PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILINGVFEE AFTER MAY 1 1S $225.00

FLOR:DA DEPARTMENT OF STATE
Sandra B Murtham
Secratary of State

DAISION OF CORPOAATIONS

POGUMENT#  S51923

DINNEEN AVENUE PROPERTY, INC.

." 1‘1!\9 A'?drew

Principal Place of Business

4827 PHILLIPS HWY
JACKSONVILLE FL 32207

(8)

4827 PHILLIPS HWY
JACKSONYILLE FL 32207

| 3 Date Incarparated or Qualifed

RSN R

06/06/1991

3a. Bate of Last Report

0471871995

2. Principal Place of Business 2a. Maiting Addrass

21 el

Suwite, Apt. #, etc

Suite. Apt ﬂ etC

4. FE} Nuntier

593073492

Applied For

Mot Applicable

13}

5. Certiticate of Status Desired [

$8.75 Additional
Fee Required

City & State ) (\[; & State

23] —|

6. Electon Campagn Financing
Trust Fund Contribuhon

$5.00 May Beu

Addsd to Fees

TRESCA, FULLER D.
4827 PHILUPS HIGHWAY
JACKSONVILLE FL 32207

Zip L Gounty | 2p | Caountry B Ths corporaton has ||ar3i|wriyuflor intangiblo tax under s 198.032
;;I 251 29 30] Florida Statutes [ ¥es [OMa
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Nama

82| Street Agdress (F.O. Bax Nomber 5 Not Atceptatic

B3

84| City

FL[®

Zip Code

2 arwd Cudd 1508, Fig
Wl "au:hilnrujr" W

11, Pursaant to the provisions of Sec Lanss 607 (0F
or registered agent, or botty, i the State of £

o
famila- with, and accept the ouligations ol Sactior 637 0605, Flurda Statutes.

tes, the above -named Coviione Aton subvnits this stat

ternent for tha purpose of changing its registered ofle

by the corporation's Loara of directars | hereby accept the appointnent as rogistersd agent. | am

STREET ADDRESS

Cily-ST- 1P
14. 1 do hereby certify that the i
certify thal the: inforrabon mdcalec
oath; thal | am an oftcer Gr d rgcet
appears in Back 12 or Black

SIGNATURE:

= TENIEN

& 3 SIREET ADDRZSS

€407y SI-2F

SIGNATURE _ o . R o o S

Siag ature, bR L prile 1 o R R TR R CITE e g totes LA 0 St 0 P ft 2l LAE
12, OFf IZERS AND rn W TORS - 13, TTTADDINIONSCHANGES TO OFFIGE FIS AND OIHE CTORS N 12
Tih P o Oeeee Koo T o U cnange [ Aoditon
NAME FULLER D. TRESCA JR 12 NAKE
STREET ADDRESS 4827 PHILLIPS HWY 13 STREET AOFESS
v st JACKSONVILLE FL . _
TITeE [ DELETE 2 1TILE [J Cnange [ Addition
NAME 27N
STHEE) ATORE 55 23 STREET ADDRESS
ovstze oo 24051 2P -
TITLE Cloerrmt 3 1TILE [ Change [ Addition
NAME 37 HEME
STRAEET ADDAESS 33 SIHEET ATV S
LA A N - Sdomest-ae . B
T.ILE RN [7] Change  [] Adaticn
NAME 42 NAME
STAEET AQIGHESS £ 3 STHELT ADDRESS
CITY-§T-2IF asClest e | ]
TiILE [y oiem ST {0 Change ] Additior,
MAME 52 NAKE
STAEET ADORTSS £ 3 SIREE | ALDRESS
CiTy-Sl- 2 o 540 1v-51-2n
TITLE [ DELETE B 1FILE [ Chenge [} Addhor
KAME £ 2 NAME

BRINTED NAME GF $1GNING OFFICER OR DIRECTOR

onitaniy furmishies and does not quakfy for the exemiption stated in Section 119.07(3;(k;, Florida Statates. | further

stppierenta annual report s tue and accarate and tiat my siynatuee shal bade the samic legai eflect as<af made undar
Or tnsites ampovered Lo exacote this renod as required by Onapter 807, Flarida Statutes;
bnsert with @ adidress

and tat my name

Thine B

CR2E034 (1 2/95)



