B
B

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

PROFIT il i,
CORPORATION '
ANNUAL REPORT

1997

.4% Sandra B. Mortham
i

P Secretary of State

vt 1

DOCUMENT # K23997  (5)

1. Corporation Name

DAWN BREAKER, INC.

RN R DA

Princlpal Place of Business Mailing Address
1700 NE 26TH ST 1700 NE 26TH ST
SUITE 4 SUITE 4
FORT LAUDERDALE FL 333051413 FORT LAUDERDALE FL 33305-1413
3. Date Incorporated or Qualilied 3a. Date of Last Repart
05/13/1988 05/01/1896
2., Principal Place of Business 2a, Mailing Address 4. FE$ Number Applied For
21 U 25_] e - %01§§879__ Nat Applicablo
Sulte, Apt. #, etc. Suite, Apl #, ctc. :
,—I P I . P ¢ 5. Cettificale of Status Desired |:| $B'75 Adcfmonal
2 . 27'1 Fee Required
City & State Cily & State 8. Blection Campaign Financing $5.00 May Bo
;;l o m ) e Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation has liabitily for intangibte tax under s. 199 032,
m ;;I R __—2—9| 30| Florida Statutes ves [ no
9. Name and Address of Current Replslered Agent 10. Name end Address of New Registered Agent
ADLER, KARL W 81 Name
1700 NE 28TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
SUME 4
FORT LAUDERDALE FL 33305-1413 83
84| Ciy FL 85| Zip Code

1. Pursuant 0 (he provisions of Sectons 607 0602 and 607. 1508, Flarda Slalulps, he atove.-namod cerporation submits s slatement Tor 1he pUrpose of changing its registe rod
office or registered agent, or both, in Lhe State ol Florida Such change was aulbarized by the corporation’s board of dircclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ___ ... . .. e e e e e e et e ot mnr e oot n e
Sighatre. typod of printod nac.e bl Icgterod agont ang ik d Bjicatlo (NUTE Hogistored Agoant signat e required whien remslatng) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PSD T Do RIILE T T Change [ Additicn

NAME ADLER, KARL W. .2 NN

staeerappeess | 1700 NE 26TH ST., SUITE 4 + STREE | ADOPESS

Y- 5179 FORT LAUDERDALE FL 33305 LA CIY-S1-20 .

TITLE T T "___-_aﬁﬁﬂf TTTILE [J change [T Agdition

NAME BEES, RAY, JR 27 RAME

streeT apomess | 921 W T0TH AVE 23 STRET ADORESS

CiIY-§T-2P PLANTATION FL 33317 5 4 GAY-§1- 20

TITLE O Okt Farme [ change [ Addition

NAME 32 WA

STREET ADDRESS 13 STREF] ADDRESS

CTY-§1- 2P o 34, CI1Y-§1. 2

TIRE [ DELETE L1701E Cdchangs 1 Addition

NAME 4 2 NAME

STREET ADDRESS : 4 3STHE | ADDRESS

£ITY-S1-21F 44E0Y-51- 7

TIRE DOt 51TIILE [Tohange [ Addilion |

NAME 52 NAME

STREET ADDAESS 53 STREFT ADDRESS

CATY-$1-2P 5 46TY-51-7Ip

TITLE T _-_D DELFTE 61T0LE D Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STKELT ADDRTSS

CTY-§T- 2P B4 TTY-ST- 7P

18, 1 do hereby certily Ihat the infarmalion supphied with this filing roes nat qualify for fne exemption stated in Section 119.67(3)(), Florida Slaldles. | further certify that the
information indicaled an this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same iegal effect as if made under oath; that
1 am an cfficer or direclor of the corporation or the recewer or ruslee empowered to execute 1his reporl &s required by Chapler 607, Flonda Slalutes; and thal my name

appears in Block 12 or Block 13 if W attachment with an address,
o A A T s T o

£y FLORIDA DEPARTMENT Of STATE May 07 1 997 8 : Ooam

CR2E034 (9/96)



