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

. Sandra B. Mortham
ANNUAL REPORT

1997 DIVISin:cCr::a(?é)(;PSCt)aFiZTEONS Secretary Of State
DOCUMENT # 626982 (3)

1. Corporation Name

o T
£aG wy, 15

ML

JIM DREHER, INC. ‘ :
1518 US HIGHWAY 19 1518 US HIGHWAY 10
SUME G SUNE ¢
HOLIDAY FL 34691 HOLIDAY FL 34691-5649
Us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/21/1979 07/02/1996
ﬁlﬁ’. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2_6] ' 59'2%2390 Not Applicable
Suite, Apt #, ete, Suite, Apt. #, elc - ‘ $8.75 Additional
22 a 5. Certificata of Status Desired 0 Feo Required
Cily & State City & State 8. Eloction Campaign Financing $5.00 may Be
] 28] Trust Fund Contsibution O Added 1o Fans
LY Country | dp Country 8. This corporation has liability for Intangible tax under s. 199.032,
2ﬂ ;;l 29] El Florida Statutes CYes [Ino
8. Name and Address of Current Reglstered Agent 10, Nams and Acddress of New Regisiered Agent
DHEHER, JAMES 81| Name
1518 US HIGHWAY 19 B2} Street Address (P.0. Box Number iz Not Acceplable)
SUIME C
HOLIDAY FL 34691 83
84| City FL 85| Zip Code

| 91, Pursuant o the provisions of Soctiens 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing ts registered
afhice o registered agent, or bath, in the State of Flariga, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | arn familiar with, ang accept the obligations of, Seclion 607 6505, Florida Statutes.

SIGNATURL _
Sa s Typs o prnecl R of tegestenid agont and titke i aoplcable (NOTE: Regestared Agen! signature requireg when relnsteling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tk 18 TJorEmeE 11 H1LE [T Change ] Addition
HiNE DREHER, MARY § 12 NAME
STHEE I ADDRESS 3119 BLUFF BLVD 1.3 STREET ADDRESS
R HOLIDAY FL 14 CITY- ST 2P
e | PDTTTT [T DELETE 24 TMLE [ change ™ ] Addition
bt DREHER, JAMES 22NAME
swier anprpss | 3119 BLUFF BLVD. 23 STREET ADDRESS
CNV-SI 4 HOLIDAY FL 2 4CTY-S1-2P
e R L DELETE 1 THILE [T Change L] Addition
HANSE 32 NAME
SIREEL ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34 CITY-5T-2P
BT [T oeLeie AT . (] Crange LT Aadiion
nAR 4 2NAME
SIKEE | ADDRESS 43 STREET ADDRESS
Cily- 51- JIF 44 0Ty -ST-2IP
TIE [J DELETE S1TITLE L] Change ] Addttion
HAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
CITY-81. 7P 54 TITY-51- 2P
Tk T [T DELETE 6.1 TIMLE [Jcrawge T Addition
HamL 6.2 NAME
STREF! ABOKESS £.3 STREET ADDRESS
Y-St 2 6.4 CITY-ST- 2P

14. | oo herehy contify that the inhyrmation supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(i). Florida Statutes. | lurther cenify that the
informaton indicatod on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my nams
appears n Block 12 or Block 13 i © attachment with an address.

i E SRR 4 (/47 869391926

SIGNATURE: ;’ 12l

TUBk AND YYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

COF‘:F?OO;J!}!ON g :_ a‘\ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



