FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT g FLORIDA DEFARIMLNT OF STATE
CORPORATION 4 ] Sandra B Merlham

ANNUAL REPORT

- 1996 o

Sceretasy of State
DIVISION OF CORPORATIONS

DOCUMENT # K23997 (5)

1. Corporation Mame

DAWN BREAKER, INC.

Principal Place of Busness Mailing Address

1700 NE 26TH ST 1700 NE 26TH ST
SUITE 4 SUITE 4
FORT LAUDERDALE FL 33305-1413 FORT LAUDERDALE FL 1413 3. Dute -\-rn_cc?r';'ﬁ»raled o Oualhed [ 3a. Date of Last Report
e L 06/13/1988 . 08/14/1995
2. Principal Place of Business 2a. Mailng Address 4, FEINumiber Apphed For

1] - 2] 650133870 | [Not Appicabic

T S =t . I S . .
Suite, Apl &, & b~ - 5, Cortficate of Status Deairod | $8.75 addiional

Fee Required

v
22 R

| Gy & Srate | Otye Stale 6. blec gn Financing $5.00 May Be
23 231 Trust Fund Contribution O Added to Fees

i Country | v ) Country 8. This corporation has labilty for mlangibée tax under s 199.032,
2] 25 29 30| Floricta St tes O ves Ono

9. Name and Address of Current Registered Ag 0. Name and Address of New Registered Agent

81| Name

mn" KARL W (82| "Street Address (7.0, Box NOmbr & Not Acceptable)

1700 NE 26TH ST e

SUITE 4 83

FORT LAUDERDALE FL 33305-1413

Zip Cocle:

FL ®

1. Plrsuant L the provisions of Sechons 607 0502 dne . { sorenient for e purpese of changing its regislered office
o registeraa agent, or bath, in the State of Floe da Suck change was authonzed by, the corporation's board of dreslors. § hereby ascept 1e appointimeant as registered agent. | &m
farnibar with, and accept the oblgatoes of, Section 617 0505 Flonaa Statutes

SIGNATURE

Sigat i typrad o pA ed T TP ) Tt R oo e e s AP T GATE

N Clors T ADDITIONS SHANGES 1O OFFICERS AND DIREGTORS IN 12

TLE PSD [ DeLeIe {1 Crange [ Aadition

NAME ADLER, KARL W. 12 NAME

srertaconess | 1700 NE 268TH ST., SUITE 4 13 STHEET ADOPESS

Ty -5t 2P FORT LAUDERDALE FL 33305 1ALy S1-2F

TLE T [JOtlFIE 2 TILE [C] Cnange  [] Addition

NAMC BEES, RAY, JR 22 NAML

STRAFEY ABDRESS 921 SW 70TH AVE 23 STRELT ADORESS
CIlY-§1- 2P PLANTATIONFL 33317 oy s |

CR2E034 (12/95)

TILE [ uElE 3 TTINF T [ Changs  [] Mdeion
MAME 32 NAME

STHEE! ADDRESS 33 SIREED AZORESS

CiTy. 8T ZIP o _J 3a0Ty-SI- 2w e e

TME uaa IR [ Crange [ Adenion
NAE 42 HAME

STREET ADDRESS 43 SIREE [ ADDRESS

CHY-$T1- 21 e o 400 -S1 Q0 e

TIF [ BELETE 5 1 TILF ] Change ] Adavior
NakE 52 HaME

STREET ADDRESS 53 STREET ADORESS

1°LE [Clofete 6 1 TINF [ Change [ Addition
NAME B & NAMF

STREET ADDRESS 63 STFEFT ADDRESS

CTY-ST-2Ip BACI Y51 217

14. | do hereby certiy that the inforniabon supplied veth th s farg s valurtarily furaished and does not qualfy for the exenplion stated in Section 119.07(35k). Florida Statutes. 1 furher
cartify that te infarmation indicated on this annua' report o supplemental annua’ renod is e and accurate and that my signatare shall nave the same leqa effect as if made unddes
cath; that | am an oftcen or direcior af thy conpargon or the receiver o trustoe enipowsred W0 execute this repart as regquired by Chapter 607, Fiarida Stalotes, and Miat my name

appears in Block 12 or Block 13 if chg A, o ot an altachment wiln an gadrass
4/30/96 (954) 566-3237

SIGNATURE: . 7 A=~ LA _ DR
SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Civrne Frecw o

3

] Karl 7. Adler. artner




