FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 81715 (9)

1. Corporation Name

GEO. C. DEWAR, INC.

NRAMEARE RAWIAW I

Frincipal Piace of Business Mailing Address
11605 GULF BLVD. 11605 GULF BLVD.
TREASURE 1SLAND FL 33706 TREASURE ISLAND FL 33706
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/15/1962 02/17/1965
| 2. Principat Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26/ 250439805 Not Appicable
__ Suite, Apt. &, elo. Sute, Agt. & ete. 5. Cortificate of Status Desied [ $8.75 aqditional
22—1 ;] Fen Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
F.;ﬂ EE] Trust Fund Contribution O Added to Fees
= Zip Country Zip ! Country 8. This carporation has liability for intangible tax under s 199.032,
24| 25| 29 a0 Fiorida Statutes 0O ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
DEWAR, J. C. 82| Strest Address (P.O. Box Numbar is Not Acceptabile)
11605 GULF BLVD.
TREASURE ISLAND FL. 33706 63
84| City FL |85 Zip Cods

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointmont as registerad agent. 1 am
farniliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . — i
Signaturo, typed or prirted name of registered agent and tite f Bpglicabie (NOTE Ragistered Agerl signature required whan rainstat ng) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [ DELETE 14TME [J chaage [ Addition
NAME REISEN, MARIANNE 12 NAME
sincer aooness | 6218-14TH AVE. S, 1.3 STREET ADDRESS
GITY-51- 7P GULFPORY FL 14 0TY-5T-2P
TIRLE PD {7 DELETE 2 1THLE [ Change  [] Addition
NAME DEWAR, J C 22 NAME
street aokess | 11605 GULF BLVD. 23 STREET ADDRESS
CIY-ST-7 TREASURE ISL. FL 24 CITY-5T-2P
T VD [ DELETE 3 1TME L] Change ] Addtion
NAME MATHEWS, GEORGIA 12 NANE
staeer anoaess | 11605 GULF BLVD. 33 STREET ADDRESS
_C_H1~ST—31P TREASURE 'SL FL I4CY-5T-2F
TITLE [C] DELETE 4.1 TITLE [ Change  [J Addition
HEME 42 NAME
STREET ADORFSS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-$1- 2P
TIILE [ ) DELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITY- 5121 54.LITY-ST-2P
TITLE "] DELETE 6.1 TILE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-24p §4CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this fiing is voluriarily Turnished and does not qualify for the exemption stated in Section 118.07(3)(K). Florida Stistutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal etlect es if made under
oath; that | am an officer cr diregtor of the corporation or the reseiver or frustee emy wered 10 axecute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Biock 18 if changed, or on an atlachment with an addr

SIGNATURE: _(_/ Wawwuﬂ/ Coidlpo 2 A-FL  Bp-f/¥3F

“SGNATURE AND TAPED OR PRlNTED}NAM50F SIGNING OFFICER OR DIRECTOR / Da‘e Daytirie Pt one 3
" e A

Y N A e g~

CR2E034 (12/95)




