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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # S59524

1. Corporation Name

(6)

PARC-DCCC, INC.
Prinipal Place of Busingss Y pr— ”Il“lll II' |m| IImImnlI” Ill fl’l HI"I’II' I’m ||m|||mm
4314 PABLO OAKS CT 4214 PABLO OAKS CT
JACKSONVILLE FL 2256 SUITE X0
1] JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quakiied
06/13/1951
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3070241 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. N ] $B.75 Additional
. ;2-] m b Se ) 6. Certificate of Status Desired | Fes Required
) City & State City & State 8. Election Campalgn Financing $5.00 May Bs
E;l m Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble
2] 22 22Y % [29] AD™Y 30 Pergonal Property Tax due June 30. Yes [io
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent

O'STEEN, ROGER M 81| Name

4314 PABLO DAKS CT 82| Strest Address (P.0. Box Number is Not Acceplable)

SUITE 200

JACKSONVILLE FL 32256 a3

84| City 85( Zip Code
FL 2204

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agen, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 807.0506, Ficrida Stalutes.

indicated on this annual report

Biock 12 or Block 13 if changed, b attachment wilh anaddress.

dr2

MRISBELIAYT NP

Or i [

SHANATURE

Signature, typad or printed nama ol registerad agent and bille | applicable {NOTE: Reg/stered Agent signature requirad when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DELETE 13 TILE [T change T Addition s
NAME O'STEEN, ROBER M. 12 NME
ereeoess | 4314 PABLO OAKS CT s s 2
CITY-5T-21P JACKSONVILLE FL 14 CITY-STEPY 22224 &
TME w [ oeLere 21TITE T Thangs T Addition | &>
NAME BARBOUR, GREGORY L. 2.2 NAMEE
smeeraooness | 4314 PABLO QAKS CT 2.3 STREET ADDRESS -
CTY-ST-7% JACKSONVILLE FL 2 4CITY-STGPD 3222y
TE BT [ oetere 3TINE LI Change L] Acdiion
RAME OWENS, LAUREN L. 32 NAME
seeTaooness | 4314 PABLO OAKS CT 33 STREET ADDRESS
CTY-$1-2P JACKSONVILLE FL 34.CTY-5TED 32224
TILE [T DELETE 41 TMLE [ change [ Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-51-21p 44CITY-ST-7IP
TITLE L] pELETE 5.1 TITLE [T change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2p 54 CITY-ST-2IP
NLE [Jotete 81 TIILE |.J Change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(7), Florida Statules. | further certify that the Information

or maental annual report is irue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or direglor of the corporalign or the roceiver or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in
ron
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