAME FAULK, JOHN 1.2 NAME
sreeTanoress| 1111 WARDS PLACE 13 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FI. 14 CITY-5T-2IP
TME VPS [} DELETE 21 TLE [JChange  []Addition
NAME FAULK, DRUCELLA 22 NAME
streetaporess| 1111 WARDS PLACE 2.3 STREET ADDRESS
CITY-ST- ZIP JACKSONVILLE FL 2. 4CTY-5T-2IP
TILE [ DELETE 31 TILE [JChange ] Addition
NAME 32 NAME
STREET ADDRE i3 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-3T-21P
TMLE (] DELETE 4.1TIMLE Jchange (] Addition
NAME 4 2 NAME
STREET ADDRE'3S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TMLE [C] DELETE 5.1 TITLE Clchange  [C] Addition
NAME 52 NAME
STREET ADDRE ;S 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-5T-ZP
TIME [] DELETE 5.1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORE'3S 83 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Slatutes. | further cartify that the infarmation

indicate d on this annual dbort cr supplemental ainnual report is true and accurate and that my signatt re shall have th same legal effect as if made under oath; that | um an
poration of the receiver gr trustee empowered to cxecute this report as recuired by Chapter 607, Florida Statules; and that my name appesrs in
ged or on an hmedt with an adgress, with all other like empowered.

b Fanlk 412299 9ndfmr-en

officer 1y director of the
Block 12 or Block 13 if ¢

SIGNATURE:

SIGRATLRE AND TYPED OR I'RIN El! OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




