FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.60

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

S5 R,

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000096215

1. Corporation Name

DAME & WARD ASSOCIATES, INC.

Principat Place of Business

1700 WELLS ROAD

Mailing Addrass
1700 WELLS ROAD

SUITE 23

ORANGE PARK FL 32073

SUITE 23

ORANGE PARK FL 32073

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90031 049 ***150.00

LR R

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/12/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Apr lied For
[21] E| R9-3477917 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, etc. R iti
s . Certifcate of Status Desired O $8.75 Ajditional
E] ;l Fee Required
_ _City & State . ) . _ City & State R ___|_6. Election Campaign Financing 0 $5.00 t4ay Be
El ;l Trust Fund Contribution Added te”Fees
Zip Country Zip Country . This corporation owes the current year Intangible
m l;l E m Personal Property Tax. Cves Ino
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registere d Agent
81| Name
AMERILAWYER _
323 ALMERIA AVENUE 82| Street Address (P.O. Boy Number is Not Acceptable)
CORAL GABLES FL 33134 23
84) City F I_ 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of S:ctions 607.050:' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its (egistered
office ur registered agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligat ons of. Section 607.0505, Florida Statutes.

Slignature, typed or printed n: me of registered agen and title o applicabla,

{NOTE: Registered Agent signature req Jired when reinstating)

DATE

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
TME PD [ DELETE 11TMLE {IChange [} Addition
NAME DAME, DAWNM 12 NAME

steeeTaooriss| 1700 WELLS RD, STE 23 13 STREET ADDRESS

CITY-5T-ZIP ORANGE PARK FL 320?3 s 14 CITY-ST-2ZIP

TMLE VD \ADELETE 21TTLE CIcChange [ Addition
NAME WARD, PAMELA J . 2.2 NAME

smeeTaporess| 1700 WELLS RD, STE 23 23 STREET ADDRESS

CITY-5T-2P ORANGE PARK FL 32073 2.4 CITY- ST-2ZP

TITLE 8D [ DELETE 3.4 TITLE [IChange [ Addition
NAVE DAME, CHRISTOPHER P 32 NAME

streeTapprsiss| 1700 WELLS RD, STE 23 3.3 $TREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 b 34 CITY-S1-2IP

TME D {2 DELETE 41 TITLE [IChange [ Addition
NAME WARD, DOUGLAS 4 2 NAME

sweeraoor:ss| 1700 WELLS RD, STE 23 4.3 STREET ADDRESS

CITY-5T-2P ORANGE PARK FL 32073 44CITY-ST-ZIP

TITLE {] DELETE 5.1 TITLE [JChange  []Additien
NAME 5.2 NAME

STREET ADDR S5 $.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2P

TITLE [3 DELETE BATME [JChange [ Addition
NAME 6.2 NAME

STREET ADDR:SS 6.3 STREET ADDRESS

CRY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify that the inforrnztion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further sertify that the ir formation
indica ed on this annual report or supplemental annual report is true and ac:urate and that my signa'ure shail have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Fiorida Stalutes; and tha: my name appears in

Block 12 or Block 13 if change 1, or on an attacnment with an address, with all other like empowered.

SIGNATURE: mE /598

SIGNA™ URE AND TYPED OF

i B, N
PRINTED NAME OF SIGNING OFFICIIR OR DIRECTOR

Daylme Phona #

W 08D

CR2E034 (11/98)

UHZTEA20




