FILE NOW: FILING FEE £ AFTER MAY 1 1S $550. 00

FILED

PROFIT FLORIBA DEPARTMENT OF S1ATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997

Secratary ol Slate
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P97000066§27 (3)

DIONA BATES MOODY, P.A.

Principal Place of Business

1130 TALBOT AVE
JACKBONVILLE FL 32205

Md\hng A(imtss

1133 TALBOT AVE
JACKSONVILLE FL 32205-5356

[ 8. Date ncorporated or Qualified

3a. Date ol Last Heport

2. Principal Place oi Businass Lza Mmhnc; Address
26J

EIT N, T, '\ PR—
Sulte, Apt. #78tc. |

‘xun(\ A #"—mc.

City & State | City & State

S I £
Zip Counlry o N

24 o ao]

9. Name and Address of Gurre gisterad Agent

MOODY, DIONA B o
1139 TALBOT AVE
JACKSONVILLE FL 32205

11, Pursuant to the provisions of Scchions 607.0002 and 607 1508, florida Sla
office or reglistered agen, or both, in the Stale of Florida. Such change was

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes,

12(27/1996 B J

4. FE) Numbor
[:I

ot A| st 1Cd'r)1(;

$8 75 Additional
Fee Fte_quued

$5 00 Mav Bs
_Added to Feos

[3] tax ler 5. 149.0372,
B/NS"(

6. Certificale of Stetus Desired

8 [Ieullon Carnualgn Fmanmng
'lrus! Fund Conlnhunon

(Zoknlir—y o

B This corporation has lebmly for imar 1(;|b|
Florida Statutes

Yes
ess of New Reglsterad Agent

81 Namc

83| Sticcl Address (P.0. Box Number is Not Acceplable}
3|

B4l City

FL Jss] Zip Code

1he ahove namod corporation submits 1his statoment for the purposc of changing s registered
orized by the carporalion’s beard of directors, | hercby accept the appomtmonl as regstered

SIGNATURE . .

Slgnalum ly[snd ot prirted nan [ nV ng LAth Y(d R\l( i ahc! l lk o Ag i lhlf (NOHT - Bogisl |<-_|f< vr rml L‘i v.!wr h vr,m :1\ r\r;) LATE
12, CEICEHS ARD DIRLCIONS N RE2 ___ ADDITIGNS/CHANGES 10 OTFICERS AND DIRECIORS IN 12 | &
e V [Couiee VUL Ccnage T Adotion | g5
NAME oo ?A” 12 NAMy 3
STREET ADORESS \D v 1.3 SIHELET ADDRESS o
OITY-$1-7IP cAS abw&— e  Weovestae - - B B &
1L TTonee 211ME a T Change 13 Additien | O
NAME 2.2 NAMI
STREET ADDRESS 2 3STREEY ADURESS
CATy-ST-21p 2407v-81-7Ip
THLE T NG T R T B T
NAME 37 Nowdt
STREET ADURESS 33 5TREFT ADDRESS
GiTY-ST- 2P ) B o Qzaconystne J,,,,_ e o
e © [Touse 41T [ ctenge 1 Addition
NAME 4.2 KAWL
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-81- 2P e 44 GITY-S1- 21 . ]
ML L3 ot BIVILE [ change £ Aadiiion
NAME 6.2 NAM(
STREET ADDRESS 53 SIREF | ANDRESS
CATY-ST-21P 54CITY-ST-70
TILE ERNELE A T o T ~ T[changs T addilion |
NAME B2 NAMT
STREET ADDRESS 63 5THLLL ADDRE 55
OITY-ST- 2P BAGRY-ST-7P o i

14. | do hereby certify that the infarmalion ‘;upph( d with this hmg doos net qual\iy for the exernplion staled in Section 114, O?(d)(\) florida Statutes. | further com(y thatthe

informalion indicaled on this annual repart or supplermental annual report is tiue

| am an officer or director of the corporalion or the receiver or trusico empowerad Lo execute this reporl as required by Chapler 607, F larida Stalutes: and that my name
appears in Block 12 or Block 13 it changoed. or on an atllachment with an address

SIGNATURE:

and accurale and that my signature shall havo the samc legal eflect as if mada undor oath; that

- 4lwg7




