1. ANNUAL REPORT

PROFIT
CORPORATION

N

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION GF CORPORATIONS

1

DOCUMENT #

Corporation Name

-

P97000001084 (7)
'DON QUINN DOCUMENT CONSULTATION SERVICE, INC.

’ }Prlncipal Place of Business
q 951 ATLANTIC BLVD
1 BUNE 242 .

AACKSONVILLE Fi, 32225

Mailing Address

8951 ATLANTIC BLVD
SUITE 242

JACKSONVILLE FL 322256546

]

B. Dale Incorporated or Qualified

FILED

Mar 12 1997 8:00am

Secretary of State

RV A

3a. Date of Last Report

1 - 12/30/1996
4 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
" 8] S9.342]/ sS4 2 Not Applicable
] Sule, Apt. #, etc. Suile, ApL. #, elc. : -
Ap P 8, Cerlificate of Status Desired 1 $B'75 Additional
g2/ 27 Foe Required
<] Cly &3tate Cily & State ®. Election Campaign Financing $5.00 may Be
i b2 ;ﬂ Trust Fund Conlribution Added 1o Fees
iﬁ Zip Country 7ip Country 8, This corporation has liability for intangible tax under s, 199.032,
. El 25 20 3(;[ ¢ Florita Statutes Dlves 1o
=] ¢, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
QUINN, DON 81| Name
9951 ATLANTIC BLVD 82| Sireol Address {P.O. Box Number is Nol Acceptatle)
SUITE 242 )
JACKSONVILLE FL 32225 83
84| City FL as‘r Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered

i office or regislered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
o agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalutes.
*! sianaTURE e e .
L Signature. yped of printed name of registered agont and Wie o appicatla. (NOTE: Kegislered Agent signatuee requirod when reinstating) DAIE
1 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& mE PD TToELETE 14 TE [ change [ Addition
31w QUINN, DON 12 HAME
“STREET ADDRESS 8951 ATLANTIC BLVD STE 242 1.3 STREET ADDRESS
f, CITY-ST-2IP JACKSONVILLE FL 32225 1.4 CITY-5T- 7P
= e T DELETE 2ITALE [T change™ T Addition
=] e 2.2 NAME
; 'STREET ADDRESS 23 STREET ADDRESS
¢ {_ CITV-ST-21P 2.4Cny-ST-21P
TLE L] orieie 21I0LE [J change [T Acdition
%] Name 3.2 NAME
%} STREEY ADORESS 33 STHEET ADDRESS
N onv-srar 3.4, CITY-§1-21F
if Lt | B 41TITLE [Tcnange [ Acdition
NAME 4 2 NAME
SYREET ADDRESS ', 4.3 STREE) ADDRESS
LITY-ST-2IP : 4.4 CITY - $1-2IP
) e [J ceLere 51T [T Changs L1 Aadion |
3 1 name 52 NRME
BTREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54 ClTY-81-2ip
WTLE | MGETT BATLE Clchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-hp . 64 CiTY-§1-21p '
14, 1 do hareby carlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify thal the

SIGNATURE:

information indicated on this annual repant or supplemental annual report is tue and accurale and that my signature shall have the same legal effect as If made under oalh; that
1 am an oflicer or director of the carporation or the receiver or trustee empowered 10 execits this re
appears In Block 12 of Block 13 if changed, or on en atlachment with an addrass.

g BIXesia v

porl a5 required by Chapler 607, Fiorida Statules; and thal my name

CR2E034 (9/96)




