FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION Sandre B. Mortham May 05 vvam
ANNUAL REPORT Secrelary of State S f S
1998 x-S BIVISION OF CORPORATIONS ecretal y O tate
DOCUMENT # P97000000227 (3)
DIONA BATES MOODY, P.A.
I O K
1139 TALBOT AVE 1139 TALBOT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
12/27/1996
2. Principal Place of Business 20. Mailing Addrass 4, FEI Number Applied For
21 2] NOT APPLICABLE Not Applicable
poy Sulte, Apl. 4, stc. E] Suite, Apt. . etc. 8. Cartificate of Status Desired (I saFfeiI::jir‘;:m'
City & State City & State 8. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution (] Added to Feps
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
;1 ;I ;] ;;I Parsonal Property Tax due June 30. Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOODY, DIONA B #1] Name
1139 TM'BOT AVE 82] Street Address (P.Q. Box Number is Not Acce
s} ptabla)
JACKSONVILLE FL 32203
a3
84} City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submils this statement for he purpase of changing its registared
office or registered agont, or both, 1n the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepi the sppointment ags registerad

agont. | am famihar wiih, and accept the obhgations of, Soction 607.0505, Floriga Statutes.
[} 4
SIGNATURE M_'B . _LQM.P . ody '{'\ wiqg
Signdire, typed o prifiied name ol regisiared wgeniand §e H apphcable (NOTE Megisisred Agent signature required when !einstat\nq W 73 ) B
4

CR2E034 (10/97)

12. ' - OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [T DeLeTE 11ImE [JChange ] Addition
NAME MOODY, DIONA PA 1.2 NAME

smeetaooess | 1130 TALBOT AVE 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONWILLE FL 14 CITY-51-2P

TIME [T DELETE 21 TIME [ change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-21F 2 4 CITY-§7- 2P

ME 3 DELETE 31TLE [ changs ~ T_J Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

Oy -ST-29 34 CITY-5T-2P

TNLE T oeLeTe 41TILE T Change [T Addition
RAME 4.2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CTY-ST-2IP 44 CITY-5T-2P

MLE U] DELETE 51TMLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-29 54 CITY-ST-2IP

TME [T DELETE §17TNLE [Jchange [ Addition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-29 6.4 CITY-S1-2iP

14. | hareby cerlify thal the information supplied with this filing does nol quality for the exemption steted in Section 119.07{3){i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that } am an
oficer or director of the corporation of the receiver or trustes ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changed, of on an altachment with an address.

q oy~
CILAMATIIDE. b A v T PUSIPEEY IR W Dn_/h:,\..h.. Tt o g e s AW~ 0TV




