FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIY
CORPORATICN
ANNUAL. REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccralary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DEWEY MANAGEMENT, INC.

PrinGipal Place of Busimicss

35 HGHLAND FALLS DR.
ORMOND BEACH FL 32174

2. Prncipal ilace of Busmens
21

Suitc Apt # ete

City & State
23

p Gy

£ E— LSJ

LABOSSIERE, MARC
1222 N.E. 4TH AVE.
FORT LAUDERDALE FL 33304-1925

SIGNATURE

DOCUMENT # P97000050653 (9)

Mailling Address

35 HIGHLAND FALLS DR.
ORMOND BEACH FL 32174

2

5. Name and Address of Current Reglsterss Agent

27| _

‘2a. Malng Address
26]

Ciy & State

vfll‘)- -

FILED
Apr 23 1998 8:00am
Secretary of State

AR WO

DO NOT WRITE IN THIS SPACE

4. Date incorpaorated or Qualificd

06/06/1997

4. FEI Number | Applied For |
59"\3453081 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Foe Required

&. tlection Campaign Financing $5,00 May Be
Trust Fund Contribution | Added to Fees

. Country
. Js0]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yes D Nao _

1p. Mame and Address of Mew Registared Agent

B1| Name

82| Street Address {(P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL [*

11. Pursuant to the prowsions ol Soctions 6O7 0507 and 607.1506, T landa Sialutes, 1ho &

bove-namad carporation subimits this statement for the purpose of changing its registered
oflice or registered agent, or both, inthe State of Porida Such change was authorized by the corparalion’s board of directors I hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, florida Statutes.

SIGNATURE: .

Bap bt bypan Lrd prtes A aipgle ke TTINOE Fiogistered Agent sirnaure reauinnd when rsinstating) - DATE

12. = ors—fe. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D N ) “TJoeiTe 1.1 TIE [ I Change [T Aadition
hanE GLORIA LEMOINE 1.7 NAME
sl oress | 35 Highland Falls Drive 13 STRELT ADDRESS

(TY- ST- i 1.4 CiTY -ST-2IP

'lclflE o —Ommﬂ_mach' -FL 32174 - T oiteTe 21 0TLE [T change T Addition
RAME D 22 NAME
smecraponess | Henriette Cyr 23 STREET ADDRESS
CIY-ST 2P 2215 Cypress Island Dr. #907 2 4CITy- ST-2P
TITLE Pompano Beach, TL 33069 [ oaiet 31 TITLE [JChange 1.1 Additon
NAME 12 NAME
SIREET ADDRESS 43STREET ADDRESS
CiY-57-7p sacwvstre |
TLE T CJoriin 44 TIE CJ Crange ] Addition
RAMIE 4 2 NAME
STRELT ADOIRE S5 4.3 SIREET ADDRESS
CIY-5T-2F 44 CITY-51-7IP

HTE - R W T S1TITLE [ change [ Addition
NAME 52 HAME
STREET ADDHESS 59 SIREET ADORIESS
CUY. ST 7P 54 CIY-51- 2P
TITLE - T TV el §1TILE [ Thange [ Aduition |
NAME 62 NAME
STREES ADDHESS 63 STREET ADDRESS
Y- 121 L o B4 CITY-ST- 29

Block 12 or Black 13 changad. or on an altachiment with an aj

-

14, 1 heroby cerldy thal The isionnalon supphoed with Tis Ding does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certiy that the informatian
indicated on this annual report or suppletmantal annual repert is tlue and accurate and thal my signature shall have the same legal effecl as if made under oath: that } am an
officor or dueclor ol the corporation or the recevet of rustee empowered to exocule this report as required by Ghapter 607, Florida Siatules; and that my name appoars in

Norne  Clpa13, 1998 (0673 -4672)

L e e e T R A e e Bl M e D D FRRE

Davtine Fhone # QD25 T80

CR2E034 (10/97)



