FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secratary of State

L o 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000099999 (0)

1. Corporation Namw

ROBERT E. DUPREE, P.A.

I AR

Principa: Place of Busirgss MMailmg Address
3632 GALLION BCAD 3632 GALLION ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076623
3. Dale Incorporated or Qualified 3a. Date of Last Repart
2, Principal Pace of Bushiess _2a. Mailing Address 4. F&EI Number Applied For
1] 26) 59- 3416 1 2.6 Not Applicable
Suite, Apt #, e Suile, Apl. #, e1c. f
. SRS v A 5. Certificats of Status Desired (M $8'75 Adqnional
z_zL_ e zﬂ o Fee Required
City & Stan: | City & State 8. Elaction Campaign Financing $5.00 May Be
o 28| Trust Fund Contribution 0 Added to Feas
., Gountry ... 2w | Couniry 8. This corporalion has hability for intangible tax under 5. 199 032,
e8] 28] 30 Florida Statules Yo [No
9 Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agent
DUPREE, ROBERT E 81] Mame
3832 GALLION ROAD 82| Slreel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| Oy FL 85| Zip Code

|79, Fursuart to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
oftice or regstered agont or bath, in the Stale of Florida. Such change was authorized by the corporation's beard of direstors. | hereby accept the appointment as registered
agent | anl fam har with, and azcepl the pbagations of, Section 607 0505, Fiorida Statutes.

SIGNATURE | R [ . S
Sigra pl‘|,,-:-‘:| o ponledd nami ot segistered 2o and Hhe ol apptioatie {NOTE. Raglsterad Apent sig1ature required when relnstating) DATE
12, OF FICERS AND [HRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T ebeleae— T T o [Jorcere 11TiILE P T D ﬂchanue [T Addition
havi DUPREE, ROBERT E 12 NAME
STRECT ALGRESS ?235 TAHm ROAD 1.3 STREET ADDRESS
st | ACKSONVILLE FL 32218 womv-srar )
mE [ oLeTe 21 £y [T change — DR addiion
HAME 22 NAME omeeas € DuPRee
STAEE | ATIDRLSS assmeeraoniess | 72 BE THHITI RD ‘
Chly-51 4w Z ADTY-8T-2P J‘AC&&H.&LL‘A-H_#_F‘- 32>/
e | [ ] peuete F1TLE Y [Tonange T adddien
AN 3.2 NAME
STREC AMKIRESS 3.3 SIREET ADDRESS
Y- 51-2i B 34, CITY-5T-21P
M T o [Jofete LATITLE [Jthange [ Addition
NAME 4. 2 NAME
STREET ADDRE S 4.3 STREET ADDRESS
Cile-§1- 2 ) B 4.4 COTY-$1-21P ;
BT T T T oELETE 51TITLE [Jehange 1] Addition
hAN ¢ 5.2 NAME
STRELY ADEKEES 5.3 STREET ADDRESS
CITyY .- S1- 2 5.4 CITY-ST- 2IP
Tk [T Decete B1TLE I Change  [J Additien
NAKE 6.2 NAME
SHREST ADDRESS 63 STREET ADDRESS
Clly- 51 2 G4 CTY-8T-20P
14. | do herehy certity that the iaformalior supphied with this fiing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

informaticn ind catod on th.s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as (f made under oath. that
Lam an ofl.cer o diroctor of the corpataton or the raceiver or trustee empowerad to execule this report as refjuired by Chapter 607, Florida Statues; and that my name

anpedars Block 12 or Biock 131 C]ilgﬂd.( on an allachment with an addrass

SIGNATURE: Ao B8R T €. \Dijppué

SOGNA TURE AND TYPED OF FRINTED HAME OF SIGNING OFFICER

H
"OR HIREFT O Daytime Flione ¥

~ PROFIT S -
CORPORATION v *}] FLOR':f..ii?:jﬁifﬁf:m Mar 11 1997 8:00am

CR2ED034 (9/96)



