FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

' DOCUMENT #

orporalion Nare

DEAN GAVEAU AND ASSOCIATES INC.

Principal Piace of Business

12757 SW 146TH LANE
MIAMI FL 33166-6356

Mailing Address

12757 SW 146TH LANE
MIAM) FL 331866356

A

3n, Date of Last Repont

05/01/1896

3. Date Incorporatad or Qualifiad

03/14/1995

| 2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 26 65'0563579 Not Appliceble
Suite, Ap! #. otG, Suite. Apt. #. elc, - $8.75 addilonat
22 2 5. Certificate of Status Desired D Fee Roquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
@_mﬂ,_ I ;ﬂ Trust Fund Contribution Added to Fess
an _._ Caunlry Zip Country 8. This corporation has hiability fo intangible tax under s. 199.032,
a]l [25] [20] [50] Fiorida Statutes ves [ No
________ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GAVEAU, DEAN #i[ Name
12757 SW 148TH LANE B2| Street Address (P.O. Box Number is Not Acceptable)
WMAMI FL 33186-6356 '
B3
84| City F L 85| Zip Code

agent | arn famibar with, and accept the obligations of, Section 607,

SIGNATURE

1. Parsuant ta the provisions of Soclians 607 D507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registersd
oflice or registered agent, or both, in the State of Florida. Such changeovga’s: autgor:i;zad by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Staties.

. r[‘n‘;;g—n‘;{ﬂl:':i W it appkcable

INOTE" Registered Agent signature required whan reinslatng)

DATE

Fz. T OFFIGERS AND DIFECTORS s, ADDTTIONSICHANGES TO OFFIGERS AND DIRECTORS IN72__| @
THLE PTSD 17 oeCere 1.1 TI1LE TJ change [T Addition 3
Nak GAVEAU, DEAN 1.2 NAME é
sweersooress | 12767 SW 148 LANE 13 STREEY ADDRESS &
covsize | MIAMIFL 14 CiTY-87-2¢ &
ILF L] DECETE 21 TITLE 1] Change ] Addition |©
HAME 22 NAME
SIFFT ADORESS 2.3 STREET ADDAESS

ST 2.4 CITY-51-2P

m—!—t[_lf—._“ T [:] DELETE 31TIMLE D Change [T addition
NAME 32 NAME
SUREET ADORESS 33 STAEEY ADDRESS

DTy ST-2e - 34.CITY-ST- 2P
it | L) DELETE 41 TiTLE [Tehange LT addition
NAME 4.2 NAME
STHEEY ADDGESS 4.3 STREET ADDRESS

| civstar | 440ITY-5T-2P
me [T orere S1TIME [Jchange L] Addition
NAME 52 NAME
STHEET ABORESS 53 STREET AUDRESS

L orrstae | S4CITY-51-2P
e [J oELete 6.1 TIILE [Jchang: ] Acdition
NAME 6.2 NAME
STRFFI ADDRESS 6.3 STREET ADDRESS
Cry-§1-20 ) B4 CITY-§T-21P
14. | do hereby certily that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the

information indicaled on 1hig annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I ami an officer or chirpctor of the corporation or the receiver or lrusleehemp%wered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
tachment with an address.

appears in Wock 12 or Block 13 if changed, or on an

SIGNATURE:

iGN EWHE AND TYPE

Y/isl97

Cale Caytime Phone #

0251007



