v :AFlLE NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i #iss, FLORIDA DEPARTMENT OF STATE May 23 1997 Sooam |

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 1” ' DIVISIS,:c:Fné;:Ps;E;iTIONS S eCI'etaI'y Of State

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

O OSOER

Tr"ir-cim\ Prace of Busingss Mailing Address

700 8. DIXIE HWY PO BOX 13020

WEST PALM BEACH FL 33401 NSPALM BCH FL 33408-7028

us U

8. Date Incorporated or Qualfied | 3a. Date of Last Repornt
__ 05/13/1988 06/13/1996
2. Principal Piaice of Business [ 28, Maiing Address 4, FEl Number Appliad For
r.?l] - 'tﬂ 65-0050692 | Not Appiicable
Surle, Apt. #, elc, Suite, ApL. #, 8lc. N ‘ $8.75 additional
:2—2 m . 5. Certificate of Status Dés:fed O Fop Required
| City & State City & State 8. Eisction Campaign Financing $5.00 may Be
23,] m Trust Fund Contribution Cl Added (o Feas
I:j— 2 | Country 2ip Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
24| B 29 20 Florida Statules Ldves WD
i - 9. Name end Address of Current Registersd Agent 10, Name and Address of New Registered Agent
DODSON, DAVID §. 81 Names ‘
PO"BOX 13029 82] Strest Address (P.Q. Box Number is Not Acceplabie)
~ NORTH PALM BEACH FL. 33408
83
B4| City : F L 85 Zip Code

11, Pursaant 1 the provisions of Sections 607.D502 and 607. 1608, Florida Statutes, the abova-named corporation subimits ihis statement for the purpose of changing fis registerad

ofice of mgisterad agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURF

Bigranire, lypwd o P el Care of ragatarad agant and Lie 1 apgicabie INDTE: Regatoved Agert #ignalre raquired when reinsialing] DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g :
i PD LT oELETE 1INLE [ Changs™ [T Addition | &
Nl DODSON, DAVID 8. 1.2 NAME g
st aconess | 4815 VIA PALM LAKE APT 1412 1.3 STREET ADDRESS
i v | WEST PLAM BEACH FL . &
T ) DELETE 23 TILE [ Change™ L] Addition |
R 22 NAME
STREET ATIIRESS 2.3 STREET ADDRESS
CITY-S1 e | . 2.4CITY-ST-2IP :
T |m G JITILE L Change ™ L Addition
HAME 22 NAME
STHEC! ADDRESS 33 STREEY ADDRESS
arv-st e | 34.CI0Y-51-21P
TILE [} DeLere L1TILE LJ Change L] Addition
NAME 4.2 NAME
STRFET ADDRESS 43 STREEY ADDRESS

Ory-stap 44 CITY-ST- 219
T [J DELEtE 5ATILE L] crange (] Aodition
HAME | 5.2 NAME
SIREET AD{IHESS 5.3 STREET ADDRESS

| ey stz ~ 54CITY-5T-2P
TILE ] DELETE &1TILE L change Y Addition
HAME 2 NAME
STREED ADIRESS 6.3 STHEET ADDRESS
Cur-si-ae 6.4 CATY-51-2P

Fﬁ. I tio hereby cerlify that the imormation supplied with this fiing does not goalify Tor the exemption stated in Sechion 119.07(3)(}). Fiorida Statites. T further certify that the
information indicated on this annual repoart or supplemental annual report IS trie and accurate and that my signature shall have the same legal elfect as if made under oath; that
Lam an ofiger or duector of the corporation © receiver or rustea empowered 10 execute this reporl,as required by Chapter BOT, Fiorida Statutes; and thal my name

appears in Blogk 12 or Block 13 i changed ) an attaghment with an ass “ , — ‘
SIGNATURE: = A At Al VAT, S SOL6 >
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR INRECTOR / Dlis A T )
OARATAY



