FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Secretary of

FLORIDA DEPAITMENT QF STATE
Kather.ne Harris

State

DIVISION OF CORPORATICNS

DOCUMENT # p96000098696

1. Corporaton Name

LAW OFFICE OF SUSAN DAWSON, P.A.

Principal Plkice of Business

309 NE 15T STREET
GAINESVILLE FL 32601

Mailing Address

309 NE 1ST STREET
GAINESVILLE FL 32601

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90227 017 ***150.00

AR R

DO NOT WRITE IN TH § SPACE

MR

3. Date Incorporated or Qualifed

12/06/1996

22

Suite, Apt. #, etc.“B\u .

oite 209

Iy Suite, Apt. #, eic.
7]

"E\U%.Su\*ﬁ_z_c

O

. Certifczite of Status Desired

2. Principal Place of Business Za. Mailing Address 4. FEI Nunber App ied For
21 & b‘[ﬂ) W ¢ 59-3420790 Not Applicable

$8.75 Additional

Fee Required

City & Sate

23 zﬂ‘ [2@,‘*’%@ Egg{h EL, |28
7 DOBUD A [

Coun ry

City & State
W

—

6. Election Campaign Financing
Trust Fand Contribution

O

$5.00 niay Be
Added to Fees

9. Name and Address of Current Registered Agent

DAWSON, SUSAN
309 NE 1ST STREET
GAINESVILLE FL 32601

bon o s USr LSRR
Ml Neme SoesN Danson
Z: g?g&?g% ogj umber.is Not Accept le)u 1&5_3)\ JA
Soike. 00 )
“ “Weexr Talwi RedhFL ” Z310T

17, Pursuan to the provisions of Section§ 07.0502 and 607.1508, Florida Statu'es, the above-named cc

rporation submils this statement for the purpose »f changing its r 2gistered

office or registere mlpr both, in the State of Florida. Such change was nwtherized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered

agent. am familisxwith, and accept ligati »ns of, Section 607.0505, Flurida Statutes.
SIGNATURE — /22,57

SIg@ma. o intad nat Gent and tile if applicatle, {NOT : Registered Agent signature requ red when reinstating} ¥ patd

12. OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S N 12
TITLE D M DELETE 1.1 TILE & @2Change [ Addition
e DAWSON, SUSAN 2nae Hosan DAWSDA e
smeeTanoress| 309 NE 15T STREET 1351ReeT A0ORESS | (2270 3 O.QUV\ _?DC.DL(J/\__ SV
CITY-ST- 2P GAINESVILLE FL 14 CITY-5T-ZP P2y MR&M E&!ﬁb FL-—-
TME [ DELETE 21TMLE 23UD 9 [Change  [] Addition
NAME 22 NAME
STREET ADDRE 35 2 3 STREET ADDRESS
CITY-ST-ZP 2.4 CATY-ST-ZP
TITLE [1 DELETE 3.1 TIMLE CIChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY- ST-2IF 34.CITY-5T-2IP
TITLE [ DELETE S1TILE [1GChange [ Addition |,
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
GITY-8T-ZIP 44 CITY-$T- 2P
TMLE [ DELETE 5.4 TITLE [IChange  {T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61 TITLE [Qchange [ Addition
NAME 6.2 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | herety cerify that the informa‘ion supplied wit!

indicated

officer or director of the ¢€orporation or the receive
Block * 2 or Block 13 if ¢

SIGNATURE: i 5’% .

on this annual re

ec, or on an attachm

ental

[AME OF SIGNING OFFICER OR DIRECTOR

(s60)

6900

his filing does not qualify for the exemption stated in Section 119.07 (3Xi). Florida Statutes. | further ertify that the information
nuat report is true and accurate and that my signat ure shall have the same legal effect as if made under oath; that | am an

r trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and tha) my name appesrs in

ith an address, with il other like empowered.

&g77

Vestsr
g

Daytime Phona #

CR2E034 (11/98)

-
' :
eE




