FILE NOW: FILING FEE AFTER MAY 1 IS $225. l]l]

PROFIT (LO)HDA DEFARTMENT OF smn/
CORPORATION

Sandra B. Martham

ANNUAL REPCRT

1996

Secretary of State
DIVISION OF CORPORATIONS

)

D & P DAWSON, INC.

Mailing Addiess

235 SE 2ND AVE E
DELRAY BEACH FL 33483
us

Principal Place of Businass

235 SE 2ND AVE E
DELRAY BEAGH FL 33483
us

2. Principal Place of Basiness 1. Mailing Address
2
Suite, Apt. #, etc.

Suiter, Am:a el

t
‘

A

3. Date Incorporated or Qualiied {'fé. Date of Last Report

10/07/1982 _04/24/1995

4. FE | Number appied For
592230514 Not Applicablo
$8.75 Aqditional

8 Certificate of Status Desired |

Fee Required

8. This corporation has lapiity

10. Name and Address of New Regislered Agent

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

intangible tax under s 199.032,
Yes [_JMNo

Florida Statutes

Sfrest Address P.0. Box Number is Not Accepltabio)

[22]
Crty & State City & State
Zp Counlry o p _ Counlry
9. Name and Address of Current Registered Agent _
B1| Name
HENDELSON, LEE &2
2845 N. MILITARY TRAIL SUITE 15
W PALM BCH FL 33409 &3
84| City

Zip Code

FL

11 Pursuant to the provisions of Seclions 6070607 and 6371508, Flonda Stall

famiiar with, and accept the obligations of, Saction 607.0505, Tlorida Slalules.

"¢ abover named C(erﬂr’mon submits this statement for the purpose of changing its registered office
of registered agent, or both, in the: State of Florida Such change was authorized by the comporation’s board of directors. | hereby accept the appointmant as registered agent. T am

14§ do hereby cerlify that the informaton supplied with
certify thal the information indicataed on this annua’
<ath; that | am an officer or director al tho
appears In Block 12 or Block 13 if changs

SIGNATURE: _\—

SIGMATURE AN

wporalfpn
o on g0 aiachment with an adaress.

GNING OFFICER DR DIRECTOR

\ s fing is voluntarily Jurnished and doos not qually for 1he exemption stated in Section 118.07 @)K, Flonda Statates. | furher
vl or sapplementat annual report is true and aceurale and that miy signature shall have the same legal effect as if made under
1 the reosiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

UL Mo

SIGNATURE _ B - -

Signature, lyped o0 pnated nae . ot i abl 1= Fegishored gl sigialuee recuesd when renzbat ngi DATE
12. OFHICE: 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE VS0 o Toaat Ve T [] change  [] Additon
NAME DAWSON, PAMELA 12 NEME
streeraporess | 2649 FLORIDA BLVD #513 VASTAEET ADDAESS
CIy-ST-21p DELRAY BGH FL - vagmy-stze |
TTLE PTD {7 DELFIE 21 THLE [] Change ) Addition
NAME DAWSON, DOUGLAS 22 NAME
STREET ADDRESS 2649 FLORIDA BLVD #513 23 STREET ATDRESS
CITY-§T-2IF DELRAY BCH, FL 00000 ) I KL . L ]
TITLE 3 [] Change [ Add#ion
NAME 32 NEME
STREET ADDRESS 3.3, STHEF! ADDRFSS
CITY-ST-2iP ) - e 34CHY-§1-2F o
TITLE [JoeeeTe L1TILE [] Chaage  {] Addition
NAME 42 NAME
STREET ADCRESS 43STREET ADDRESS
Ciy-ST-2P - - I e JJLAACTY ST D
TILE [ DELETE 5 1711<E [] Change  [[] Adddien
NAME 52 NAME
STREET ADDRESS 5 4STREET ADDRESS
CiTy-S1-2IP S e 5ACITY-ST-2Ip o
TILE Y DELETE B 1TINLE [ Cnange (] Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 G4 CITY-51-2P

Yo s/

Date

}é P g caze>

Darma P @

CR2E034 (12/95)



