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

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

PROFIT Ty
CORPORATION W
ANNUAL REPORT

1998

: .:, u
DOCUMENT # S97589

DODGE INTEANATIONAL CORPORATION

(3)

Principal Place of Business Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

L

441 HARBOR DR, $0. 441 HARBOR DR. 80.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us 0O NOT WRITE IN THIS SPAGCE
3. Dale Incorporated or Qualified
12/02/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i21] 26] 650300896 Not Applicable

Suite, Apl. #, etc. Suile, Apl. #, elc.

22] 27|

0 $8.75 Additional

5. Cerlificate of Status Desired Foo Requited

City & State | City & Stale 6. Etection Campaign Financing $5.00 May Ba
a 23] Trust Fund Contribution Added 1o Fees
Zip Country 4 Country B. This corporation owes or has paid the cutrent year Intangible
m ;] :nﬂ EI Parsonal Properly Tax due June 30.  [JYes [ No
[ Name and Address of Currenl Reglsterad Agent 10. Name and Address of Naw Reglstered Agent
DODGE, HOWARD T. 1] Name
‘“1 HARBOR D'R SO 82| Streat Address {P.O. Box Number is Not Acceplable)
INDIAN ROCKS BEACH FL 33785
83
84| City FL 'ss 7ip Code

agent. | am familiar with, and accept the phtigabions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisians of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing iis repistered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaure typad or printad narme o regisercd age o A eppicatye | (NOIE- Rogistared Agenl signaturn requiied when reinsiating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁ [T DELETE 11TITLE [ Jchange LT Aadifion
NAME DODGE, HOWARD T. 12 NAME
smeeraooaess | 441 HARBOR DR. SO. 13 STREET ADDRESS
CITY-ST-2p INDIAN ROCKS BEACH FL 33785 14 CTY-S1-2
TILE “TTDELETE 21 THLE T thange [T Addition
NAME 27 NAME
STAEET ADDRESS 23 SIREET ADDRESS
CTY-ST- 2P 2.4 OTY-ST-ZP
e [T DELETE 11 TILE [T Change LT Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREFT ADDRESS
CITY-51- 2P 34, CITY-S1-2iP
TINLE [_J DELETE 41TILE [ dchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 ¢4TY-5T-2IP
TITLE T DECETE 5.170MLE I Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-71P
TITLE “TT DELETE 6171ITLE T crange L1 Addition
NAME 62 NAME
STAEET ADDRESS ' 6.3 STREET ADDRESS
oiTY-51- 2P 6.4 CITY-ST-ZiP

Block 12 or Black 13 if changwm an address.
SN AT IBE. W /P /de@'o

14. | hereby cerlify that the informalion supplicd with this Tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of tho corporation or the receiver or trustee crmpowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Py /é S Ri3-G0l. /03¢

CR2E034 (10/97)



