FILE NOW: FILING FE

FILED

E AFTER MAY 118 $550.00

covormon @8, uadzee | Apr 09 1997 8:00am
ANNUAL REPORT g B any of Siato
1997 éqwf‘/ olwsug:a OF COF:PSOF:ATIONS S C Cretary Of State

1. Corporatan Namao M60723
WALLACE DODGE, INC.

(7)

Prncipal Place of Busingss

S Atk

Mailing Address

195 & UINTON BLVD. LINTON BLIVD. B85
P.O. BOX 8002 P.O-BOX-9002
DELRAY BEACH FL 33444 DELRAY BEACH PL-3447-9002
us us 3. Date Incorporated ot Quafibed | 3n. Date of Last Report
) 10/13/1987 01/26/1906
2. Principal Place of Businoss 28, Mailing Addrass 4. FE) Number Applied For

00 L. Las Oless X\

21] , 26 65-0014147 "Not Applicatie
22 j;ik Apl #jl(_g L Zﬂ%‘:&fm\% 5. Certificate of Status Daslred 0 i‘;snxj?:;nm
Gty & State. ' - Ciy & Gtate 6. Elaction Campaign Financing $5.00 way Bo
S (25N i}?\\}(& QMQ FL Trust Fund Contribution Added to Faes
| ___ Country L Country 8. This corporation has liability for jptangibte tax under s. 199.032,
24 Ls] 29| 2520\ [30] QS%‘ Florida Statutes ﬁ‘xes O No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 — “
WALLACE, WLLIAH L e 07 CorQantlion Susiom
X 82] St ress {P. x N yer is N jdble) ¢
DELRAY BEACH FL 33444 TR S MR R A, Re)
83
8a] Gy - 85 7 lad
_ Plaacieion FL | 45554

U —
11, Pursuant to thg provisions of Sections 607.0602 a
office or registered agent, of both.go the State of
agent. Iam | M, 3 v

a4 bliatigns of, Section 607.0505, Florida Stetutes.
Ol e Soocy

nd 607.1508, Flarida Statutes, the above-named corporation submils this statement for the pur

i sa of changing its registerad
Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept

1%?3 appointment as registerad

~

o/
I {_

SIGNATURE Blegrt are, tyod of printed na spisered aganat aned 109 1 spplicatie § (NOTE Registered Agant aignature reffired when teinstating) T DATE

li'_. ~ B - Of FICERS AND DIRECTORS - 13. :JI ADDITIONS/CHANGES TO OFFICERS AND %ﬁggg()ﬁsg1;dt
Tt DELETE 11TME [ itian
NAME WALLACE, \“LUAM L 1.2 NAME \,L)\\\'l&\"\ [ U‘-)& t\\,“(:e
sintrtaooness | LINTON BLVD. & 195 yastmest aovarss | LAENYOR Rd A TS
wyv-sioe | DELRAY BEACH FL pomvstze oo\ M}Qﬁ(&\&\__
e v§ ¥ DELETE 21TMLE v ~ HChange T addition
KA SMITH, LEE 2.2 NAME Lee '5‘“\\\‘&\
swerrsoviess | LINTON BLVD, & 195 23STAEET ADDRESS | A ACRO™ Bled. A 14D
Ty 81 AP DELRAY BEACH FL B 2ACITY-ST-2P K?Qd\\% L -
The AS DELETE 33 TIRE 5 Change Addition
HAME WALLACE, KATHLEEN $S. X 3.2 AN TRachmed, L “M\Qm X
sineetaooiss | LINTON BLVD. & 195 aasTareT anoeess [4B0O €4 LR O\ns B\K- g RS

| onv-siz | DELRAY BCH. FL apn-s-p IS, Mmd@e,‘i?t_, I
niE ' [T pecie UTME ' L} Change E Addilion
HAML 4.2 NAME mﬁ"\ﬂb B “'\'&U\K\E\S
STREET ADDRISS aastreT anorss | OO €. Las chns Rl Sie. oo

| covstaw B wonsize 1SN, Laodednle S0 3330\
we | TI0ecETE 54 TILE it [T Change mAddHion
NaME 52NAME Coson Mpnd, ?Q&u‘
STREET ADUME 58 5.3 STREET ADDRESS | A\ ¥ €. \,ﬂ:) O\ng ’%\\d S\Q RET)

| onysiop | , _ sacrvsrze A, Uewcherdes \Q, T3
T L J DELETE 61TILE [Jchange L] Addition
HAME 62 NAME
SIRFET ADDRFSS 63 STREET ADDRESS

ot | 6.4 CITY-5T-2IP

information inchcated an 1k
Vam an pfficer or directof of the ¢
appoars i Block 12 or Bz 1

SIGNATURE:

Al report or sup

changed, or g

T SIGNATURE AND TV

14 1 do horeby comily that The infarmation supphed with this Tling does not quelity
brperation or the recpiver of truslec ampowered to execute this repart as required by Chapter 607, Flotida Statutes; and that my name
rl

J or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
pternental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that

Attachment with 8n address.

gﬁm&m&&éabamﬂwrs

TED NAME OF BIGNJIG OFFICER OR DIRECTOR [

CR2E034 (9/96)



