1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEDYARD H. DEWEES, P.A.

P9400

Principal Place of Businoss

1085 S.W. TAMARIND WAY
BOCA RATON FL 33486

" Mailing Address

1085 S.W. TAMARIND WAY
BOCA RATON FL 33486

FILED

COMATION Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

NG AERR M AT

'DEWEES, LEDYARD H
1085 S.W. TAMARIND WAY
BOCA RATON FL 33486

us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business - “za. Mailng Addiess 4. FEI Number Applied For
21 6 650497471 Not Applicable
Suite, Apl. 4, el Suile, Apt. #. olc. N ) $8.75 addiional
5‘] 2*_’1 5. Certificate of Status Desired ] Foe Raqulred
City & State ... City & State 8. Election Campaign Financing $5.00 may Be
—2;] L b '@I L Trust Fund Cantribution Added to Fees
Zip . Gountry i Couniry 8. This corporation owes or has paid the current year intangible
m 25| o gﬂ L _33] Personal Praperly Tax due June 30. [Jves DR No
__9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81 Nare

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL ]sj Zip Code

11, Pursuant to tho provisians ol Sections 607 0507 and 607.150E. Fionida Stalutes, the above-named corperation submits this statement for the purpose of changing iis registered
othce or regisiored agenl, or hath, in the State of * lorida Such (:I\allge was aulhorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent | am familar with, ang acoept the obiligations ol, Seclion 607 05056, Florida Statutes.

SIGNATURE _ _ _ . . o
Sognptaro, typaod o pea-iieg ra sndecod agent ancd Wle @ apgbe al e (NCHE Flagislorod Agent signature raquired when reinslating) DATE
12. & AND DIRE G10RS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e Y ST "I orcete 1T TIE [ Grange [ Addition
HAME DEWEES, LEDYARD H 1.2 NAME
street aporess | 1085 SW TAMARIND WAY 1.3 STREET ADDRESS
CITY-51- 2P BOCARATONFL 140 -$T- 20
TMLE Y veteTe 21 WILE [T Crange ] Adattion
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SF- 2P ~ 2 ACHIV-ST-2F
TTLE —' [J oecene 31TILE [T Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-§1- 20 34.CITY-ST-7P
e o o 41 TITLE T Change” LJ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST-2IF
TILE B I W N 51TITLE [JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 54 CITY-51-2IP
THLE 3 vecene 6.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CHY-S1-2P L 64 CITY-51-2IF
14, | hereby certify that the nformation supplicd with this filing dooes nol qualily for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that tha information

indicaled on this annual report or supplemienial annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director of tho carpogtion of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 changfyl, or on an allachrgod with an address
DO 0 AN ™t ) o 9. 27-08 (at)2e0- 1427

CICNATIIRE-

CR2E034 (1097)



