 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{2 R Feb 28 1997 8:00am

PROFIT
Sacretary of State

CORPORATION
ANNUAL REPORT

L DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P@5000072161 (9)

1997
AN A

DUMONT ASSOCIATES, INC.

F’rwndpa(F‘ia(;e of Bsir

CR2E034 (9/96)

135 VARIETY TREE GIRCLE 135 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5834
3. Date Incorporated or Qualified | 3a. Date of Last Report
|72 Principal Flace of Busncss 2a. Mailing Address 4. FEI Number Applied For
| 26| ‘ 59-3336366 Not Applicable
Sure, Apt &, ol Suite, Apl. #, eic, $8.75 additional
- . . HH f e H
221 27] 5. Cerlificale of Status Desired 0 Fee Required
| Gty & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
EJ o . 2§| Trust Fund Contribution W] Added 10 Fees
- £ip Country i Zip Country 8. This corporation has liahility for intangileer 5. 189032,
?."l.,,,,_ e 25 29) 30 Florida Statutes [ Yes o
[ 9. Wemeand Address of Currenl Regisiered Agent 10. Name and Address of New Reglsiered Agent
81| Name
DUMONT LR
135 VARIETY TREE CIRCLE 82 Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 - ‘
B3| City FL 88| Zip Code
|11, Pursune to the provis ans of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purgosé'é‘! changing its ragistered
e o registerad agont, or both, inthe State of Florida Such change wag authorized by the corporafion's board of directors. | heraby accept the appoiniment as registered
agent. Fam fanihar with, and accept the abligatons of, Seclion 607.0505, Florida Statutes.
SIGNATURI . e e e e i e
. i A Bl puinted nare @ eegestened agor ame Wl it agple alie (NOTE: Rogisterers Agent sipnature requingd when ralnstalting) DATE
| 12. - OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Thie 1D [T otLeTe 1TITLE [IChange  £.J Adition
NAME DUMONT, LR 1.2 NAME
sweet anoriss | 135 VARIETY TREE CIRCLE 13 STREET ADDRESS
erv-si-or | ALTAMONTE SPRINGS FL 32714 14610 51-2P
T L1 prLete 21TME [T change [T Addition
i 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
LE LT A 2 4 CiTY-51-21P
TILE T oeLeve 21 THLE L. “Ld Change [L] Addilion
NAE 32 HAME
STREE T ADDRESS 33 SIREET ADDRESS
CHY-ST-2F N 34 CITY-ST-2IP
e T DELETE A1 TILE [T Change ™[] Addftion
NARE - 4.2 NAME
SIREFTADONESS ! 4.3 STREET ADBRESS
b CIty-S1-2p P 44 CITY-ST-2IP
N T cectre 51TIMLE [ J Crenge [ Addition
Mz 5.2 HAME
STREET ADTHSE S5 5.3 STREET ADDRESS
| ETv ST AP o - 840IFY-S1-2
T LT DECETE &1 T11LE [ Change  [_] Addilion
[EU 6.2 NAME
STRHE) ADERSES 6.3 STREET ADDRESS
CITy-81-2ie 6.4 CITY-5T-2IP
14, | do horeby cerlify ihat the informaton supphied with this filing dees not qualily for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
wformabion indic ated on this annugldepon or supy vlal annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
Fam an olicer or director af 1 ration of # Yor or lrustee empoweyed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appaats in Block 12 ar F.’.Wo it ghanged, or chment with an agidgess.
i BEE M &0 7
, p ';1. g Brla bk .
SIGNATURE: AR oy Qum] 2-22-97 788 878
FANATUA C TYPED OA FAINTED WAME O NING OFF OR DIRECTOR g Dato Baytere Phong #
gﬁ&a’” Freyerry 1-%

e



