o

- FILE.NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT\ON g *\', Sandra B tMartham
ANNUAL REPORT s Socretery of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L10636 (3)

1. Corporation Name

DUBSDREAD ENTERPRISES, INC.

.n AT T

Principal Place of Business Mailing Adé;éss
341 RWER GARDEN CIRCLE 37 MAIN STREET
PENSACOLA FL 32514 P.O. BOX 477
COLD SPRING HARBOR MY 117240477 R
us us BOR N o 3. Date incorporated or Qualified 3a. Dale of Last Report
- - 08/22/1989 03/01/1995
2. Principal Place of Businass | 2a. Maling Address 4, FEl Number Applied For
a e ] ‘| ) 650164556 Not Applicable
Suite, Apl. #, etc. ... Suile. Apt. # etc. 5. Cortificale of Status Desired 1 $8.75 Add.ilional
El ) 2?[ B - Fee Required
City & State Gty & Stale 6. Election Campaign Financing $5.00 May Be
E;J Trust Fund Contribution 0 Added 1o Foes
2p 8 Gountry L Country 8. This corperation has liability for intangible tax under s 199.032,
24] 25] - R Florida Statutes O Yes CINo
9. Name and Address of Gurrent i o ) 740, Name and Address of New Registered Agent
81| Name
ISERMAN, JORDAN C 82| Strect Addross 6.0 Box NUmBer 16 Not AGGoniania)
3471 RIVER GARDEN CIRCLE
PENSACOLA FL 32514 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sertions 607.0502 and 67,1508, Floride Statutes, 1he above-named Corporation sUBMILs 1is stalorent for the purpose of changing s registered ofice
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607 .0505, T lorida Statutes.

CR2E034 (12/95)

SIGNATURE | . TR . e e e O e
Signalure, fy760 o priclad ranme of regisherad ageat s T i appboatic [NETE . Rug stared Agont sigranre requived whn 16 nsiaimng) DATE

1z OFFICE RS AND DIFECTORS - 1 s “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD {0 GeLETE T ATILE [ Change [] Acdition

NAME ISERMAN, JORDAN M. 1.2 NAME

seeraooress | 37 MAIN STREET, P.O. BOX 477 13 5TREFT ADDRESS

CITY-§T-21P COLD SPRINGS HARBORNY i 14CI0Y-57-7P

TInE sD [ DELETE 7 1TIE [] Charge [ Addition

NAME COSBAN EDITH 22 NeME

srecranoress | 37 MAIN STREET, P.Q. BOX 477 23 STREFT ADDRESS

GITY-51-20P COLD SPRINGS HARBORNY 2ACIY-ST-2P

TITLE (1 DELETE 3 1TIMLE [3 Change  [] Addilion

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

GITY-51- 26 o 34CRY-5T-2°7

THLE [] DELETE 4 1TILE [ Chang= [} Addition

NAME 2 NAME

STREFT ADIDRESS &3 STREET ADDRESS

GITY-S]-7iP _ L L 4TI -ST-27P

TITLE [ DELEIE 5 115LE [7] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 63 STHEE T ADDRESS

CITY-S1- 2P N o 5405170 |

TITLE ) DELETE 61 WILE [ Change [ Addition

NAME €2 NANSE

STREET ADDRESS £.3 S1REET ADDRISS

Gy -31- 2P G4 LITY-ST- 2P

4. | do heraby certify that the Information suppliod with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florda Statutes. | further
certify that the infermation ind cated on this annual repert or supplementa annual report is true and acclrale and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or di-ggtor of the corporation or the receiver ar trustee empowared 1o execute this report as required by Chiapter B07, Floricla Statutes; and that my name
appears in Block 12 or Block ¥ if changed, or on an atlachmeni@h an address.

SIGNATUR - eh‘di‘uh‘z“AN;-r'i;EuB;pniNi' 0 NAME oﬁ'&i&kﬁé'ﬁ'ﬁiéﬁgf‘cﬁ T T T f/_?)'/fﬁc

" Dastire Prome v




