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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Feb 09 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # P97000034605 (0)

1. Corporation Name

DOLLAR & CENTS, INC.

RS

.
.
¥

MGttt L e

Principal Place of Busingss Mailing Address
533 N NOVA RD 533 N NOVA RD
SUITE 115 SUITE 115
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2-—61 5“1 - JIYNYLLEGD Not Applicable
Suite, Apl. ¥, alc. Suite. Apt. #, atc. iti
e, ap H P @ 5, Coertificate of Stalus Desired O $8'75 Additional
22 Z";] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontyibution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangitle
24 ;B‘l E 30 Parsonal Property Tax due June 30. Yes [o
9, Name snd Address of Current Repistersd Agent 10. Name and Address of New Reglstored Agent
, JOSEPH P 81| Name
533 NOVA RD 82| Streot Address (P.O. Box Number is Not Acceptable)
SUITE 115
ORMOND BEACH FL 32174 83
84| Cily FL Jasl Zip Code

11, Pursuant to the pravisions of Sactions 607.0502 and 807.1508, Florida Slatutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ e
Signalure, typed or prinled name of rejpsiarod agerd and e it sppl cablo (NDTE: Registersd Agenl signalure required whar reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [T DECETE 11TMLE [ Change [ Acdilion
HAME JONES, GREGORY 1.2 NAME
staeeraporess | 1330 HAND AVE LOT 3 1.3 STRIET ADDRESS
CITY-57-2p ORMOND BEACH FL 32174 14 CiTY-ST- 2P
TILE 3 oeete 21 TILE [T onange™ 1 madition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST- 2 2 8 G- 51- 2P
TITLE [ besete 31 THRLE [dchange 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GITY-51- 21 34 GITY-SI-2P
T0TLE T3 DELETE 41TME L] change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-51- 2P 44 CITY-ST- 2P
TME ) DELETE BATIME [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-21P 5 40TY-51- 2P
TTE 7 pecert 61 1E [T Change 1] Addition
NAME 6.2 NAMD
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 7P 6.4 CITY- 51-2IP

14, | hereby certily thal tho information supplied wilh this filing coes nol qualify for the exemption stated in Section 112.07(3)(i), Flonda Stalutes. | furthar cerlify that the infarmation
indicaled on this annual report or supplomenlal annual repart is rue and accurate and 1hat my signature shall have the same legal effect as i mads under aath; that 1 am an
ofticer or director of the corporation or the receiver ar trusiee empowered 1o execule his reporl hapler 607, Florida Statules; and that my name appoars in

Block 2 or Block 13 i nt with an adilre_si:._._’_______...- 0\‘%4{

SIGNATURE: _ MD&ML‘XN‘M}&&E\L

CR2E034 (10/97)



