FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG3000066037 (1)

1. Corporancn Name

THE DUMONT COMPANY, INC.

-'uifr}r‘-c<;}al Flace of Business Mailing Address

2081 BEACON MANOR Df1. 324 HARLEQUIN GOURT
FT. MYERS FL 33907 OVIEDO FL 32765-6080
us

FILED
Apr 28 1997 8:00am
Secretary of State

AN

3. Date Incorporated or Qualified

3a. Dats of Last Repont

|24 a5 2] 30]

09/22/1993 07/
3. Principal Place of Busnass 2a. Mailing Address 4, FEI Number Applied For
£3] I , 26] 65-0436122 Not Applicable
Suite, Apl #, elc. Suite, Apt. ¥, etc. i . it
_l o AP ‘ —-1 P 6. Certificate of Status Desired O $8.75 Addidonal
22 27 Fee Required
City & Stale: City & State 6. Election Campaign Financing $5.00 May Be
E o 28 Trust Fund Contribution Added 1o Fees
Zip Caunlry Zip Country 8.

This corporation has liability for Intanglblaa—?der s, 199.032,
Florida Statutes 1 ves o

9. Name and Address of Current Reglstered Agent

10.

Neme and Address of New Reglstersd Agent

Street Addrass (P.Q. Box Number is Not Accaptable)

CARTWRIGHT, RONALD H B1] Hame
324 HARLEQUIN COURT 82
OVIEDO FL 32765 5

B4]| City

Zip Code

FL |®

agent | am farmiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1, Pursuant to tha provisions of Seclions 6070602 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils registered
oftice or reg stered agent. or bath, in the Stale of Florida. Such change was authotized by the corporation’s board of diractors. | hereby accep the appointment as registered

G e WEei o prl0d tame of gl d agent ard tlle || appivabie {NOTE" Regislared Agant eigralure required when reinstating} DATE

E OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12 g
T Dp [ pEcere 11 TITE LY change L] Addison | &5
NAE CARTWRIGHT, RONALD H 12 NAME ! é
stareraonkess | 324 HARLEQUIN COURT 13 STAEET ADDAESS &
orvstze | OVIEDO FL 32765 14ITY-5T-2P e
TLE DST LT oELETE 21 7ML [ Tonange [ Addition | O
NANE CARTWRIGHT, JULIE 2.2 NAME
sttt avoress | 324 HARLEQUIN COURT 23 STREET ADDRESS
arv-st-ae | QVIEDOQ FL 32765 2 4CITV-51- 2P
THLE T DeLETe 30 TILE L change L] Addition
NAME 32 NAME
STREF) ADIRESS 3.3 STREET ADDRESS
oy srpe | o 34 CITY-51-2P
TILE ] DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STHEL [ ALDRESS k 43 STREET ADDRESS

| nv-sizp - 44 CITY-ST- 2P
NItk ] DELETE 51TITLE [J crange ] Additien
NAME 5.2 NAME
STRELT ADLAESS 5.3 STREET ADDRESS
Ty -$1- 2P 54 CITY-S1- 2P
e T ortete 6.1 TFILE [ change  [J Addition
Nank .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51- 717 64 CATY-51-2IP

appears in Block 12 or Block 13 dress.

SIGNATURE:

hanged. or an an attach

14, do hereby cerlify hat e informalion supplied with 1his filing does not quatily for the exemption stated in Section 118.07(3)(i), Florida Statules. 1 further cenify that the
information inthcated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I'am an ofticer ar director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name

\RETie 8 GremwtnnT  Wulty Y7 $r22

SIGNATURE

Paytime Phore ik

P

Dater [} l



