FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. ;Aoﬂhaln
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000002764 (3)

1. Corporation Name

MAROONE DODGE POMPANO, INC.

Principa! Place ol Businoss o h—ffl_n\_nﬁg;l/\ddress
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 £T. LAUDERDALE FL 33301

21
Suite, Apt

2. Principal Place of Busines

FILED
Feb 23 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS 5PACE

3. Date Incorporated or Qualified

8% TV T ] 28 Mailing Addiess
ST sl S S S,

#, elc Suitee, Apl 4, elc.

S Louderdale Y

Zp . Country - L. Country®
2] S0\ 25 |20 gﬁﬁ) [30]

01/10/1997
4. FE) Number - Applied For
05H-0OT1Q) ol l‘{ Not Applicsble
$B.75 addtional

B. Cerlificate of S1atus Desired 0 Fee Required

?‘!l“ﬂr St

8, Elaction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution 0 Added to Fees

8. This corporation owes of has paid tha cyrregnt year Intangibla
Personal Property Tax due June 30. vYos [ Mo

9. Name and Address of Curren! Registersd Agent 10. Name and Address of New Reglatered Agsnt
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85 Zip Code

13, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registared

ollicer or drect

office or registerad agaont, o both,inthe State of Flonda Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. 1 amfamiliar with. and aceept the ohhiganons of, Section 6070505, Florida Statutes
SIGNATURE o o
Shgratie, Iypeed o pnatierd o - o pe g Sred igent mrss e sapl s at e (NOTE Fngislored Agant s.gnature required whan reinstating) DATE
12, o— T T ORIGERS AND DINECTORS. ET’ 13, ADDITIONS/CHANGES TO OFFICERS AND I%RECTORS IIE‘] 12
TME DELETE 1.1 TILE Change Addition
NAME “’\\C}\ﬁd\ €. fnarotne, 12 NAME
sweeraoveess | 11O SE€ D St 1.3 STREET ADDRESS
orvsze (R4, L(\\)d_e (_dﬂlgx “5330\ 14CHY-ST- 2P
TLE [ Deeete 21 TITLE 1 Change ] Addition
NAME Teomps U0 - \\G\wl&ms 22 NAME
stager aoohiss | IO SE SN St 23 STREET ADDAESS
CIFY-1-2¢ AL ﬁ\f{&(df\(&‘(\_ ARV 2 4CIV-5T-2IP
e SV TToeLée TRLT; [T change LT Addition
HAME Seeees O G{‘)]& 1.2 NAME
stheer aooeess | LLOSE Sixdh 5. 33 STAEET ADDRESS
ony-si-ze [N, L\qug(_dgjg‘ ‘:J_l__”ﬁsm)\ o 34, CTY-51. 2P
TITLE T Ohaee 41TILE LI Changs L1 Adaition
NAME \[\Wu\ leen H IE. 4.7 NAME
see aooness (110 S€ SixHA 8L 43 STREET ADDRESS
ciry-st-ze | N4, Ui\f\_'d{',[d& l_g \ Y IO 44 CITY-51- 719
e T oeeete 51 TALE T Change [ ] Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-$1-21P 54 CITY-8T-2IP
TITLE T o T J OILETE 6.1 TVILE [J Crange T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
Cily-S1- 2P o 64 CITY-ST-2IP
14, | hereby certify that the information supmhed with this fling does rot qualify for the axemption stated in Section 118.07(3)). Fiorida Statutes. | furlner cerlify that the intormation

indicatod on this annual repon or suppletnental annual reporl 18 frue and accurale and that my signature shall have the same legal effect as if made under path; that | am an
f the corparalion or the receiver of lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

O
Block 12 or BI(:CE "I“S-tfhnng(!ri‘ or on an allachmoent with an address,

SIGNATURE: ° ‘ o A 4

ofs TR e
T Dal% Oaylime Phors #

SIGKATUST AND TYPED ORPRINTED NAME OF SLAMING OFEICER OR DIRECTOR

CR2E034 (10/97)



