gy
ECONI:i‘N'OT!CE'? CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUR AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

JOCUMENT # pagn00094227 v/

DB CASSELL & ASSOCIATES, INC.

rincipat Place of Business

63 HOLLYWGOD AVE.
CKSONVILLE FL 32205

Mailing Address

1263 HOLLYWOOD AVE.
JACKSOMNVILLE FL 32205

FILED
Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90007 006 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/04/1998
Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
4605 Grenwood Ave [26] i 59-354036 & Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. iti
ulte, Apt. #, eto Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 Additional
;] Fee Required
City & State — City & State 6. Election Campaign Financing $5.00 May Be
jﬁCKS@ Ny I l e L~ r'zII Trust Fund Contribution ] Added to Fees
ip “ OU“"'V Zip Country 8. This comporation owes the current year
3205 ’?g—l 30 intangible Personal Property. ves [ INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASSELL, DAVIS B
82| Street Address (P.O. Box Number is Not Acceptable
1263 HOLLYWOOD AVE. , (0.8 prable)
JACKSONVILLE FL 32205 83
84! City FL 85[ Zip Code

Pursuant to the prowsnons of sections 607.0502 a

office or registered agent, e both, in
agent. 1 am familiar w1 acce
G,

07.0505, Florida Statutes.

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
Ange was authorized by the corporation’s board of directors. | hereby accept tha appeintm

t as registerad

/27 /59

SNATURE &
Signature, typad or printed name of r%lersd agent and tiia f applicable.

(NOTE: Registered Agent signeture requirad when reinstating)

BATE

QFFICERS AND DIRECTORS 13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

B D DELETE 1.4 TITLE
E 1.2NAME
1.3 5TREET ADDRESS

1.4 GITY-ST-ZIP

ETADORESS
-ST-ZIP

frresiDerr
DAauvs
o5 GLenwasap v

TackSonvi lle. FL 3TTON

I:I Change Mom
fle CASSELL

H D DELETE 2.4 TME
c 2.2 NAME

ETADDRESS 2.3 STREETADDRESS

] changs ] Addition

ST1-2P 2.4 CITY-ST-ZIP

D DELETE ILTME
B 3.2 NAME

3.3 STREET ADDRESS
3.4 CITY-ST-ZIP

ETADDRESS
ST-ZIP

] change L Addition

41TNE

4.2 NAME

4 3 STREET ADDAESS
4.4 CiITY-ST-ZIP

{1 oeeTe

<7 ADDRESS
3T-2IP

[ aaicon

D Change

SATITLE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

[ oeLete

T ADDRESS
T-2IP o e

D Change D Addition

8ATITLE

6.2 NAME

6.3 STREETADDRESS
6.4 CITYST-ZIP

T [ 1oeiere

-TADDRESS
T2

D Change D Addition

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
orl is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
powered ta execute this report as required by Chapter 607,

SNATURE:

REDAnNS R. (4 SSCLL

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

e X%

_4

6/««7/5‘? 043777

CR2E034 (5/99)

7



- .

. ;,-,
dbCASSELL & Associates, Inc.

PAS000 04 2t
5%7023 -9 0007-{s

4

Division of Corporations
State of Florida

PO Box 6327

Tallahassee, FL 32314

Re: Document #: P98000094227
FEI number: 59-3540366

Dear Sir or Madam,

4605 Glenwood Avenue, Jacksonville, Florida 32205
(904)-387-8797

June 29, 1999

Upon receipt of the enclosed form, today, I called your office at 850-487-9000 and was told to attach this letter
and a check for $150.00. I did not receive a “first notice” of the Annual Report form.

Enclosed is a check for $150.00 and the Annual Report form.

Thank you,

Davis B. Cassell, President
dbCASSELL & Associates, Inc



