FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

g DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corperalion Nama

DDAC, INC.

P96000076415 (4)

Principal Piace of Business Mailing Agdress

3948 § 3RD ST #169 3N S 3RD ST #169
JA;GKSDNVILLE BCH FL 32250 JASCKSONVII.LE BOH FL 32250
U U

FILED
Feb 27 1998 8:00am
Secretary of State

AT AR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

09/13/1996

2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21] 26} 59-3309515 _[Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, eto. '
uite, Ap “ P 6. Cenlificate of Status Desired O $8.75 Agditonal
E] ;;l Fee Required
City & Stale City & State | 8. Etaction Campaign Financing $5.00 May Bo
EI El Trust Fund Conttibution Added to Fess
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 |25] 29) 30] Personal Properly Tax dus June 30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMER'A AVE"UE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signatura, typed or printed name of registered agont gnd tille il applicabla (NOTE: Reglsterad Agant signalwe requived when raingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS TN 12
TLE PSTD 7 oFLETe 11TNeE O thange [ Addition
NAME DALE, LESLE J 1.2 NAME
smeeTaporess | 3948 S BRD ST 1.3 STREET ADDRESS
CITY-ST- 2% JACKSONVILLE BCH FL 14 CITY-ST- 2P
LE [CJ DELETE 21T1LE LT Change ~ LI Addilion
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS o
CITY-§T- 2P 2. 4CITY-5T-2P ’ B
TILE CJ oeLeTe LATITLE L change L Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY -51- 2P 34.CITY-51- 2P
MLE ] DELETE 41THILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CiTY-51- 7P
THLE {J DELETE | 51 TNLE ] Changs™ (] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
QITY-51-2P 54 CITY-ST- 2P
TITLE [J oeLETe 61 TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CIIY-57-2IP

Block 12 or Block 13 if changed, or on an attachment with an addresg.

. [/-\ - ri }‘ A

et n il Bweg P - S |

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation ar the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

M.a.rn/h/ YN Ao

- .



