SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFCRE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT
CORPORATION
ANMNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # (58385 (7)
J. NEIL DWYER & ASSOCIATES, INC.

Principal Place of Busingss ' Maiing Address | “I‘N |I|| I“|| |I‘|I “l“ \Illl I||| I|||| |||» |)|“ I||‘| l’l" ||I” |I|‘

5560 BEE RIDGE RD. SUITE 3 5560 BEE RIDGE RD. SUITE 3
P O BOX 20608 P O BOX 20608
SARASOTA FL 34276 SARASOTA FL 4276 -3_ Date Incarporated or Ouaimndm 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appled For 7
21 2;' . 59'2325(51 ) Mot Ap_;)\f:an e}
Suite, Apt &, e Sute, Apt # et i
wie Ak ¢ ! u ® 5. Certificate of Status Desired [:I $8'75 Additional
';E] B ;ﬂ Fee Requw?d
City & State | Chly & Staw 6. [tection Campaign Financing r] $5.00 May Be
a - 2;1 Trust Fund Contribution - Added to Fees
Zip Caountry | dp | Counlry 8. This corporation has liab.ity for intang'ple lax under s 199.032,
[24] |25] B 29| 30 Florida Statutes [ ves [ o )
9. Name and Address ol Current Ragistered Agent 10. Name and Address of New Registered Agent o
81 Name
SMITH, KEVIN P
2033 MAIN ST. STE 406 82| Street Address (PO. Box Number 1s Nol Acceptahle}
SARASOTA FL 34236 -
84} Cuy FL {as! Zip Cade

office ar registered agent, or bieth, in the Stale of Flonda Such change was adathorized by the corporaton's hoard of d rectors | hareby ascopt the appa ntmeant as registered
agenl | am famiiar with, and accept the obligabians of Secton GO7.0805, Flonda Statutes

1. Pursuanl to Ihe provisians of Sections 607 0502 and 607 1508, Florida Statutes. the above ramed corporation submits this statement for the purpose of changing its regislcered_—

SIGNATURE e O, e — I

00 I8 Bl IR R R TN AT CUROED (Ra0ITs Fogpte et Agert Sige Aune reruird when fenstahingl Dialt
12. — GFFICERS AND DIRECTORS i EE2 ADDITIONSICHANGES TO OFFICE RS AND DIRECTORS IN 17
Tk PVD [ ] otere TITE L1 erange T ] adtinos
HAME DWYER, J. NEIL 12 NAME
sreeranoress | 5382 DOMINICA CIRCLE 1.3 STREFT ACDRESS
Y- 5T 2F SARASQTA, FL 00000 34233 ) 146077 -S1-2F . i . -
e STD ] oriere 21TILE ' [ crengz” ] Addwon
NAME DWYER, MARILYN 72 NANE
streeraooaiss | 5382 DOMINICA CIRCLE 23 $TRELT ADDRESS
ciry-51-2p SARASOTA, FL 00000 34233 2ATIV-5T-DP o
TITLE [T peeete 31TITLE [T chansge T Asdtan
HAME J2NAME
SIAEET AUDRESS 33 STREET ADCRESS
CIry-§1- 71 e . 34 0ITY-51- 20 o
TITLE ) ) o [J oetere A1TIE T crange [ eddiion
NAME 4 2 NAM
STREEL ADGRESS 43STRSF | ADDRESS
CY-SF- 2P 44CI1Y-S1 0P
TILE . - ]:] DELETE 51 TITLE D Change || Additior
NANE 52 NAME
STREET ADDRESS &3 STREE] ADDRESS
(T -S7- 2P ) o 540ITY-51-21P B
TF ] OEETe £1TILE [T Change T ] Addten
NAME 62 NEME
STREET ADBRESS 63 STHEE T ADDRESS
Cily-§1- 2P 64 CITY-51- 2P

14. | do hereby certify that the infarmaton supplied with this fing is voluntanty furmshed and does not qualify far the exemption slated in Sechion 119.07(3)(k). Flonda Statutes. |
further cerlity that the mfarmanan indicated on thus annaal report or supplemental annual report 1s true ard accurale and hat my s'gnature sha! have the same legal effect asif
made under gath, that | am ar ofhcer or director of the corporation or the receiver of truslee empowered ta execule this report as reqaired by Chapler 617 Florida Statutes, and
thal my name appears in Biack 12 or Block 1311 changgd ar on an attachmet wath an address

SIGNATURE: el h

Crae L LS

D NAMEAF SIGNING OFFICER OR GIRECTOR

CR2E034 (3/96)

g e ey V[ /@f—@zgf/gaﬂj




