FILE NOW: FiLING FEE

FILED

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 25, 1999 8:00 am
Secretary of State

(03-25-1999 90007 003 ***150.00

DOCUMENT # 848274

1, Corporation Name

DAWSON INSURANCE, INC.

AN

Mailing Address

1340 DEPOT STREET
ROCKY RIVER OH 44116

Principal Place of Business

1340 DEPOT STREET
ROCKY RIVER CH 44116

DO NOT WRITE IN THIS SPACE

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that 1am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B (% gt
CligiTowadee J, fem T2

440-333-9000

sy

Daytime Phona #

MBI

3. Date Incorporated or Qualifed
02/16/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E-l ;‘ 34-0183810 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . it
uite. Ap ole ulte. Ap et 5. Certifcate of Status Desired a $3 75 Add_monal
El l Fee Required )
Gy & State ==~ Ciiy & State 8. Election Campaign Finaneing [ $5.00 MayBs |
;I 23 Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2;] El a0 Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
OSTT' I'ﬂ WED NDELLDGHE 82| Street Ach : Mlt 0. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acce|
1565 ow A CIRCLE 1';';?((\ HMddlesticks Blad i
1
SARASOTA FL 34280 5 . =-Hhvd-
84! City 85| Zip Code
Ft. Muers F L- 33012
11. Pursuant to the provisions of Sections 604 0502 and 607.1508, Florida Statutes, the above-named corporationt submits this statement for the purpose of changing iis registered
office or registered agept, ar poth, i te of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am Rniliar it§, angl acce Opligations ofj Section 607.0505, Florida Statutes.
SIGNATURE -
Slunal‘m, typed or grinted name of repistared agent and tie if applicable (NOTE: Registerad Agent signature reguired when reinslating} DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME P 0 pELETE 14 TME P JBgChange  [JAddilon | —
NAVE SHERMAN, MICHAEL D 12NavE Shermen, D. Micheel 3
smeetAporess| 1340 DEPOT STREET 13sTREETADDRESS | 15220 Fiddlesticks Blwd. E
£TY-ST-ZP ROCKY RVER, OHIO 00000 14 CITY-ST-ZP Ft. Myers, FL. 33912 i
TME v [J DELETE 24 TITLE []Change  [)Addiion | O
NAME KMETZ, MICHAEL J. 22 NAME
sreeTaporess| 1340 OEPOT STREET 23 8TREET ADDRESS
CITY-5T-2P ROCKY RIVER OH 2.4 CITY-ST-2P - B
TTLE v : _ [ DELETE 31 TILE [CJChange [ Addition
NAME MYER, DAVID W. 32 NAME
sweetanoress| 1340 DEPOT STREET 23 STREET ADDRESS
CTY-5T-2P ROCKEY RIVER OH 34, CITY-ST-ZP
TILE (J DELETE 41 TME v ClChange  pg Addition
NAME 4.2 NAME Lamus, Robert W.
STREET ADDRESS 43STREETADDRESS [ 1340 Depot St.
CTY-ST-2P 44CTY-5T-2P Rocky River, (H 44116
TITLE [] DELETE 5ATITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE [J DELETE §4TIMLE [IChange [ Addition
NAME 8.2 NAME
STREETADDRESS| ,, - ,. . -¢.0 6.3 STREET ADORESS ,
emestze -~ [ L i 64 CITY-ST. 2P




