SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Aug 04 1999 8 00 am :

PROFIT =
CORPORATION Kathorine Harris Secretary of State =
ANNUAL REPORT Secretary of State —
v 08-04-1999 90011 017 ***550.00 =

1999 DIVISION O CORPORATIONS =

DOCUMENT # pgg000054398,/
D.R.B. INVESTMENTS, iNC. T cliosdd™ oolry -1 ¢

T

Principal Place of Business Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
3300 BARNETT CENTER 3300 BARNETT CENTER
| JACKSONVILLE FL 32202 HACKSONVILLEFE- 32202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
06/17/1998
2. Principa! Place of Business 2a. Mailing Address ) 4. FEI Number Applied For
1 el nQ et %le ul Lo Ty Bt P) | 593521483 Not Apicati
Suits, ApL. #, . Sulte, Apt. #, etc. 5. Cerlificate of Status Desired $8.75 additional
22 —2?| - Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 TAM-PF\ FL 28] T7A mMPA, B Trust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes the current year -
[24] 33 34 5] LWSA ;‘33 >4 3] (754 Intangible Personal Property. Mryes [Lifio
9. Name and Address of Current Registered Agent ' 0. Name and Address of New Registered Agent
81 Tf A
KNIGHT, JOHIN E il 82| Strget Addf'e/s[s%'O B:? :?uibe Accepignie)
C/0 MCGUIRE, WOODS, BATILE & BOOTHE LLP A s 0 S e ]
50 NORTH LAURA STREET, 3400 BARNETT CENTER 83
JACKSONVILLE FL 32202 . 7 God
Ry 85| Zip Code
7 Amma FL *[ 2575 2y

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named curporanon submits this statement for the purpose of changing its registered
office or registered agent,_or both, jntha State of Flo’ da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fagber i ycGopt the obagtiogs off s 0505, Florida Statutes. / / =
SIGNATURE ___ gy T2 7 RS /7G

Slgnalurem ar printed name of registared agert and !iﬂe if applicable. © * {NOTE: Registerad Agent signature required when reinstabng) ATE a o
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N12 |
TmE e 102 n {1 peLeTE 11TME T change U Addion | > —
NAME Tavip P Amos’ 1.2 NAME §
STREETADDRESS | Ll XET ot Pl 1.3 STREET ADDRESS w o
crvstze T AmpA |, B 3363Y 14CITY-ST-20 g =
Tme T s [l petere 2TTLE (] change [ ] Addtion
NAME By STETLERL 22 NAME .
STREETADORESS | Wie™ (=~ Frawiln B0 23 STREET ADDRESS —
CITY-ST-ZIP MALIZTA EA xde 1 24 CITY.ST-ZIP =
TLE Sec;m_-km.r [l oeLeTe 31TME [ crange [ Addition
NAME Rooest ‘(o k]g,y 32NAME
STREETADORESS | 1\ (™7 (o~ TRAN k1inEo 3.3 STREET ADDRESS =
dvsrze | MIARY ET7A, Cs't) 3ols ) 34 QITYSTZP
Tme - Homere—. Jermme 1 [ crange [ Adettion
NAME ] ' ' 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY.5T-ZIP
TinLE [ oeLere 51TIME [ change [] Addton
NAME 5.2 NAME
STREETADORESS ‘ 5. STREET ADDRESS
CITYST-ZIP 54 CITYST-ZIP
TILE [ 1oeere 8.1 THTLE C] change || Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST2R ., 64 CITY.ST-ZIP

14. | hareby cerify that the information supplied with this filing does not qualify for the examption stated in section 118.07(3)(i), Florida Statutes. | furthier certify that the information
indicated on this annual report or suppfemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an cfficer or director of the corporation or the receiver or lrustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed. or on an attagba
SIGNATURE: 7/25/75 (81%}&8?-&0&




