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

commt T FLORIDA DEPARTWENT OF STATE Apr 13,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-13-1999 90050 013 ***158.75

1999
DOCUMENT # P93000068377

1. Corporation Name

DWYER ASSOCIATED SERVICES, INC.

AR R

Principal 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 Incorporated or Qualifed
e em S e _10/01/1993 . S

4. FEI Number Applied I-:or -

mg?)élgmﬁ?&ﬁ%ﬂ WM‘\EES hgmg%dgsﬂ e ‘-Fb'@c . ﬁ 65-0370635 Not Applicable

Suite, Apt. #, etc..

Suite, Apt. . etc, ] . ' $8.75 additional
El 5 ﬂ #2 ;] 6 W 2- A 5. Certifcate of Status Desired E/ Feo Requilre(:jna

City & State | F . City & State 6. Election Campaign Financing O $5.00 May Be
23 1A} \ ) 28] Micurmd T: Trust Fund Contribution " Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intangibte
;l 33'3'1 : ,El b( S A El 3 5‘ 5'1 |¥| u% Personal Property Tax. OYes >4 5]
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

DWYER, OVRILL N Dawveh  OrRrl)
8370 NE 2ND AVE. 32 Sggg I?)dﬁs (Pﬂ?x Nﬂ‘ﬂls T}%cceptab\e)

MIAMI FL 33138 83 SE.*Z

Y Miame FL |°| 35157

11. Pursuant to the proyjsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
: in {he State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ﬁ obligations of, Secljpn 6070505, Florida Statutes. q
4. 1999
L4

{/

ROTE: Registared Agent sig required when rei d DATE "

SIGNATURE £\ ;

12 . OFFICERS XND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME pPST . [ DELETE 11TITLE M@efange [ Addition
e DWYER, OVRILL r2rwe e ot *

sreeTaoress| 8370 NE 2ND AVE. 13 STREET ADDRESS 6 5 90 N 6 S;G- Z

emy-sT-2P MIAMI FL 14 CTY-ST-ZP MIamL =l 32137

e [ DELETE 24 TITLE [JChange ] Addition
NAME e T Bl - . ) . .

STREET ADDRESS : 2.3 STREET ADDRESS R -
CITY-$T-2P : 2.4 CITY-ST-2P

TIME - [] DELETE 34 TILE [Change [ Addition
NAME : 3.2 NAME

STREETADDRESS o ] 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-ZIP

TIE o [1 ELETE LATILE [JChange ] Addition
NAME 4, 2NAME

STREET ADDRESS . 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-$T-2P :

TILE ] DELETE 5.1 TITLE [OChange  {] Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY- T-2P 54 CITY-ST-ZP .
TME o [] DELETE 6.1 TIE [CJChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corpoggtion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y35 A ith an address, with all other like empowered. i

o Apd 41499 (5% 10050

g

—CRIFEN34 (11/QR). -

Daytime Phane




