FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 \ R/ DIVISION OF CORPORATIONS

DOCUMENT # V52017 (3)

1. Corparation Name

DILL ENTERPRISES, INC.

LT

-F’nncipal F;Iéce of Business Mailing Address
5730 BOWDEN RD 5730 BOWDEN ROAD
STE 3 STE 301
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Us us 3. Dale Incfé“ﬁr‘lamd or Quaified | 3a. Date of Last Regag
27 Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| e N 58-2012632 Nol Applicable
___ Suite, Apt #, sto, Suite, Apt. #, elc. 5. Certiicate of Status Desired O $8.75 Add.uional
22—| ;’ Feo Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
E E_ST Trust Fund Contribution £ Added 1o Faes
_7p | Country L | __ Country 8. This corporation has liability for intangible tax under s 199.032,
2| 25 29 30] Florida Statutes [0 ves [Ino
- i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
SMITH HULSEY & BUSEY 820 Street Address {P.0O. Box Number is Nat Acceptable)
SUITE 1800
225 WATER STREET 83
JACKSONVILLE FL -
LLE FL 32202 84| City FL lss’ ¥ip Codo

1. Pursuant 1o the provisions of Sections 607.05072 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
of registerod agent, ar both, in the State of Flerida. Such chan%e was authorized by the corporation's board of diractors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obiigalions of, Soclion 607.0505, Fiorida Statutes.

SIGNATURE

Saine, e or ponted ca 1 o reg sered agent and WG f dcaiE. INDTE Rugistired Agent Sgnatire requien win Tenstatigl SRR T
12, i OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO QFFIGERS AND DIRECTORS IN 12
TITF P [ pELETE 1.1TILE [] Change [ Addition
MAME D"-l.. JERRY L 1.2 NAME,
STREEI AUDRESS 115 §. 34TH 8T. 1.3 STREET ADDRESS
Cily-ST- 21 VBEU-EV'LLE IL 14Cny-S§T-2P
TILE [} DELETE 2 1TILE [ Change  [] Addition
NAME 22 hAME
STREE] ADDRLSS 2 3 STREET ADDRESS
| oy s1-zw 24 CITY-5T- i
TILE [ ] DELETE 3 1TILE [] Cnhange  [7] Addition
NANE 32 NAME
STREE] ADSRESS 33 STRAEET ADDRESS
City-S1-2F 34CTY-ST- 7P
e [ DELETE 4 TITLE [ Change  [] Addilion
HAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
| Cnv-s1-2p 44CNY-ST-2p
TiILE [T OELETE 5 11ILE [ Change [ Addition
NAME 52 NAME
STREET AZDRESS 53 STREET ADDRESS
CTY-S1-21F 5.4 CITY-ST-2IP
THLE [ peLere B 1TITE {1 Change  [] Addition
hAME 62 NAME
STREL) ADSRESS 63 STREEY ADDRESS
CIY-51- 2P E4CITY-8T- P

14. | do hereby certify that the infarmation supplied with this filing is voluntariy furnished and does ol qQualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalores. | further
cerlify that the information indicated on this annual report or supplemental annual raport is true and accarate and that my signature shall have the same logal effect as i made under
oath; that 1 am an officer or director of the corgioration or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: ) e\ DWW NS NNt AehEagan
IRECTOR Dy Daztine Prone

SIGNATURE WD TYPED OR PRINTED NAME OF SIONIG OFFRER OR

e e

CR2E034 (12/95)




