FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ | e Sandre . Morltham
ANNUAL REPORT A Secretary of Stato

DIVISION OFf CORPORATIONS

1996 :
DOCUMENT # P95000065991 (8)

1. Corporation Namg

BULLDOG ASSOCIATES, INC.

0 O

Principal Place of Business o Mafling Adidross
2709 PARLAY LARE 2709 PARLAY LANE
NORTH PORT FL 34287 NORTH PORT FL 34267
3. Date incorporaled or Qualifiod 3a. Date ol L ast Report
: 08/25/1995
2. Prncipal Place of Business _?__;.' Mailing Addrass 4. FEF Numbor Applied For
21 26| 65-0604982 Not Appicabie
__ Suie, ApL. 4, elc. | Sute, Apl. 4, elc. 5. Corlificale of Status Desired 0 $8.75 Adc!ilioneﬂ
fzz] 27[ Fee Required
City 8 State | Ciy & State 6. Election Gampaign Flnancing 0] $5.00 Moy Be
231 23] Trust Fund Contribution Added to Fees
_dp - Countey 4 ao ] Country B. This corporation has liability for intangible tax under s 199.032,
24) 25| 28] 30 Florida Statules Bl Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name &nd Address of New Registered Agent
B1| Name Judy A. ©
uay A. Crump
THE IAW FIRM OF I.AWRENGE J SPIEGEL CHRTD 82| Streat Address (P.O. Box Number is Not Acceptabile)
343 ALMERIA AVENUE Lo 21709 Parlay Lane
CORAL GABLES FL 33134 83
B4| City 85|, 7in Codle
North Port, FL |*|3428

11, Pursuant lo the provisions of Seclions 67,0502 and 607.1508, Florida Statutes, the above-named comparation subrmits this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Forida. Such change was aJthorzed by the corporation’s board of directors, | hereby acoept the appaintment as rogistered agent. |1 am
famitar with, ana accept the obligations of, Section 607.0605, Florida Statutes.

6, [P

SIGNATURE __ 2, Judy A. Crump  President

F{ Br |:)(I'|:v:=‘j rwn(;(: ez stird) agr;nl’&kj’lwl’l’-: If uri;»’\c:amn NOTLE Fizrg&sﬁiw‘r‘é&}.ﬁi-:‘l-si;}*nﬁ—-’l‘\‘.ré‘.rr';t]‘\]i;eci"\r;?;é;n'r'é r%iii:ir!ﬁl”w T
12, - - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSTD [7) bELETE 1 1THLE - [ Change O] Addtion
HAME CRUMP, JUDY A : 1.2 MM
awmeeranniess | 2709 PARLAY LANE 12 STREET ADDRESS
GITY-51- 2P NORTH PORT FL 34267 14 CITY- ST-2P B
1L D [ DEUITE 7 1IME [ Crange [ Addition
HAME COFFEREN, JAMES M 22 NAME
smeranbrss | 2709 PARLAY LANE 23 STREET ACORESS
CITY-51-2IF NORTH PORT FL 34267 24 CIY- ST-7IP o
TILE I DELETE 31TILE [J] Crange ] Addition
HAME 37 NAME
SIREET ADDRESS : 33 STREET ADDHESS
CiTy-§1-1 o 3ACITY-51-2IP o
TiLE ) DELETE 4 1TILE [ Change  [] Acdition
HAME 42 NAME
STREE T ADDRESS £38IKEE] ADIRESS
CITy-51-7 7 44 CITY- ST-2IF
TILE [ peLeTe 5 1TALF [ Chenge  [7] Addition
HAME 5.2 NAME
STHLE [ AUDRESS 5.3 SIREE | ADIRESS
CiY-S1-71° 5.£ CITY-51-2IP
THLE [T DELETE 6 110 [7) Change [} Addition
HANE 6.2 NAME
STACL T ADDRESS 6.3 SIREET ADDRESS
CITY-51-71 6.4 0TY-51-2Ip

14. | do hereby cerlify that the infonmation supiplicd with this. fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate: and that my signature shall have the same legal effect as If made under
oath; that | am an officer or direcior of the corporation or 1he recaiver or trustes empowered to execite this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changied, or on an atlachmont with an address.

SIGNATURE: _ Ty Ao Crup Gl ok, 1906 914261507

- . 2T DR oo S okl
RE AND TYPED OR PHI C'NAME OF SIGNING OFFICER OR DIRECTOR Dawtine Prona ¥

CR2E034 {12/95)



