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

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra 8. Mortham ADI’ 15 1998 8:00am
ANNUAL REPORT Socratlary of State
1998 DIVISION OF CORPORATIONS S ecretat \ Of State
D (3)
DOCUMENT # K09285 3
DAWSON APPRAISAL, P.A.
I (BT T
424 BEACH DR NE P.0. BOX 2742
xR ST. PETERSBURG FL 337312142
ST, PETERSBURG FL 2708 us DO NOT WRITE IN THIS SPACE
us a, Date Incorporated or Qualified
12/28/1987
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2863980 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. - ] $8.75 Additionat
;] ;l k. Certificate of Status Desired O Foe Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contributian O Addad to Fees
Zp Country Zp Country 8. This corporation owss or has paid the current year intangible
;I ;;] ;I ;] Personal Property Tax due June 30. 3 ves o
. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
DAWSON, WILLAM A B Name
\ .
424 BEAGH m NE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701 -
B4| City 85] Zip Code
FL [*|

11. Pursuant i the provisions of Saclions 6070502 and 607.1508, Florida Statutes, the above-named corporedion submits this statement for the pur;?‘gse of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluea, typed of pemted name of rogisiered agent and tillke i applicable {NQTE Registerad Agent signature raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPS . 11 DELETE 11TLE [Jchange [ Addition
NAME DAWSON, WILLIAM A. 12 NAME
sireeraooness 1 424 BEACH DR NE, STE 202 1.3 STREET ADDRESS
CITY-§1- 21 ST. PETERSBURG FL 14 GITY-§1-21P
TITLE [T DELETE 21TITLE [T change T Addition
HAME 22 NAME
STRELT ADDAESS 23 STREET ADDRESS
ChY-§1-2IP 2.4 CITY-ST-ZIP
TIE L] peLETE 3ITME [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-§1-2IP ' 34.CITY-5T-ZIP
TE [T oeLete A1TITLE [Jchange ] Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2P
TME [ ] DELETE 5.1TTLE [J Change  [] Addition
WAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CliTy-§T-2IP 6.4 CITY-51-21P
TTLE T oecere 6.1 TITLE [Tchange  [_FAddition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2IP 6.4 CITY-ST-2P

14. | hareby cerlrfz that the information suplplied wilh this filing does not qualify for the axamﬁl‘non stated In Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed., or on an auac‘hmenl with an address. "/
I [95” 813-821-9344

SIGNATURE: YW llomi, B B

CR2E034 (10/97)



