ey

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

PROMT ,‘-'-;‘ q FLORIDA DEPARTMENT OF STATE S ep 09 1 99 7 8 O O dim

DOCUMENT # P96000076415 (4)

1, Corporation Name

DDAC, INC. '
i
409 HODGES BOULEVARD. UNIT 2001 409 HODGES BOULEVARD. UNIT 2301
JACKSONVILLE FL 52224 JACKSONVILLE FL 32224

DO NOT WHITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Reporl

09/13/1996
2. Principal Place of Business 2a. Mailing Address rd 4. FEI Number Applied For
Aqus S, 24 b, Ml PAuw 2.3™ gl ["TEql 38998515 e
Sulte, Apt. #, elc. Suile, ApL. #, elc. - . $B.75 Additional
@ %_ \.lb q %‘ % \lnq 6. Cenificate of Status Desirad D Fos Requlrad
ity & State iv & Stale 6. Election Campaign Finanging $5.00 May Be
l2s anvitle (E)ea e\ s Elizl Jacksonvill B each F L] ™ st Fund contribution O Addad 1o Feas
Zip Couniry Zip Country  © 8. This corporation owes or has paid 1he current year Intangjbla
124 3\% _2?' S P\ E)-I 3 Q &S‘D ;l;] U 6 \q‘ Parsonal Properly Tax due June 30. [ ves [ﬂ%
9, Hame and Address of Current Registered Agenl 19. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name
343 M'MENA AVENUE 82| Street Address j
{P.0O. Box Number i3 Not Acceptable)
CORAL GABLES FL 33134
83
B4 City FL ,ﬂ Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e "
Signature, typod of printed nanwg af registared agent and title il BpRlcabie {NOTE: Rogistored Agent signature raquired when rainstating) DATE
12, OFFICERS AND CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE 10 TToiiee 1ATILE PHTD . [WTrange ] Addilion
NAME DALE, LESLIE J 12 NAME Da\e . leslic & ) ‘
smeer oonrss | 4090 HODGES BOULEVARD, UNIT 2301 13 STREET ADDRESS | By o % 3 3 ve 3T
OITY-ST- 2P JACKSONVILLE Ft 32224 14 CITY-51- 2iP Jacksonville ﬁ; aeh r: L, 3 2291_3__
TIMLE T DeLETe Z1TILE Change Acition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST-21P 2.4 CITY-§T-21P
THLE [J OELETE SUTILE “[Tchange [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34 CITY-ST-2P
ThE [T DECETE 41TME [T Change — [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢iry-S1- 2P ) 44 0ITY-§7-2P
TITLE [J DECETE S1TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS &3 STRLET ADDRESS
CITY- ST-29 54 CITY-51-2IP
TiTLE T becere f 6.1TITLE [T Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P 64 CITY-ST-2P
14. | do hergby certify that the information supphed with this filing doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

information Indicated on this annual report or supplementat annua’ reporl is true and accurate and that my signature shall have the sama legal effect as If made under oath. that
| am an officer or director of the soration or tho racoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 ianged. or on an anachmT) with an address.

DU NI VT 4/&/07 mu/w_/—,mz—n

1P -JSFL.EBI. V' 0"

CR2E034 (4/97)



