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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Nama

J48283 2)

DWAYNE, INC.
Principal Place of Busingss Mailing Addrass
1630 HARBOUR CAY LANE 1630 HARBOUR CAY LANE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

FILED
Mar 03 1998 8:00am
Secretary of State

A KA AR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

12/22/1986
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
21 26] __59-2755084 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
'—l —7 P §. Centificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Be
EI 28 Trust Fund Contribution Added o Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;;l -2;] 30 Personal Propertly Tex due June 30, [ Yes O o
9. Name and Acdress of Current Ragistered Agent 10. Name and Addreas of New Reglstered Agent
WALL-APELY, HELGA DR 81| Name
1630 HARBOUR CAY LANE B2| Steel Address (P.0. Box Number is Not Acceplable}
LONGBOAT KEY FL 34228
B3
84| City FL ]ss Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida States.
SIGNATURE

11. Purguant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or regislered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on thls annual report or gup, nlal annug rport is irug,
officar or director of the corporatio or

Block 12 or Block 13 if changed, or

VAR

SIMAMATIIDNT.

Signature. typed of printed nama ol registered agent and tilks il applicable (NOTE: Registerad Agent signature required when reinstating) DATE p
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TTLE PD [T oeLetE 11TIILE [J Change L] Addition | 3=
NAME WALL, DR. FRITZ 1.2 NAME §
smeeraopaess | 1630 HARBOUR CAY LANE 1.3 STREET ADDRESS <
CITY-51. 2 LONGBOAT KEY FL 14 CITY-ST-21P &
TITLE VS [J oeceTE 2ATME [ cnange L1 Agdition O
RAME WALL, DR. HELGA ‘ 2.2 NAME
steeer abress | 1830 HARBOUR CAY LANE 23 STREET ADORESS
CTY-S1-2P LONGBOAT KEY FL 2.40TY- 5T 2P
TMLE [T DELEYE 31 LE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CTY-51-2P
e 7 eLETe 41 TTLE (] Change  L_J Addition
NAME 4.2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CiTy-S1-20P
TMLE [J DELETE 5.1 TITLE O change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T- 2IP 5.4 CITY-81-2IF
TITLE ] oecere 6.1 TITLE EJ change L] Addftion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CiTY-81-2Ip e 6.4 CIfY-5T- 2iF
14, 1 hereby certify tha! the informalion suppliegf with this filing does not g for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in

D=2 ] 98 365 -Foop



