FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT EX FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON "“-_\ Sandra B Mortham
ANNUAL REPORT £ Secretary of Stale
1996 S DIVISION GF CORPORATIONS
DOCUMENT # 833787 (0)
1. Corporation Name
D & P SERVICES, INC.
Pringipal Place of Busingss ' Maiing Addrl;s-:; T ™ ”"”l'l ’Il |||I| m" ||"”I||| ul‘ |||||||||“||" III“ IlI“”l" lII’
2935 GERONA DR WEST 2985 GERONA DR WEST
JACKSONVILLE FL 322461245 JACKSONVILLE FL 322461245
us us 3. Dale Iﬁ_c_c?r_p.orated or Qualified 3a, Date of Last Report
02/25{1991 04/26/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] s 59-3052300 Not Appicabie
Suite, Apl. 4, elc. ..., Sulle. APL#. ele. 5. Cortificate of Status Desired Ol $B'75 Adc!nional
2] o - T fecPowitd |
— City & State - City & State 6. Election Campaign Financing $5.00 May Be
23] 28] - o Trust Fund Gortribution t Added to Fees
Zip | __ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29| Florida Stalutes O ves [lho
9. Name and Address of Cqy{gglﬁgﬂg’]§tg.redhigenl o B - 10. Name and Address of New Registered Agent .
81| Narne
AHEHN, FRED LJR 82| Street Adoress (P.O. Box Number is Not Acceptable)
2215 S THIRD STREET
SUITE 101 8
JACKSONVILLE BEACH FL 32250 84| City FL |35i Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1608, Flarida Statutes, the above-nanied corporation subimits this statement for the purpase of changing ils registered ofiice
or registered agemt, or both, In the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE __

Are e agirt end ik, T eOTE Brgistersd Agent sgnature required when recstategl oAt
12. OFFICERS AND DIRECTORS. 3.~ ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12
TITLE DV [] GELETE 1.1 TILE (] Change  [] Addition
NAME DEICHMILLER, RICHARD C 1.2 NAME
siter aovkess | 2985 GERONA DR W 1.3 STREET ADDRESS
CiTY-ST-2P JAGKSONWVILLE FL 14CITY-51-2P N
TTLE DP ] DELETE 24 TILE [] Change  [] Addition
NAME PATTERSON, VALLE K 22 NAME
seer anbress | 2985 GERONA DR W 2 3 STREET ADDRESS
BTy -S1-21F JACKSONVILLE FL _ Bascmveste |
THLE [C] DELETE 3 1TIILE [J Change  [] Addition
NAME 3.2 KAME
STREET ADDRESS 33 SIREET ADORESS
CiTY-ST-2F BALY-st-2e .
TITLE [T] DELETE 4 1TITLE [} Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-2IP J 4acav-st-ze
TIRE [] DECETE 5ATITF [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-51-2IP 54 CITY-ST-2P I
e [} DELETE 6 tTILE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREE | ADDRESS
CiTy-S1-ZF 64C0Y-51-7

14, tdo hereby certify 1hat the inforrmation supplied with this filing is voluntarily furnished and does nol quality for the exemplion stated in Section 119.07{3)(ky, Florida Statutes. | further
corlify that the information indicated on this arhual report or supplenmental anpua! report is true and accurate and that my signature shall have ihe: same legal efleclt as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered 10 execute 1hs rgport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changgd, or on an altachrmant with an address

SIGNATURE AND TYPED OR PRINTED NAME OFfSIGNING OFFICER OH DIRECTOR " Dayime Poce B

SIGNATURE: allicazr, /Vﬂuﬁ- r%ﬂ?—f’.@ﬁw____________?f‘/E%?i_/.C_lém L GoY-RR3-7750

CR2E034 (12/95)




