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

PROFIT iy FLORIDA DEPARTMENT OF STATE |\ /I a 09 1 99 7 8 . O O am
CORFORATION ¥ Sandra B, Mortham y :
ANNUAL REPORT ] Secretary of State S ry S
1997 N DIVISION OF CORPORATIONS ecreta Of tate
MENT # ( )
P(grpcwym Name V541 72 4
ANN M. DEWEY, INC.
1605 MAIN ST 1605 MAIN ST
SUITE 912 SUITE 912
SARASOTA FL 34236 SARASOTA FL 34236-5852
3. Date Incorporated of Quatified | 3a. Date of Last Report
07/30/1982 05/01/1996
2 Principal Place of Business 2a. Maitng Adcdress : 4. FE| Number Applied For
21 [26] 650348002 - Not Applicable
Suite. Apt. #. elo . Suite, Apt. #, ete. > ) $8.75 adgdhional
L;_?—_l__ _ ;ﬂ 6. Carlificate of Status Desired O Fae Required
.. Oy & Stale | City & State 8. Braclion Campaign Financing $5.00 MayBs
23] N 28] Trust Fund Contribution Added to Fess
2 | _ Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24| s} 26 3] Florida Statutes Oves [INo
B p. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
SCOVILL, HAROLD W. 81/ Name
1605 MAIN ST B2| Street Address (P.0. Bax Number is Not Acoeptable)
SUITE 912
SARASOTA FL 342368 L
84] City FL 85 Zip Code

11, Porsuant to ihe provisions of Seckions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its rsPistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as registered
agent | am familiar with, and accep! the ebligations of, Section 607.0505, Florida Statutes,

SIGNATURE oo e
Sigrarun: typat of prntod name of registerad agent and tilke il applicabie (HOTE: Regisierad Agent elgnalure requited when reinstating) DATE
12, ] ] OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e L I BELETE 1ATITiE [T Changs ] Additon
NAME DEWEY, ANN M 1.2 NAME
stuertanness | 1605 MAIN ST #912 1.1 STREET ADDRESS
orv-si-ze | SARASOTA FL 14 CIFF-ST- 2P
TiHE ] orcere 21 TLE {Jchange ] Addition
hAM 2.2 NAME
SIREET ADORI S 2.3 STREET ADDRESS
Cry-stpe | 2 4 CITY-8T- 2P
1 “TJ DELETE 31TME [ change [ Addition
MNARYE 3.7 NAME
STRTE | ADDRESS 3.3 STREET ADDRESS
ory-siar o 34.CITY -§1- 1P
e [J oELETE 41TITiE 1] Crenge  [] Addition
NAME 4, 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
|LLaeseae - A4 LITY-ST-7P
me TJ oristE 5.1 TITLE TTchange L Addition
N 5.2 NAME '
STREFT ADDRESS 53 STREET ADDRESS
cry-si-aw |- e 54 CITY-81-21P P
i [] peLere 61TILE [ [ change 1] Addition
HAM 62 NAME
SIRET ADDRESS 6.3 STREET ADDRESS
cry-si-ae | 6.4 CITY-5T- 2
14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certily that the

information indicated on Lhis annuel report or supplemental annual report s true and accurate and thal my signalure shall have the Bame lagal effact as # made under oath; that
! am an officer o director al the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 it changad, or on an attachmant with an address.

Vs J L e - oA L
Lpvosnuvenn ssm iR 1H 1 0. gz v
EAND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Date Daytimé Phone ¥

S . " v

CR2E034 (9/96)



