FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O 0 am
CORPORATION Sandra B. Mortham i
ANNUAL REPORT Sacrelary of Stete f
1998 DIVISION OF CORPORATIONS S ecretal y 0 State
DOCUMENT # P97000055270 (7)
DNM MANAGEMENT COMPANY
R
9250 BAYMEADOWS RD., STE 230 8250 BAYMEADOWS RD.. STE 230
JAGKSONVILLE FL 32256 JAGKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
06/23/1997
2. Principal Place of Businoss 28. Mailing Addrass 4. FE| Number ] Applied For
21 26] 593 Q/ 5555 3 Not Applicable
= Suite. APt 4. et 2l Suite. Apl. #. etc. §. Certificate of Status Desired O saF“Zei‘::S?:’"al
City & S1ate City & State 6. Election Campaign Financing 35.00 May Be
23 R] Trust Fund Confribution ] Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year iptanaible
;J ;I ;J ;l Personal Propearty Tax due June 30. [T Yes ngo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COLEMAN, C. RANDOLPH #i] Name
9250 mmmws RD'! STE 230 82] Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32258

83

84| City
. FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

85| Zip Code

SIGNATURE Signatue, typad OF printed name of regwistad sgenl snd lite § spplicabls (NOTE: Ragistersd Agent sigrature required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HLE D 7 OEteTE 11TILE T Change™ [ Addition
HAME MANAHAN, DONALD P 1.2 NAME

sweeranoness | 4 SAWGRASS VILLAGE 1.3 STREET ADDRESS

CITY-§1-2IP PONTE VEDRA BEACH FL 32082 14 CIY-§1-2IP

THE D L] DELETE 24 TITLE [T change  [1 Addition
NAME MANAHAN, NORA A 22 NAME

sreeraooness | 4 SAWORASS VILLAGE 2.3 STREET ADDAESS

CHTY- ST 2P PONTE VEDRA BEACH FL 32062 2 4CITY-ST-7P

™E 7 oeLere 31TMLE o [ change [T Addition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34.CITY-§T- 1P

e [T oeLETE 41TLE [T change [T Addition
NAME 4.2 NAME

STREET ADDMESS 43 STREET ADDRESS

CITY-ST-2IP 44 CAY-ST-2IF

LE T oecere SFTALE [Jchange I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TITEE 7 DELETE 6TILE [J Change  1J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-SI-2IP 6.4 CITY-S1- 2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemgtion etated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or dwactor of the corporation of the receiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed an attachment with an address,
Dd 221 08 2

CIAMATIIDE. / Ve ﬁ MJJ J'}é&ii

CR2E034 (10/87)



