SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OA AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # M81355 (3)
DODSON & ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIQNS

3030 S DOE HWY PO BOX 13029
SUITE & N. PALM BCH FL 334085411
:IEST PALM BEACH FL 334085411 us 3. Dale Incorporated or Claaifed 3a. Datn of Last Report
05/13/1988 05/01/1995
2. Principal Place of Businasg 2a. Maling Address 4. FEI Number Applind For
A 509" Sh D Heoylwl 650050692 ot e
ite, Apt #, et ! Sute Apt #, ctc i
Suite. Ap e - wie Ap B 8. Certihcate of Slatus Desired [:‘ $8.75 Adqmonal
22 2'7'] — Fee Required
City § State /) K City & State 6. Flection Campaign Financin $5.00
§ ) | . paign Financing . May Be
—2_3] Z{)és-t’ f“f—” Cé ¢ FL 231 ~ Trusl Fund Coniribution D Added__!p Fees
Zip Country Ly Country 8. This carporation has liability tor mntang ble tax under s 199,032,
;l 3 -')'{'b , ;;[ /6 29[ E‘ Florida Statutes D Yes [:l Mo .
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
DODSON, DAVID S. ‘
PO' BOK 13029 82| Steet Address (PO, Box Number is Not Acceplabie)
NORTH PALM BEACH FL 33408 =
84| City FL ‘85| Zip Code

11, Pursuant 1G the pravisions of Sectons 607.0502 and 6071508, Flonda Stalutes, the above -named corporation subrmils this statement for the purpose of changing its registered
olfice of registered agent, or both i Ine State of Florida Such ehange was autharized by the corporation's board of dectars | harchy accept the appointment as registered
agen! | am familiar with, and accept the obigations of, Secl.on 607.0505, Florda Statutes

SIGNATURE . e e e e R _ I _

Glgmar o e € € Prcdin Frires o 114 4ierd 230 A0 e, i Spphaants NOTE R eanecd wge b et g1 LA
12. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
THLE PD [T oeere 11T [ Crange [ ] Acdition
NAME DODSON, DAVID S. 12 Nam
ceerappress | 4815 VIA PALM LAKE APT 1412 1.3 SIREET ADDRESS
CITY-ST-2IP WEST PLA-M BEACH FL 1.4 Cify-SI-2IP
e 11 oeete 21TTE [T crange [T Addtion
NAME 27 NAMS
STREET ADDRESS 23 STRLET ADDRESS
Ty -st-2p 2 ACHTY-$1- 71 o -
11LE L] peeere 31TILE [ 1 cnange ] Additon
NAME 32 NAME
STREET ADORESS 33 STAEE! ADORESS
Tt -S1-1P 34 CITY SI- 2P
TILE [T oeceie 41TE [T Crange [ ] Addiion |
NAME 4 7 RAME
STREET ADORESS 4 ISTREFT ADDRESS
CiTY-ST- 2P A4CITT-S1-2F
THLE l_:] DELETE S1THIE |:] Change l:] Addition
KAME 52 NAME
STRELT ADDRESS 59 STREET ADDRESS
CITY-ST-2P 5ACITY-51-7°
THLE [J oeere 61 TIILE L] change [ ] addiion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CTY-51-7P 64 CIY-S1-2F

14. | do hereby certify that the information suppled with this filing 15 voluntarily Tormished and does nat qualify for the exemplion stated in Seclaon 119 0F(3)(k}), Florida Srawtes |
furttser certify tha! the infarmation indicatcgh this annuat report or supplenental annual report is true ana ascarale and that my s'gnature sha'- have the sama legal oftect asif
made undar oalh, thal | am an olfice :o' ol the corporation or the recewer or rastee eripowered to execute this refort as reaaires by Crapteg 617, Flonida Statutes, and

that my name appears n Block 12 or By i changed, or on an attachpfentwith an address J_f(.
ot S  &fefc Tesd-re

L).,:r‘n SRS

SIGNATURE AND T YPED O Eilﬁzuunuzw%oﬁaonvmecr ¢ Fr
Auidh < e fhas |

oy W R e MTERTRY TP

SIGNATURE: .

CR2E034 (3/96)




