FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
common (W "ULIIII™ | Apr29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # M18232 (2)

1. Corporation N

THE DRESSLER CORPORATION

1 A

Principa! Place of Business Mailing Address
100 ANCHOR DR 100 ANCHOR DR
#1840 #4490
KEY LARGD FL 33037 KEY LARGO FL 30037 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/19/1985
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
m ;1 59'2556 1 78 Not Applicable
Suile, ApL #, sic. Suite, Apt. #, etc. 75 addit
P o AP © 6. Coertificate of Status Desired O $8.76 adaitional
El ;';I Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;] ;I Trust Fund Contribution (] Added to Fees
Zip Couniry 4p Country 8. This corporation owes or has paid the current year Intangible
-;I m ;;I 30 Personal Proparty Tax due June 30. 1 ves D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regilstered Agent
DRESSLER, BRADLEY P 81 Neme
100 ANCHOR DR. #440 62| Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registarod agent. or balh, m the Stale of Florida Such chango was autharized by the corporation’s board of direstors. | hereby accept the appaintment as registered
agent. i am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signalure, lysied or pricteds nime ol regastensd agent and utls f applcable (NOTE Roepistered Agent signature raguived when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T oeLeté 11 THLE D, P>V B Thange ] Adaition
NAME DRESSLER, BRADLEY P. 12 NAME
STREET ADDRESS 1m MHOR m 'm 1.3 STREET ADDRESS
CHY-5T-2IP KEY LARGO FL 1.4 CITY-5T- 2IP
une [T OELETE 21TILE T change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -8T-ZIP 2. 4 CiTY-8T-2IP
e I DELETE 31TLE [Jchange [ Addition
RAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-$71-2I° 34 CITY-8T-2IP
TITLE ] DELETE A1TITLE [T change ] Addition
NAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Crry-g1- 20 § 440ITV-ST-2IF
e [ pesete 5.4 TIILE [J change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 57- 2% 54 CITY-ST-219
TILE [T DELETE 6.1 TITLE T cnange [ Addition
6.2 NAME
?& 6.3 STREET ADDAESS
o 6.4 CITY-ST-21P
i [ P i i is filng doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an
1stae arggowerod to axecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
nt wh) an address.

tmental annl

R A, D N ss ber A9 2s-2u7-3755T

CR2E034 (10/97)



