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

COPROFT _
CORPORATION .
ANNUAL REPORT y >

e 1997 \e‘/ D:wsms)i:fg:a;Eéi:ETIONS Secretary Of State
DOCUMENT # P95000096951 (5)

1. Corporaton Name

DEAN AND ASSOCIATES, INC.

Bl ace o foness Winiing Addross ”m]m "I "m I"" "m m" II"'II"I II”""'”HH I"I‘ ”I“"l

1501 GULF BREZE PKWY, SUITE 115 1101 GULF BREZE PKWY, SUMTE 115
GULF BREEZE FL 32561 GULF BREEZE FL 325614859
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
B 12/16/1995 07/23/1996
20 Principat Placs of Husiness _2a, Mailing Address ‘ 4. FEI Number Applied For
. _Is| Po Bok 0588 | -ppcussen 5%- 3353366 o smca
'''' Sule, A B, et | Sl Apt #, etc! Ceril ‘s ] 0 $8.75 adaitional
32_1_ B - 27] m ; /‘{‘D F / 5. Cerlificate of Status Desired Feo Required
| Oty & Stule | City & State 8. Election Campaign Financing $5.00 May Be
23l , w  3as72-058% Trust Fund Contribution ] Added 1o Fees
A ~ Country _dip Country 8. This corporation has liability fogengibte tax under s. 199.032,
2 . sl 20! 30 Fiorida Stalutes yes (Mo
s 8 Nameand Address of Current Registered Agent 10, Name and Address of New Registerad Agent
"< DEAN, DONALD T 1] Name
% 1101 GULF BREZE PKWY. SUITE 115 82| Swoet Address {P.O. Box Number is Not Acceplabta)
GULF BREEZE FL 32561
83
84] City FL 85| Zip Code

THL Pursiant 1o e fravisions of Sections 607 0505 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of chenging is registered
ofhicer e registerecl agent, or both, 0 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lan Lamdliar with, and aceept the abligabens of, Sachion 607 0505, Florida Statutes.

SIGHATURI

Bl e G 0 P et B of fptored G wnd tite g plicatio (NOTE: Rlegislared Agenl signalure requived wher rensiating) DATE
R O OIYICERS ANO DIRECTORS F 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
T P L] DELETE 11THLE [ Change T Addition
Hat DEAN, DONAL T, 1.2 NAME
arrrass | 1101 GULF BREEZE PKWY, SUITE 115 13 STREET ADDRESS
i [ orcete 21TmE [Jcrange [ Addition
HEME 2.7 NAME
STHEE ALDRESS 23 STREET ADDRESS
G 517 - 2.4 CITY-5T-2p B
e Ty T T [ oFLere T 31 TILE [ Change — T Addition
X1tE 3.2 NAME
SUEETADDRE S, 3.3 STREET ADDRESS
507 34.CITY-ST-2IP
T o ) [] oEcete 41 TITLE . [ change [ Adaition
AN & 2 NAME
SIREET A0S 43 STREET ALDRESS
GV 5177 44 CITY-57-2p
(R I [T DeteTe 51TILE [ Change L] Addition
HAME £2 NAME
Slei | ADDNE 53 STREFT ADDRESS
Gy &1 54 CiIY-ST-2p
—mu ) o o T oiLete 61TITLE [l Change ] Addiien
NAME £.2 NAME
STRFED AL PSS 6.3 STREET ADDRESS
£4 CITY-ST-2IP

, ey corfy thal the informatcn supplied with this fling does not qualify Tor the exemption stated In Section 118.07(3)(i}. Florida Statutes. | further centity that the
inlurnaton indicaled on s annual report o+ supplermental annual report s true and accurate and that my signature shall have the same lega! effect as if made under calh; that
arn an ihaer o citeclgprekhe corposati receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars o Block 12 or § an gy anl with an aggress.
,,,,, S 2297 90%-B4-0bt).

SIGNATURE: -
F SIGNING OFFICEAR OR DIRECTOR Date Diaytime Phone »

Nl OMNa N

" andrn . Mortharegs. Apr 04 1997 8:00am

CR2E034 (9/96)



