&8

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORUA DEPAHIMENT OF STATE Apr 14 1998 8:00am
ANNUAL REFORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000068377 (9)

1. Corporation Name

DWYER ASSOCIATED SERVICES, INC.

G R A

Principa! Place of Business Mailing Address
"8370 NE 2ND AVE. 8370 NE 2ND AVE.
MIAMI FL 33138 MIAMI FL 33138
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/01/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26] 65-0370835 _|Not Appiicable
Suite, ApL. #, BiC. Suie, Apl. #, elc. N $8.75 Additional
22 ;l 8. Certificate of Status Desirad o] Fee Roquirsd
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 _ E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2—51 ;] El Persanal Property Tax due June 30. [ ves B No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
OWYER, OVRILL 81| Name
8370 NE 2ND AVE. 82| Street Address {P.O. Box Number is Not Acceptable)}
MIAMI FL 33138
B3
841 City Zip Code

FL |*

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
othce or registored agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accep the obigations of, Section 607.0505, Florida Stalules.

RN LT L

SIGNATURE ___ . e e
Stgnatucg. ypod o panlod narme ol ssgedorud agont mod Title if sppldcable (NOTE - Regslared Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST [T DELETE 11 TITLE I change ] Addition
NAME DWYER, OVRILL 12 NAME
streer aporess | 8370 NE 2ND AVE. 1.3 STREET ADDRESS
CITY-ST-7IP MIAMI FL 14GHTY-5T-2P
TITLE [T oeLeTe 21 MLE O Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2p 2.4 CITY-ST-2P
TMLE [J pecene 31 TITLE LI change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
|_coy-sT-29 34, CITY-ST-2p
TIILE [ DeLETE 41 TILE [T Change L[] Addition
NAME 4 2 NAME
STREET ADDRESS 4:3 STREET ADDRESS
Ty 5129 44 CITY-ST- 2P
ITLE [ peLETE 51TIMLE [JChange [T Adation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P o 54 CITY-ST-2P
TNLE DELETE 61 THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS. 6.3 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-51-ZP

14. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaton
indicated on this annuat raporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Stalutes; and that my name appears in

Block 12 o Block 13 if changed, or on an wnent with an address.
SICNATIIRE- M Seres. Ovvill Dvor M 7 1P () 2 -DEED

CR2E034 (10/97)



