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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 qwsww OF CORFORATICNS S e Cret ary Of St ate

DOCUMENT # K77191 (0)

1. Corporation MNarme

DOVE AND ASSOGIATES, ING.

L

Principal Place of Business Mailing Address
3 EAGLE HARBOR TRAIL BOX 350465
PALM GQOAST FL 32164 PALM COAST FL 32135
us us DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
04/03/1989 o
2, Principal Place of Business 2a. Maifling Address 4, FEI Number Appiied For
1] 26] , 59-2939770 _ Not Applicable
Suite, Apt, #, ete. Suite, Apt. #, ete, iti
_l P —? I P 5, Certificate of Status Desired O $8'75 Add_monal
22 27| o o . = ] o _ Fee Reguired
City & State City & State 5. Election Campaign Financing $5.00 May Be
Z’ 28 Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
|24] 25 29 30 Personal Property Tax due June 30. [ Jves [JNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOVE, MICHAEL LEO 81} Name
3 EAGLE HARBOR TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
‘PAEM-COURT FL 32164
83
84| City asl Zip Codle
Palm_ Copst FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, In the State of Flodlda, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appainiment as registered
agent, | am familiaz with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, tygad or prnted name of registarad agent and title if appficable. ({NOTE: Registerad Agent signature raguired whan réinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE Ps [T peLeTE 11 TITLE [J change L] Addition
NAME DOVE, MICHAEL LEO 12 NAME
sz aporess | 3 EAGLE HARBOR TRAIL 1.3 STREET ADDRESS
CITY-51-2IP PALM COAST FL 14 CITY-$7-2IP
THLE I GELETE 21 TMLE [T Change [T Addition
NAME DOVE, DEBRA ANN 2.2 NAME
STREET ADDRESS 3 EAGLE HARBOR TRAIL 2.3 STREET ADDRESS

.. OlTY-ST-2P PALM COAST FL ) 2 4CITY-ST-2IP _ L e .. .

. TITLE {1 DELETE 31TILE i1 Change [ Addition

NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2F 3.4 CITY-ST-ZiIP
TITLE [T DELETE 41 TITLE [ Change [ Additions
NAME 4,2 NAME
STREET ADDHESS 4.3 STREET ADDAESS
CIty-gt-2P 4.4 CITY-57-2IP
TITLE [ DELETE 51TME ] Change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 54 CiTY-ST- 2P
THLE L] DELETE . 6.1 TITLE [ I Change L] Acdition
NAME 6.2 NAME

) STREET ADDRESS 6.3 STREET ADDRESS

i CIY-S§T-21F 6.4 CITY-8T-2IF
14. I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd an this annual report or supplemental annual report is trug and accurate and that my signature shall have the sarme legal effect as if made under ocath; that | am an
oificer or direstor of the corporation of the recelver or tristes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or on agreattachgiepi#ith an addrass.

SIGNATURE: _#, .,i— e 1507 7' Y en Dy /- P G -S27-36ae

CR2E034 (10/97)



