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

CORP%);& on fLoRDA nD::A:.T:?:n(::-SWE Mar 16 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Nams

NEW DODGE MANAGEMENT CORPORATION

5)
U

Principal Place of Business Mailing Address
1861 N.W. SOUTH RIVER DR. 1861 NW. SOUTH RIVER DR.
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1982
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26] 59-2253807 Not Applicablo
Suite, Apt. #, etc. Suile, Apl. #, efc.
P P B. Cenlificate of Status Desired O $8.75 Addtional
22 ;] Fee Requlred
City & State City & State 8. Eleclion Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] [20] [20] Persanal Proparty Tex dus June 30,  [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglatered Agant
BRETT, C. W CEO 81 Name
y U,
11300 U.S. 19 NORTH 82| Strest Address (P.O. Box Number is Not Acceptabls)
SUITE 600
CLEARWATER FL 34624 83
84| City FL ]El Zip Code

11. Pursuard to the provisions of Seclions 607.0502 and 6071508, Fiorida Slatutes, the above-named corporation submiie this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o .
Stgnalure. typed of prntag namer of ropislered agent and Wie if apsmlicable (NOE Regislersd Agenl signature required when reinsiating) DATE
12, QFFICERS AND O!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] T orex 11 TILE [TChange 1 Additicn
HAME BRETT,CW, \Yamm, 12 NAME
STREET ADDRESS 11300 US 19 NORTH 1.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 1.4 ITY-5T- 2P _
TE "I peLETe 24 TITLE i . ' TTchange ] Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1- 2P 2.4 CITY-§T- 7P
THLE 7 DELETE 31TILE ‘ [T change — T Addition
NAME 32 HAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITy-1-2iP 34.CITY-5T-2P
THLE |REEEA 417TILE 1] Change T Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST- 2P 44CATY-ST- 2P
THLE L] DELETE 51 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Q- §1-2p 54 CITY-ST-2IP
TME [ betkre 6.1 TITLE [ Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 1 BACITY-ST-ZP

14. | hereby cenifg‘lhm the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 effact as if made under cath: that | am an
officer or direclor of the corporation or the re. 1 fruslee empowered 1o execule 1his r

ort as required by Chapter 607, Florjda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢ /
SIGNATURE: . e & /0//’4’ 475)51//—&&#

CR2E034 (10/97)



