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

PROFIT FLORIDA DEPARTMENT OF STATE .
oA ON ADEPARTHENT OF Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State 1‘] 7
1998 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # 46960 (4)
1. Corporation Name
DREYER ASSOCIATES, INC.
RS A
1004 VENETIAN BLVD.. ' 1004 VENETIAN BLVD..
P.O. BOX 252 PO. BOX 252
ISLAMORADA FL 33036-0252 ISLAMORADA FL 330360252 DO NOT WRITE IN THIS SPACE
8. Date Ingerporated or Qualified
03/18/1975
2. Principal Place of Businoss 2a. Mailing Acldress 4, FEI Numbsr Applied For
21 \El 59'1588 143 Not Applicable
Sute, Apt. #, etc Sulte. Apt. #. ete. 6. Cortificate of Status Desired [ $8.75 addilonat
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 ’ 28 Trust Fund Contribution O Added o Feas
Zip Couniry Zp Country 8. This corporation owes or has paid the cutrent year Intangible
24 ;a 20 Ea Personal Propeanty Tax due June 30. a\"es [ o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DREYER, JOHN A 81} Name
2749 8T THOMAS DR 82| Street Address (P.O. Box Number is Not Acceptabla}
PUNTA GORDA FL 33950
83
ea] Ciy FL ssl Zip Code

11, Pursuant te the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statasrment for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation’s board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with, ang accept the obligations af, Section 607.0508, Florida Statutes.

SIGNATURE e
Signalure_ lypad o prinled nama of raghdnied agent and (e if appheable (NOTE: Reglsterad Agent sigrature féquired when reinstaling DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DELETE 11TIE [Jchange  [J Adsition
HAME DREYER, JOHN A. 1.2 NAME
STREET ADDRESS 1004 VENETIAN BLVD., 1.3 STREET ADDRESS
CITY-S7-21P ISLAMORADA FL 14 5ITY-ST-7P
e D [ J DeLETE 21TNLE [J Change™ [ Addition
NAME DREYER, ANNA LOIS 22 NAME
sweeranoress | 1004 VENETIAN BLVD. 2 3 STREET ADDRESS
CHy-ST-29 ISLAMORADA FL 2 4 QITY-ST- 2P
TIRLE (CJ DELETE 31 WIILE [l Change 1T Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-$1-21P 34, CITY-ST-7IP
e T peLere 417M1E [ Change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IP 44 CiFY-ST- 2P
e [T OFLETE 5.1 TILE U Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 21 54 GITY-51- ZIP
TITLE T DELETE 6.1 TITLE [ Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2IP 6.4 CITY-ST-2IP
14. | hereby cerlity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | further certify that the information

indicated an this annuat repor or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an

Block 12 or Black 13 or on ak_akachment with an address.

officer or directar ol 1Wrion or Ihf heceiver or trustee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in
i n

A (hwon Jobo B Drevie  o3far/ae 9u163989ry

SIGNATURE:

CRZE034 (10/97)



