oy

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DUM, INC.

P94000010309 (0)

Mailing Address

1550 N.E. MIAMI GARDENS DRIVE
SUITE 335
N. MIAMI BEACH FL 33179

Principal Place of Business

1550 N.E. MIAMI GARDENS DRIVE
SUITE 305
N. MIAMI BEAGH FL 31179

FILED

Mar 05 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2] TAM PH

fl ] TANPR L

2, Principal Place of Business 28, Mailing Address 4. ngr{%l’g94 Applied For
2] 1bbl4 _NORWIOD DR 2] lbia'H NORWOD VR 650467511 Not Appiicable
m Suite, Apl. 4, elc. m suite, Apt. #, elc. 5. Centfivate of Status Desited [ siii::j:‘;‘;"a'

City & State Cily & Stale 6. Elaction Campalgn Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Country 8. This corporation owas or has paid the current year Intangible
24 '%% bl 4‘ ;;I ;l %%bz 4 —3;] Parsonal Property Tax due June 30, [ ves CJ No
$. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Reglstered Agent
ROSEN, GENE § I GARY  CASPER

TEEIE "B WEOIROR

1550 N.E. MIAMI GARDENS DRIVE 5
SUITE 305
N. MIAMI BEACH FL 33178 83

B4| City

TRRPH

FL

11. Pursuant to the provisions of Seclions 607 .0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing is registered
office or registered ageni, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepd tho obligations of, Secti?‘v 607.0505, Florida Statules.
SIGNATURE ; xRy tﬁe\m
gratwre, typed or pr nanwe of regegefd agont and title if apphcable. { (NOTE Rapisiarad Agenl signalure required when reinstating} DATE

B5 iig one !

12. ~ /.~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
TILE P T peLEre 11TITLE change [ Addition
NAME CASPER, GARY 1.2 NAME

steetaporess | 16614 NORWOOD DR 1.3 STREET ADDRESS

CITY-$1- 2 TAMPA FL 14 CITY-§T-2IP

TIMLE [T DECETE 21TIMLE [ change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS .

CIY-$1-2P 2.4 CITY-ST-7IP o

Tme [T OFIETE 31TILE Tl Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST- 2P

WILE T DELETE 41TILE [T change — [T Addition
RAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44CITY-§T-2IP

TILE L] otuere 5ATITLE 1] change  [] Adattion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS Q £

CITY- ST- 2P 54 GITY- T- 2P 3 '5
TILE . ] DELETE 6.4 TILE o . L Jchange [T Agdition
HAME ' 6.2 NAME SN M b de ] l:.’,'”“.

STREET ADDRESS 6.3 STREET ADDRESS -3 If_J B/ 3R=-L101 1 -~ 007

CITY-§T- 2P 6.4 CITY-5T-2P d 1ol OO

14. | hereby carlilethat the informalion supplied with this Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on t

& annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or dirgctor of the corporation or the receiver or trustee empowered to executte this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlashmen! with an address.

/’\xm, /I1M

S EBE AL EPFSPs

Loy Pas e

.-.._)...... Lﬂ P e F LD

CR2E034 (10/97)



