FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

Ui, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

oo
CORPORATION
ANNUAL REPORT

1997

May 01 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corparaton Hame

D N P SERVICES, INC.

[ Frocial Plce of Business Mailing Address
1777 STERNWHEEL DRIVE 1777 STERNWHEEL DRIVE
JACKSONVILLE FL 32223 JACKSONVILLE FL 522235055

T

3a. Date Dyasi Report

MNIA

8. Date Incorporated or Qualifind

06/06/1906

Fringipa Plage of Business 28. Malling Addross 4, FEI Number Applied For
|
21| (P73  PUxeavS  HGnlz)] lfgz-?d) PALIPS Aoy | ST~ 33728 7¢ z Nol Applicable
Bul, Apt & ot _ Suite, Apt. #, elc. . § 8.75 Additional
231_ _-§__‘:_‘TT,'_£: o { 2ﬂ SATTE §. Certificate of Status Desired 1 Fao Required
| Oy &S __ Cly&Suate 8. Election Campaign Financing $5.00 May Bo
23| TACRSONTNE, FL ol TACRSONTUE, EL Trust Fund Contribution Added 1o Feas
- i __ Caurtry _Zip _ Counlry 8. This corporation has liability for intangible tax under s. 189.032,
2“] o “52 2 S-é' ?5J Duavdl 29] 32756 rgﬂ] DAl Florida Slatutes Oves M No
| ... ® Nameand Address of Current Registerad Agent 10. Name an¢ Address of New Regislerod Agent
KULDAU, PARKER C 81 Name
1777 STERNWHEEL DRIVE 82| Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE FL 32223
83
84| City

ssT Zip Code

FL

agenl T arm familiar weth, arid accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGHATURE

Fursuand 1 1he provis.ons of Sections 607.0507 and 607 15008, Flonda Stafutes, ihe above-named corporation subrmits Ihis statement for the purpose of changing s regislered
office ar togislered agonl, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmaent as registered

Bl e tybe ] on e nled R of ngistisodl ugenl and tite i Applicanlo

(NOTE: Regislerad Agent signature required when reinstatingl

DATE

" 7 OFFICERS AND DIRECTORS [E ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T eLeTe 11 TILE ?ZFB.:{P'FAH" T change ~ Tad Acdition o
1.2 HAME TVARHER €. HurPdw X 3
vasmeracontss | {7 7T STERR/AFFL PR &
I o 1A LITY-ST- 2P 'zﬂt’ﬂs@;f\&df‘ L 32223 E
e T T T oELETE 21THLE Y £ [T Change DAl Addition | O
HentE 2.2 NAME VOLSA  HCARIE WAL PAU
SThH . ADLHESS 2asheeranoress | 1 THY  STERNAPFL ©E.
Gy 5z 2acv-st-ze | TACRSOSVILLE ¥L 32723 ]
Conp ) LT DEETE 31TILE [ Crange ] Addition
NAMI 32 NAME
STRAE D ADGRESS 3.3 BTREET ADDRESS
s | 34.07Y-81- 7P
TR | AT 41 TILE [T change T Adoition
NAV 4.2 NAME
STHILT ADDRESS 43 STREET ADDRESS
. 4ACITY-5T- 2P
T LT DILFIE 5ATITLE [T Change LT Additon
MAM: 5.2 NAME
BINEEL DLE LS 53 STREET ADDRESS
LY. 51 20 54GTY-5T- 2P
BRI o - [ peeene 61THLE [ Change T[] Addition
HAY §.2 NAME
STRFL Y ATLIHE S 6.3 STREET ADDAESS
S 840y S1-2P
14. | ddo faretye corlify that the infanmaton suppaed with this Iing does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

It with an address

/y 11l ek

SIGNATURE AN TYPED OF PAINTED NAME DF SIGNING OFFIGER O Di

appears in Bock 12 o Blogh 13 if chapged. or on an atlac

SIGNATURE:

informiahcn indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same tegal effect as if made under cath: that
1 an an officer or direclor of the corporaben or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

Rut pau - y{}/;_gjf}

oy «2d J63Z

Daytine Fhonc K

oodTse




