SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/1/96: $225 (IF DISSOL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # {1032 (2)
DAVID B. JACKSON, ARCHITECT, P.A.

Principal Piace of Business Mailing Addross ‘ l '““ |||||| ||I|| ||||| |||II |I“I Im |m| ||||| |’I|| I‘Ill I‘ll’ |'|H |I|‘

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

4067 MALLARD DRIVE 4067 MALLARD DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940
3. Date Incorporated or Qualitied J 3a. Dale of Last Hepor!
2. Principal Place of Busness o 2a. Maiing Address 4. FETNumber T Appliod For
Y] 25 _ 59-3108617 ) Not Apphicania
Suite, Apl. # etc Suite, Apt # elc i
! P ‘ Pl e & Corlificale of Status Degsred Lj $8.75 Additonal
};I ;I ) - fFee Requ"ed
City & State | City& Sate 6. Flection Campalgn Ftnanc;ng [—J $5 Q0 May Be
_l 2s—l - Trust Fund Centribution - Addedto Fees
Zip Country Zp | Country 8. This corporation has habnlu! Tor int ar‘»grble tax undior § 199037,
_] ;1 ;—91 301 Flarida Statutes o [_—__I Yes & MNo .
8. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglistered Agent e
81| Name
ROGERS, RICHARD L. -
1135 S. WASHINGTON AVE. 82| Sueet Address (PO Box Number is Not Acceplable)
TITUSVILLE FL 32780 = - —
Ba| City FL asl 2\ Code

11. Pursuant to the provisiong ol Secliong 607 D502 and 607 1508, Florida Statutes, the above -named corporaton subm ts Lois staternent for the puUrpose of changing its registered
office or registered agent, or hoti, in the State of Flonda_ Such change was authorized by the corporation’s board ©f directors | hereby accopt he appointmenl as registered
agent | am familiar wj nd accept the ohjpaationg of, Saction $07.0505, Florida Jtatutes NO ‘,{Jwa’

SIGNATURE ___ % LA ' 7 N Vo g |- 199y
Signature type:l or proled fave: o regagl agord and e § appi. End e Ageard sgralun: reguired when rsinstatg) UATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS!CHANCES T0 OFFICEHS AND DIRECTORS IN 12
TITLE D (7] oetere TITLE T trange [T acaman |
NAME JACKSON, DAVID B. 12 HAME
stneet apomess | 4067 MALLARD DR 13 SIREET ADDRESS
ciry-§1- 7 MELBOURNE £L 14CTY-ST-2 o
TITLE [] peeere 21t LJ crange T T Amnon
NAME 2 2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2IP _ __ Rzacerosrap
e MG 31 UTE U1 cnange ] Acditian
RAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
CIFY-ST-2IP 34 CITY-SI-2P o
TILE 7 petere 41TMLE o [T crange [ ] addivoe
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CINY-$1- 2P
nyLe D DELETE 51TILE B [_I Changa l:l “hadition |
NAME 52 NAME
STREET ADDRESS & 3 GTREET ADDRESS
CITy-SI-2IP S4CITY-Sr-ap
TLE 1| DELETE 611U [] change T ] Adtean |
KAME £2 NAME
STREET AIDRESS £3 STHEE| ADLRESS
CiTY-ST-2ir 640y -S1- 2P
14. [ do hereby certity that the infarmation suppiied with tis fling is voluntarity furmished and does nat qualify for the exemphion stated in Secton 1 T907(3)(k). Florida Statutes |
turlner certify Ihat tha information ind.cates on ks annual report or supplemental annaal reportis true and accurale and that my s.gnalure sha'l nave the sanw fegal efte it

made under cath, that | am an oft:cer or drector of the corporation o the receiver or trustee empowered 10 execute 10is repo’l &5 required by Chapler 617, Flonda Statutes. 2
that my name appears in Block 12 or Block 14 if changcd or on an altachment wilh an address

SIGNATURE:

SIGNATURE ANOT\‘PED OH PRINTED NAME OF SIGG OFFICER OR DIRECTOR

[h, St Phase &

CR2E034 (3/96)




