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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DNCP, INC.

P97000051921 (9)

Mailing Address

40%0 HODGES BLVD
#1905

Principal Place of Business

4000 HODGES BLVD
1S
JACKSONVILLE FL 32224

JACKGONVILLE FL 32224

FILED
May 01 1998 8:00am
Secretary of State

W A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

0671171997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E] SQ' 3'—15q q sq Not Applicable
Suite, ApL. ¥, #ic. Suite, At #, elc. - . $8.75 Additional
;l B. Gertificate of Status Desired (] Fee Required
City & Slato City & Stata 6. Elaction Cempaign Financing $5.00 mayBe

Trust Fund Contribution Added to Fees

2] [2] 8] 2]

Zip Couniry Zip Country B. This corporation owes or has paid the currgni year Intangible
;5;] ?—Ql E] Perscenal Proparty Tax dus June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PATEL, DEEPAK R #1] Name
4090 HODGES BLVD 82| Street Address (P.C. Box Number is Not Acceplable)
#1908
JACKSONWVILLE FL 32224 8
B4| City Zip Code

FL |”

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agem, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar wilh, and accep! the ebligations of, Section 807.0505, Florida Statutes,

Signature, typed or printed name ol regstered agont and il 1l applicablo (NQOTE: Registerad Agent signature required wheh reinstating) DATE R-.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE U [ oevete 11TIRE U chenge [T aditon | =
HAME PATEL, DEEPAK R 1.2 NaME §
sweerapoiess | 4090 HODGES BLVD. #1905 1.3 STREET ADDRESS o
cy-ST-2p JACKSONVILLE FL 32224 14 CHTY-5T- 7P &
TE L] peeere 21TITLE [Jchange  [_] Addition |O
NAME 2.2 HAME
STREET ADDRESS 2 3 STREET ADDRESS

ary-8T-2P 2 4C0Y-31-2P

TME [T oeLERE 31 TILE TJ Change ] Addition
HAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS

. CITY-ST-2IP 34, CITY-ST- 21
TITLE ] oecete ¢1TNLE [T Change T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F 44 CITY - ST-2IP
TME 7 oeere 5.1TILE [T Change 1] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SYREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TMLE T cecere 6.1 TTLE T change L] Addition
NAME 6.2 HAME
SYREET ADDRESS €3 S5TREET ADDRESS
CITY-51- 2P 54 CITY-5T- 2P

Block 12 or Block 13 it changed, or on an allachment with an addross.

e R A

CIfSMATIIDE.

14. T hereby carlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this annual repart or supptemenial annual report is True and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o ok o



