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

T PROFTT .e\,. FLORIDA DEPARTMENT OF STATE J an 2 O 1 9 9 8 8 O O am

CORFPORATION Sandra B, Mortham
ANNUAL REPORT

1698 ontsoor conbonirons Secretary of State

DQCUMENT # P9B000020173 (6)
DASH GROUP, INC.

LR

Principal Place of Business Mailing Adcress
965 16TH AVENUE SOUTH P.0. BOX 3229
MAPLES FL 33 NAPLES FL 3393 -
940 DO NOT WRITE IN THIS SPACE
. 3. Pate Incorporated or Qualified
k 03/05/1996 L
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
|21] , 26 : £5-0663459 Nat Applicable
ite. Apt. ¥, etc. Suite, Apt. #, . 4 iti
Suite. Apt. ¥, e uite, Apt. #, el £ 5. Certificate of Status Dasired | $8.75 Agdltional
;;( 271 : ___ Fee Required
City & Stale City & State . 6. Election Campalgn Financing $5.00 May Be
E —2_81 & Trust Fund Cantribution Added to Fees
Zip Country Zip G‘?U”"Y 8. This corporation owes or has paid the current year Intangible
’;;l 25 _2;' 30| Personal Property Tax dueg June 30. [OYes kAo
g, Name and Address of Current Registered Agent = 10, Mame and Address of New Registered Agent .
T i ) B
STOREY, JANET ame
965 16TH AVENUE SOUTH " [82] Sireet Address (P.0. Bax Number is Not Acceptable)
NAPLES FL 33940 '
83
84| Ciy FL (BSL ZpCode

'}
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation: submits this statement fer the purpase of changing its registered
offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

3 N
SIGNATURE Signalure, typed of pinted name of registered agent and title if appiicable. {NOTE. Regsneéw Agont signature aquirad when relnstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D LT DeLETE LITME [Jchange LT Adition
NAME STOREY, JANET 1.2 NAME
sTReeTADDRESS | 965 168TH AVENUE SOUTH 1.3 STREET ADDRESS
CITY-§T- 2P NAPLES FL 33940 1.4 GITY-5T-21P L
TITLE D [T DEETE 217MLE [T cnange 1) Addition
NAME AKINS, ERIK 2.2 NAME
STHEET ADDRESS | % 965 16TH AVENUE SOUTH 2.3 STREEY ADDRESS
CITY-$T-2IP NAPLES FL 33940 2.4 CITY-5T-2P N L
e D 1 DELETE 81 TILE [f Change ] Adeiian
NAME HALLER, MICHALE 3.2 NAME
STREET ADDRESS | % 965 16TH AVENUE SOUTH 3.3 STREET ADDRESS
CIFY-ST-21P NAPLES Fi_ 33940 34, GTY-ST-2P .
TTLE D I DELETE 417N [T crange [T Adeition
NAME DRAUCKER, CARL 4,2 NAME
STREET ADDRESS | % 065 16TH AVENUE SOUTH 43 S'liHEEI’ADDRESS‘
CITY-ST-21P NAPLES FL 33940 . 44 CITY-ST-2P T
THLE ~ 1 DELETE 5.1 TMLE I Change L] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STAEET ADDRESS
CITY -S1-2IP ) 5.4 GITY-ST- 2P e
TILE I beLere 6.1 TITLE [T change — [ Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2iP ) 6.4 LITY-ST- 2P .
14. | hereby certify that the Information supplled with this filing does not qualify for the exemmptien stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report ig true and accurate and. that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the garporation or the receivera ered toexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atta r£ss ! P/

| SIGNATURE: (S L/ RED 7,78 47 /73/
h FIGNATURE AND TYPEQ ITED NE POF sicNinG DFFhr:h OR DIRECTOR /

Dae Daytime Phone o m.‘%

CR2E034 {10/97)



