Eail

FILE NQW: EILING FEE AFTER MAY 13T IS $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

ot .' .
998 Sl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary@bLSlalg .,

DIVISION OF CORPORATIONS

DOCUMENT #

P96000082594 (8)

FILED

Jun 04 1998 8:00am
Secretary of State

Suite, Apl #, sic.

1. Corporation Name
DC HOME PROPERTIES INC.

O O AR

12407 NEWELL QREEN PLACE PO BOX 350651

JACKSONVILLE FL 32246 JACKSONVILLE FL 322350651

Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 10/04/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] _Jee] 59-3413208 Not Applicabla

Suite, Apl #, etc.

5. Certificate of Status Desired

0 $8.75 additional

22] 27] Feo Roquired
City & State __ Ciy 8 Stale 6. Election Campaign Financing $5.00 May Bo
E! - El Trust Fund Confribution Added to Fees
Zip Caountry Z1p Country 8. This corporation owes or has paid the cureent year Intangibla
I
;I E] 1;1 m Personal Property Tax due June 30. vos L[] No
9._Nameo and Address of Current Replstered Agent 10, Name and Address of New Reglstered Agent
CLIFT, DARRELL W 81| Name
12407 NEWELL MEEN PLACE 82| Stieet Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE Fi 32248
=]
B4 City Zip Code

FL \*

SIGNATURE =

11, Pursuani to the provisions of Seclions 607.0007 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or balh, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

Signalare Ty of prmed name o legtored agant and il 4 appicable (NOE: Poglsiered Agent signature taquired when reinslating) DATE =
12. OFTICE 1§ AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TimE D [T oiLETe 11 TIKE [Tchange [ Addition | &
NAME CLIFT, DARRELL W 12 NAME
sweeraponess | 12407 NEWELL GREEN PLACE 1.5 STRELT ADDAESS %
CITY-5T- 2P JACKSONVILLE FL 32248 14 GTY-51- 7P &
THLE Vo pees [T DerETe 21 TLE [T Crange L] Addition | ©
NAME K wen U Gl o+ 22 NAME
SIRELTADDRESS | /oW #0 7”&%// Geeen //l e 2.3 SREET ADDRESS
CiTY- §1- 2P YoV, Fl. FARYL 2.4CITY-51-7P
TTLE il LT DELETE 29 TIME T change” ] Audition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-$1-2IP L o 34.GITY-5T-2IP
T | A& L1 TILE I change [ Addition
NAME 4 NAME
STREET ADDRESS 4.3 STREET ADCRESS.
CITY -5T- 2P 4.4 CITY-5T-2P
TTLE TToetete 5.1 WLE “Oohenge ] Addition
RAME 5.2 NAME 5 L ‘
STREET ADDRESS 53 STREET ADDAESS :
CiTY-ST-29 54 CITY-ST-7IP ? [ L{
TLE : [T oecere 8. TILE B .:I‘;'__[Ehange "L Adiiition
MAME 62 NAME R Iil-j—"' -
STREET ADDRESS 6.3 STREET ADDRESS Ao e delL L ek
oY - 5T- 20 Leecrv-seae LEE R AN

e m s B R B el B B

Block 12 or Block 13 i change

. or on anfattachmont with an ag

14, | hareby certify that the information supplicd watl this Iiing doos not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an
officar or director of 1ho corporation or the receiver ot trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appoars in

W B SL gt OO Dar) 2or P3P




