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

PROFIT ﬁ—“ _ 7‘:_.'7‘  FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretal'y of State

1 99 8 DIVISION OF CORPORATIONS

POCUMENT # P97000090278 (7)
DUMS ENTERPRISES. INC.

AR AT G R

Principat Place of Business Mailing Addross
6400 NORTH OCEAN BLVD. 6400 NORTH OCEAN BLVD.
FL EAN R FL 3
OCEAN RIDGE 33435 OCEA DGE FL 30455 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —‘
10/20/1997
2. Principal Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
2l e S-086 1/6 > Not Applicable
Suite, Apl. #, olc. __ Suile, Apt. #, ete B $8.75 additional
E . El 8. Certificate of Status Desired 0 Fae Required
City & State L City & State 6. Blection Campaign Financing $5.00 Mey Bs
23] e | Trust Fund Contribution 0 Added lo Fess
Zip Gounlry L Country 8. This corporalion owes or has paid the current year Intapgible
[2a] s &_LzQI [30] Personal Property Tax due Juno 30. [ Yes No
©. Name and Address ol Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
LAMONTAGNE, KEVIN M 81| Name
125 EAST BOYNTON BEACH BLVD. B2| Strest Address (P.O. Box Number s Not Acceplable)
BOYNTON BEACH FL 33435

83

B4) City FL ]ﬂ Zip Code

11, Pursuant to the provisions ol Soctions 607 0502 and 607 1508, Flofida Slatdtes, the above-named corporation submits this statement for the purpose of changing e registerad
office of registercd agent, or hoth, in the Stale of Florida Such chango was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

CR2EC3A (1097)

SIGNATURE _ _ . . . . -~ e

Stgnanare, typwed 0 gl fiane ol e el nigent ard lile i popsbeaplr (HOTE Registared Agenl mignature raquired when rainstating) DATE
12. T O ICE RS AND DFE CTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T T o 1ATME PRESIpas T T Change 1™ Agdition
MAME 1.2 NAME HRRIE SIELN G
STREET ADDRESS \3sTREET Aoniess |& oo A+ OCEANS Cadca
CiTy-S1. 2P ) , raorv-srae_ |OCERNS Kibas, FL . 334347 _
LE T 3 becere 2 TALE Tl change 1] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-St- 2P e 2.4 OITy-ST-2 :
ITLE T T oouete 3ATILE T Change ™[] Addilion
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADGRESS
CiY-S1-70 e 34.CITY-ST- 2P :
TITE [J otLete 41WTLE 'L Change [T Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS .
CITY-ST-2IP e 44 OTY-ST-21P
TILE L) oEcete 51 THLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P e 54 CY-8T- 2P
e [T otk B.1TITLE “[Jcnange ] Addition
NAME 6.2 NAME ’
STHEET ADDRESS 3 STREET ADDRESS
citv-51-21k 6.4 CITY-5T-21P

14, | hateby coriily thal ho inlormanhon supphied wilh his Tling does not quaiy 1o the exemﬁtion stated In Section 119.07(3)(1), Ficrida Statutes. | further certify that the Information
inglicated an this annuat repart ar supplemantal annual report is rue and accyrate and that my signature shall have the samae legal effect as if made under oath; that 1 am an
officer or directar of tho carporation or the roceivgr or trustee empowerad 1o execujs thj it as requirad by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13\ ghanged, or gn an atlac
T Magie Siewe  3/T/78 Y 1559
Date 0333401

NING OFFICER OR DIRECTOR Daytime Phon ¥

SIGNATURE:

SIGMATURE AND TP, PRINTED NAME OF |



