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

ANNUAL REPORT Scocrelary of State

1998 Q / DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQB000006864 (8)

1. Corporation Name

DIAL, CORDY & ASSOCIATES, INC.

NN TR

Principal Piace of Busingss Mailing Address
$0 MA N 50 ATA N
SUITE 110 SUITE 110
PONTE VEDRA FL 32062 PONTE VEDRA FL 32082 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business % Mailing Address 4. FEl Number Applied For
1] 1.8 Rof ESSjonat DR Hfg ProFESSronsL DRIVE 59-3353747 Not Agplicable
Suile, Apt. #, clc Suitg, Apt #, etc. N ) $8B.75 additonal
o w ITE' IO “f ;’-] Su I1TE IDV B. Certificate of Status Desired O Feo Requlred
Cily & Stale - __ City & Slate 6. Elsction Campaign Financing $5.00 may Be
23 ME VCO‘J\' 39 ALH- A 2_3—] ;CIJN ns UEOQA- SEM'H Y Trust Fund Contribution O Added to Foes
Fd | __ Country 2ip Country 8. This corporation owes or has paid the cu[?;(year Intangible
m i 3083- 25—1 ;] 33‘0 8} a Parsonal Property Tax due June 30. Yes [ No
§. Nsme and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
EDWARDS, DAVIO J B Name e on &, Copde
1 [-1aNaY .
130% RIVERPLACE BLVD 82| Street Address (P.O. Box Number is N tA'cceptaglf)
SUTTE 1628 Iy PM& . e, LOY
JACKSONVILLE FL 32207 83
84| City ‘85 Zip Coda
Ponte Vedra, Beactn FL 22052 -

11. Fursuant to the provisions o Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
othce or registored agen. or both, in tho State ol Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agenl. | am familiar with. and accept the abligalions of, Section BO7 0605, Flotida Slatutes.

SIGNATURE _ "‘MV&L*A ______ . Jotha €. Cordy [~ 2é~qg

Slynghfio typed of pravied ruane of egestered agent andB'le I apalcabln (NOTE: Rogislerets Agenl Blgnalure required when reinsiating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] [T DELETE LATILE [ Change ] Addition
NAME DIAL, R. STEVE 1.2 NAME
sraeer apress | 50 ATA N SUITE 110 1asTReer AooRess | 1§ PrRoO FESSIonAL  OR)VE, SUU‘E »¥
CiTY-51- 2P PONTE VEDRA FL 32082 1.40/T¥-57- 7P Ponye Veora  RQEAlH., A o082
TIILE D [ oEceTe 21 TITLE Fithange L] Addition
- CORDY, JOHN G Z2 e NS Profasspmm DRIVS  Suire- 1of
sieerappress | 50 ATA N SUITE 110 23 STREET ADDAESS
CITY-ST-2P PONTE VEDRA FL 32082 2 40HY-§F-2I PonTE  VeOea AR64( H, A 32082
ILE U] pecete 3.1 TILE [T change ] Addition
NAME 32 NAME
STREEF ADUHESS 3.3 STREET ADDRESS
CITY - ST-2IP 34.CITY-51- 2P
TILE | RIHIE 41TITLE ] change [T Adaition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-ZIP 4.4 CITY -8T- 2IP
TITLE [T oELeTE 5.1T(7LE O change T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 7P 5.4 CITY-ST-ZIP
TIHLE - [J ELETE 61 TITLE [OJchange [T Addition
NAME 6.2 NAME
STREE! ADDRT 5 6.3 STREET ADDRESS
CINY-S1-2IP 6ALITY-ST-2P

14, | hereby cerify hat the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or thy recoivor or trustes empawered Lo execule this report as required by Chapier 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an eltachment with an addrass.
JE T A a OF L¥o -0036

QIGNATURE:  Jofan A o

PROFIT 2y FLORIDA DEPARTMENT OF STATE
CORPORATION ! '. Sandra B. Mortham Mal' 23 1 998 8 Ooam

CR2E034 (10/97)



