11500 OLD ST AUGUSTINE RD 11560 OLD 6T AUGUSTINE RD
STE- 4 SIE-4
JACKSONWILLE FL 32258 JACKSONVILLE FL 32258-1406
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,, 10/30/1991 04/24/1996
2. Principa’ Place of Busing 2a. Mailing Address 4. FEI Number Applied For
[211 e 25] 59‘3%65 Mot Applicable
St bl Suite, Apt 4, elc. ‘ iti
L e oy AR 5. Certilicate of Status Desired O $8'75 Adc!monal
22 B o 27] ; Fee Reguired
Ly & S | City & Stalo 6. Elaction Campeign Financing $5.00 May Be
el 28] Trust Fund Contribution ] Added 1o Fees
i y Con ery - Aip Country B. This corporation has liability for intangible tax under s. 199.032,
?’.“J,,,,,,, o 35] 29J 30 Florida Statutes Elvee [Ino
o 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRANT MOORE SAPP MACDONALD & WELLS PA 81| Name
50 N. LAURA STREET 82| Sireet Address {P.O. Box Number is Nol Acceplable)
SUITE 3100
JACKSONVILLE FL 32202 83
B4} City FL 85| Zip Cade

T st ¥ o

FILE NDW FILlNG FEE AFTER MAY 1 IS $550.00 FILED
CPROMT B FLORIDA DEPARTMENT OF STAT!
RS " Apr 09 1997 8:00am

CORPORATION
Secretary of State

N 1EPC
" NL{;;S; ™ DIVISION OF CORPORATIONS Secretal'y Of State

 DOCUMENT # 391730 (4)

.+ Carposation KNama

D'AMICO INTERNATIONAL, INC.

[ Brincpal P of Bos s Mailing Address | Ill"lll ||I mmml ||||| Ilm II" Illlllll" I|||| Ill“ I""lll“ ||||

wns of Bechons 607 0507 and 607.1508, Florida Slalules, the above-named carporaticn submits this slatement for the pur%ose of changing its registered
ot o registored agent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accopt the obligations of Section 607 0505, Florida Statutes.

SIGNATLIRE

s LRt Ol 1 1 g c[ﬁﬂﬁni ared !i‘|'\'-::'w-l-.1;-|‘i-.mtah\n (NOTE: Registered Agent signatore raquired whan reinstatng) DATE

e by

2. CTTTTTTGERICE RS AND DIRECTONS 3. v OTONEIHANGES T0 OFFICERS AND DIRECTORS IN 12
Ik EPIMEO - [T neceTe ATITLE D’ Amico, Mark D, o 2% Aadion
hiLws , ANGELO M., 1.2 NAME .
s aoses | 11560 OLD ST AUGUSTINE / STE - 4 13 STREEY ADDRESS 11560 Ol_d St. Augustine Rd.#4 o
crs | JACKSONMILLE FL ueny-stpe | Jacksonville, FL 32258 el
RET ﬁ"‘ Vs T ELETE ZVTIE v [T change T3 Addtion |
b D'AMICO, CYNTHIA A 27 NAME '
st aceniss | 19560 OLD ST AUGUSTINE / STE - 4 2 3 STREET ADORESS
PGy -ST A JAOKSONV'LLE FL 2.4 Y -5T-21F
’b IiIlE T v o D DELETE SATME D Change D Adgdilion
o D'AMICO, BRIAN K 52 HAME
s e | 11560 OLD ST AUGUSTINE / STE - 4 33 STHEET ADDRESS
‘ JACKSONVILEFL =~ ) 34.01Y-51.2¢
] oeEsE 41TILE [ change [} Addition
NAML 4NAME
STHEET A7k 5% 4.3 STREET ADDRESS
| oy s - 44GNY-5)- 2P
T [T DELETE 517N L Change ] Addition
ikt 5.2 NANE
ST AR | 5.3 STREET ADDRESS
coves ok 54 CITY-ST-21P
| e [T DELETE 61 THILE T Crange [} Additon
hay: 62 NAME
SIRF T ADD: 63 STREET ADDRESS
) i t}aJLFI\esré7::‘,‘ hat the inforrmal on supphed with this jing does not qualify orﬁt:lg:x:;'\zzon stated in Section 118 .07(3)1), Florida Statules. | further certify that tha
inlormation aletd o this annual reailor supplomengapnnual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that

CR2E034 (9/96)

| arm zn olhaer o grestar of the corp@idn or the recep

appears n tlock 12 or Block 13 194

SIGNATURE:

or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Tyl F‘*one "




