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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # §04329

Corporation Name

DAMES POINT CROSSING, INC.

Principal P1ace of Business

€132 MERRIL RD
SUITE 12
JACKSONVILLE FL 32211

Mailing Address

6132 MERRILL RD
SUITE 12

JACKSONVILLE FL 32211

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 015 ***150.00

AL NEANA AW AR

DO NOT WRITE IN TEIS SPACE

us us 3. Date Ir corporated or Qualifed
09/26/1990
2. Principal Place of Business 2a. Maiting Address 4. FEi Number Aplied Far
21} 28] 58331546 Not Applicable
Suite, Ast. #, etc. Suite, Apl. #, etc. . iti
P 5. Gertifcite of Status Desired [ $8.75 Adaitional
;;I ;‘ Fee Recuired
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 tay Be
.z?l m Trust Fund Contribution Added t¢ Fees
Zip Courtry 2Zip Counlry 8. This corporation owes the current ysar ntangible
E:l |E| _2;‘ m Personal Property Tax. O Yes JNo
3. Name and Adcress of Current Registered Agent 10. Name and Address of Now Registerc d Agent
81] Name
CESERY, JR. W R. 82| Street Address (P.O. Bo:: Mumber is Not Acceptable)
reet Address (P.O. Ba:: Number is Not Acceptable
6132 MERRILL ROAD i
SUITE @ 83
JACKSONWVILLE FL 32211
84| City F L 85| Zip Code

11. Pursusint to the provisions of S :ctions 607.050:! and 6071508, Florida Statutes, the above-named o
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpor

agent. | am familiar with, and a-cept the obligations of, Section 607.0505, F orida Statutes.

»rporation subm ts this statement for the purpose of changing its egistered
tion's board of directors. I hereby accept the ap ointment as reg istered

SIGNATURE
Slgnature, typed or printed n.ume of registered ager : and litie 1f applicable. (NO E. Regislered Agent signature rec uired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOS IN 12
TIME D [ DELETE 11TIME [JChange [ Addition
NAME CESERY, WILLIAM R., JR. 12 NAME
streeTanprzss| 6132 MERRILL ROAD, SUITE 12 1 38TREET ADDRESS
CITY-ST1-2IP JACKSONVILLE FL 14 CITY-5T-2IP
s D [] DELETE 2.4 TITLE CjChange [ Addition
NAME TAYLOR, MARTHA C 2.2 NAME
streeTanpress| 1415 PALM AVENUE 23 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32207 2.4CTY.ST-ZP
TME 1] ] DELETE 3.1 TILE [c¢hange [ Addition
NAWE CESERY, BARBARA H 32 NAME
streeTanoress| 6132 MERRILL ROAD, SUITE 12 32 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32211 34.CITY.51.2IP
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-$T-ZIP
TILE ] DELETE 51TITLE [JChange  []Adarion
NAME 52 NAME
STREET ADDI ESS 5.3 STREET ADDRESS
LITY-5T-2P 54 CITY.ST-2IP
TITLE [ DELETE B4 TITLE change [ Addiion |
NAME 5.2 NAME
STREET ADDIIESS 8.3 STREET ADDRESS
CITY-ST-71P 64 CITY-ST-ZIF

SIGNATURE:

14. 1 hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the nformation

indicited on this annual repor of supplementz| annual repont is true and accurate and that my signature shall have he same !egal effect as if made nder oath; that | am an
officer or director of the corpo ation or the receiver or trustee empowered to execute this report as rzquired by Chagler 807, Florida Statutes; and that my name appars in
Blagk 12 or Block 13 if changed, orpon an att Tment with aryaddress, witt all other like empowerec .

SIGNZ TURE AND TYPED

CR2E034 (11/98)

. - 2 :
s O msenry Na._dYag/77 M A6ARE !



