ey

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

PROFIT T
comrPORATION  MERAD  T Apr 15,1999 8:00 am
ANNUAL REPORT AT s Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS
04-15-1999 90128 001 ***150.00

DOCUMENT # 600323 | -—

1. Corporation Name

DAWSON, GALANT & ASSOCIATES, P.A.

L T

Principal Place of Business Mailkng Addrass
320 EAST ADAMS STREET 320 EAST ADAMS STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
04/08/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) |26] £9-1200082 Not Applicable .
fte, Apt. ¥, etc. ite, Apt, #, etc. iti b
’_I Suite, Apl etc Suite, Apt. #, efc 5. Certifcate of Status Desired 0 $8.75 Adc!ltlonal
22 - ;ﬂ - Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
73] 28] Trust Fund Contribution Added to Faos
Zip Country Zip Country 8. This corporation owes the current year Intangible .
ZI Egl ;I m ~ Personal Properly Tax. [JYes OnNe ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
GALANT, LUKE G. Carl D. Dawson
P.O. i bl
20 45T ADAMS TRGET i 0 e
JACKSONVILLE FL 32202 83
- Jacksonville, FI. 32202 '
84| City FL ss‘ Zip Code ;
i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registereg’hgent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familjiy/ witpy and acg@pt thA obligations of, Section 607.0505, Florida Statutes. , ;

SIGNATURE /? { ﬂAA)‘L__—- Carl D , Dawscn PD April 12, 1999 b
Signal rﬂyped ar printed name of tegistared agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE 3 .

12. et OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 QI : :
mE oD [ DELETE 11TME 5D Kichange  Foadiion | =i 3 -
NAME DAWSON,CARL D. 1.2 NAME Jane B. Galant 3 i
sweetaooress| 3858 TIMUQUANA RD. usmemranress 201 Conner Lane <o et :
CITY-ST-2P JACKSONVILLEFL 0 . wuorvstzp Jacksonville, FL 32211 S0 *
TME SD ﬁQELETE 21TME ClChange  [JAddiion | O ™
NAME GALANT,LUKE G. 22NAVE .
streevaooress| 29 CONNER LANE 23 $TREET ADDRESS ¥
crv-st-ze | JACKSONVILLEFL 0 2.4CMTY-ST-2P. . .. . L e el e e - T
TITLE VD. ] peLETE 31 TIME [JChange  []Addition
NAME SULIK,JOHN J. 32 NAME e
sTReeT anoress 3223 OLD BARN RD. 33 STREET ADDRESS x
CITY-ST-2P PONTE VEDRA BCH FL 32082 34.CITY-ST-2ZP .
TME [ DELETE 41TMLE []Change [ Addition o
NAME 4.2NAME } ‘
STREET ADDRESS 43 STREET ADDRESS ;
CITY-5T-2IP 44 CITY-ST-ZIP : :
TME (O DELETE 53 TMLE {IChange  [1Addition P
NAME 52 NAME (I
STREET ADDRESS o ’ ' 5.3 STREET ADDRESS o Tt ;E i
CITY-ST-ZIP - . i . 54 CITY.5T-ZP o
TME OJ DELETE STTME ' T = - [Cnange  [lAddlon] | i
NawE L. - R L= I I e t
swEETADORESS| 7 Lo S feasmemaooRESs| . oL T o s
CITY-ST-ZP B4 CITY-ST-ZIP k&

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or suppiermental annuat report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officer or director of the corporation/pr the receiver,or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes! and that my name appears in
Block 12 or Block 13 if changed,: attgch t fifth an address, with all other like empowered.

SIGNATURE: UM °:\2@UL§§£@D. Dawson April 12, 1999

AN L0 Yl U e 17 e
D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytme Phona #




