oo g

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

75y FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Socrelary of State

DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000068377 (9)

DWYER ASSOCIATED SERVICES, INC.

Princlpal Place of Businoss

Mailing Address

FILED

Apr 25 1997 8:00am

Secretary of State

USRI ERRAATO

870 NE 2ND AVE. 8370 NE 2ND AVE,
MIAMI FL 33139 MIAMI FL 331383803
1us us
3. Date Ingorporaled or Qualifiea aa, Date of Lasl Reporl
10/01/1993 06/13/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
: m E' 65’037%35 Not Applicahle

1zl

Sulte, Apt. #, sic.

Suite, Apt. 4, etc.

27]

. Certificale of Status Desired

T $8.75 Additional
Fee Required

2
City & State City & State 8. Election Campaign Financing $5.00 May Be
;5' m Trust Fund Contribution Added 10 Fees
) Zip | Country Zip Country 8. This corparation has liakility for intangible tax under s. 192.032,
;I 2;] m 30 Florida Statutes AGH] }m Na

9. Name and Address of Current Reglslered Agent

10.

Name end Address of New Registered Agent

DWYER, OVRILL
8370 NE 2ND AVE.
MIAMS FL 33138

81| Name

82| Stroot Address (P.O. Box Number is Not Acceptable)

a3

84| Ciy

85| Zip Cods

FL

$1. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statutes, he abave-named corporation submits this statement for the purpose of changing its registered
’ office or registerad agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0506, Fiorida Stalules.

SIGNATURE ______ e -
Bigratyre, Iypod or printed nano of ragisierad agont end titic it appheable {NOTE " Regisrarad Agent signature required whern reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPSY I pecete LT [T change [ Addition
HAME DWYER, OVRILL 1.2 NAME
smeeraporess | 8370 NE 2ND AVE. 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 0ITY-81- 2P
£ e [J oeLete 21Tl [Jchange ] Addition
if NAME 2.2 NAME
‘STREET ADDRESS 2.3 STREET ADDRESS
1 oy 51-20 2 4 CI1Y-51- 2P
TE ] beLee 31TLE [(JChange L] addition
-NAME 32 NAME
STREEY ADDRESS 33 GIRELT ADDRESS
CITY-S§7-21P 34.CHY-5T-2IF
TNE T DELETE 4110 J thange [ Addition
HAME 4.2 NAME
-STREET ADDRESS 43 STREET ADDRESS
GITY-§T-2IP A4 GIY-51-2IP
TITLE LT orLeTe 5.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T- P 5.4 CITY-51-2Ip
TLE 3 okcere 61 TILE [J change T[] Aadition
HAME 6.2 NAME
‘STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-51-2IP

CR2ZE034 (9/96)

14, | do hereby certify that the information suppliod wilh this filing does not qualily

0 10

or the exemption slatad in Section 119.07(3)(i), Florida Statules. { further certify that the
Information Indicated on this annual report of supplementa! annual reporl is true and accurate and thal my signature shall have the same lagal effect as it made under cath; that
| am an officer or diracior of the corporation or the receiver or trusioo empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changoed. or on an attachment with an address

AN nh

Ao B W sona f anc)mes NCch




