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

PROFIT &‘\ \ FLORIDA DEPARTMENT OF S1ATE Feb 06 1 99 8 8 Ooam

CORPORATION 4] Sandra B, Mortham

ANNUAL REPORT I Socretary of Sato Secretary of State

1998 DIVISION OF CORPORATIONS

o
Sikes gy 1B

DOCUMENT # PQ5000072161 (9)

1. Corporation Name

DUMONT ASSOCIATES, INC.

0 OO

Principal Place of Business T Mailing Address
135 VARIETY TREE CIRCLE 135 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
2. Principal Place of Business T ] 280 Maiting Addrcss 4. FEI Number Applied For
E 25] e 59-3336366 Not Applicahle
Suite, Apt. #, elc. Suile, Apl. 4, ele. i
? | ' 5. Certificate of Status Desired L1 $8.75 addional
-2—2-] 7 27_[ ) Fee Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 Mmay Be
@ e 23] . o Trust Fund Conlribution ] Addad 10 Fees
Zip Country oip Counlry 8. This corporabion awes or has paid the current year Intangitle
24 EI m 30 Personal Property Tax due Jung 30. E/‘l’os Cno
9. Name and Address of Currenl Registered Agent 1 10. Name and Address of New Registered Agent
DUMONT, L R 81| Mame
135 VARlET\' 'I'REE OIRCLE 82| Street Address (2.0, Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 A
83
84| city FL 85| Zp Codo

11. Pursuant 1o the provisions ol Sections 607 0507 and 607, 1508, [ onida Statules, the above-named corporation submits this statement for the purpose of changing its registored
office or registerad agent, or both, in 1he State of Flonda, Such change was authorized by the corporation's board of directors | hereby accept the appainiment as regislered
agenl. | am familiar with, and accept the abligations of, Section 6070505, Florida Statules.

SIGNATURE ____ .

Signalure. lyped or pnhmﬁ‘ of lﬁgir-ts-'l-xl ﬂgu-r-wl"uu:! Ile -\l_z;p;x-lw-.'u»;z'lc T (NOTE Flegislerco Agont sw_r;m'!-wm- tequirea whon rs»inslmwr@i" At T

12. OFFICE RIS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D T becere 11 TLE [T change T addition

NAME DUMONT, LR 1.2 NAME

steer apmress | 135 VARIETY TREE CIRCLE 1.3STREHT ADORLSS

CiTY-51-21P ALTAMONTE SPRINGS FL 32714 14 GIT¥-§T-71p

e CJ ouieie 2T [T changs T Andition

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-8T-2IF e o | 2 ACTY-SI-7IF

TIILE ' TIoetere ~  Ratoe ] Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3STRECT ADDRISS

CY-§1-2P S 34, CVY-51- 7P

TLE RITGE 41 ' (1 Change T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREE T ADDRESS

CITY-§T-2IP 7 ] _ 44 CITY-51- 2iP

WILE T I N TG WXET T Change Additian |

NAME &2 NAME

STREET ADDRESS 5.3 STREET ADDRFSS

CITY-SY- 2P O4 CHY-S1- 2P

TLE . [Joitie ST T Charge 1 Adation |

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2IP 6.4 CilY-SI-2IP

14. | hereby certify thal 1he inlormation supphed wilh this filing does nol quality Tor the exemption staled in Section 119.07(3)(i), Florida Statules. | furlhet cerlify 1hat the information
indicated on this annual report aLsuppfTmptal annual reporl is true and accurale and that my signature shall have (he same legal effocl as il made under oath: that | am an
officer or diractor of the Comor vof the reyeiver o fruslee empowaered 0 execute this repert as roquired by pter 607, Florda Statulcs; and that my name appeats in
Block 12 or Block 13 it ¢ 'or ok an atthchmenl with an address.

L <7 1 Af. [ h — - B S

rF.- 9 r. ST F T ST Y.

CR2E034 (10/97)



