FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION 1 _‘1 Sandra B. Mortham
ANNUAL REPORT e 157

ik Secretary of State
1997 S DIVISION OF GORPORATIONS

DOCUMENT # 897589 (3)
DODGE INTERNATIONAL CORPORATION

FILED
Apr 28 1997 8:00am
Secretary of State

RN R

25] 2] 30}

Florida Statules

Yes [ JMNo

Principal Place of Business Mailing Address
441 HARBOR DR. $0. 441 HARBOR DR. 50.
=1 INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-3118
jus us
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/02/1991 07/15/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
m ;E] 65‘03%896 Not Applicablo
Sulte, Apl. ¥, alc, Suito, Apt. #, et i
A pLaL e 5. Certificate of Status Desired 1 $8.75 Additional
;ﬂ Fee Required
City & State | Clily & Stale 6. Election Campalgn Financing $5.00 May Be
28] _________________ Trust Fund Contribution Added 1o Fess
Zip Country i Country B. This corporalion has liability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
DODGE, HOWARD T. 81| Name
441 HARBOR DR» so 82| Strect Address {P.O. Box Number is Mol Acceptable)
INDIAN ROCKS BEACH FL 33785
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accept the ebligations of, Seclion 607.0606, Morida Statutes

SIGNATURE

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Flerida Statutes, Ihe above-named corporalion submils this statement for the purpose of
office or ragistered agoenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as registored

changing its regislered

SignalwnD. Typod o Poniod Name & ragstoned Agent and e © applcatle  (NOTE Hogisiored Agorl signature teaqued when (o nsiatingl DATL

12. OFFICERS AND DIRECTORS ~ 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e [71] [Jooete fione lehange ] Addition
KAME DODGE, HOWARD T. 1.2 NeME
smeeranoness | 441 HARBOR DR. SO. 1 15TRERT ADDRESS
omv-s-z¢ | INDIAN ROCKS BEACH FL 33785 1A CITY-S1-7PP
TITLE [3] X’ orLeie FRRITS T [J change [T Adaition
NAME DODGE, MARK H 2.7 NAME
sreevaporess | 10201 COUNTY RD. #2054 2 3 GTREC ADDRFSS
crv-st-2p | ALACHUA FL 32615  Lesomvsiae _
e ] peLeTe 31 TME [J change [ Addilion
HAME 3.7 NAME
STREET ADDRESS 33 SIREE] ADORESS
CITY-5T- 7P 34 CITY-S1- 2P
TLE [JoEteTe 41 TLF [JChange [ Addition
HAME 4, 2 RAME

1 STREET ADDRESS A3STRTET ADDRESS
CITY-5T-21P 7 44 0IY-81-21F .
TITLE ] peceTe 51TITLE {J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STRTCT ADDRESS
£Ty- S1-21P 5.4 CTY-51- 2P

e | T TOoeire 6.171LE e T change ] adgition |

NaME . 5.2 HAME

| sazer apoRess £3 STRFT ADDRESS
CiTY- §1-2IP 6.4 CITY-51- P

| am an officer or direcior of the carporation or the recegver or irgskeo emp
appaars in Block 12 ¥ 13 il changed. or an,?chm il

o Wy R L Mt Pl L e P

A(.éi,fs L~ Pra ey

14, | do hereby certily that the information supphied with this filing docs not qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Stalutes. | furlher cerlily that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have \he same legal effect as il made under oath; thal
ered Lo exocule 1his reporl as reguired by Chapter 607, Florida Statutes; and that my name

2 a vow »d

CR2E(Q34 (9/96)



