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

PROFIT LB FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

DAWN FINANCIAL CORPORATION

DOCUMENT # \/73229 (9)
R ROy

Principal Place of Business Mailing Address
5350 SONOMA LANE 5350 SONOMA LANE
NAPLES FL 34113 NAPLES FL 34118
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 50-3150387 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. it
uie. e P : 5. Certificate of Status Desired L $8.75 Additional
,Z‘ ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nvay Be
E] _ ;E] Trust Fund Contribution [l ... _Added to Feas
Zip Country Zip Gountry 8. This corporation owes or has pald the curept year Intangible
;I EI —2;| E‘ Persanal Property Tax due June 30. Yes I no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KELLY, CHARLES M JR. Bt Name
2640 GOLDEN GATE PARKWAY 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 315 ) .
NAPLES FL 34105 &3
84| City FL 85! Zip Code

11. Pursudm (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE P
Signatuse, typed of printed Hdme of registered agent end Litte it applicable (NCTE. Registerad Agart signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 12

TiTLE PPST LI DELETE 1.1 TTLE [J Change [ Addition

NAME WOOD, MARILYN S 12 NAME

sreeT aporess | 5950 SONOMA LANE 13 STREET ADDRESS

CITY-ST-2P NAPLES FL 34119 14 GITY-ST-2IP

TME L] pELETE 21 TITLE [ Tchange [T Addition

RAME 2.2 NAME

STAEET ADDRESS 2,3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-2IP -

THLE [_] DELETE 31TLE [_J Change L Addition

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CIFY-S7-2P 34, GITY-ST-2IP

TITLE LT DELETE 44 TITLE [ Change [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY- $7- 2P 44 CITY-ST-ZiP

TME [T DELETE 51TLE [T change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY - ST- 21 5.4 CITY-57- 2P 5

TME [T DeLETE 6.1 TITLE I change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-ST-7iF . 5.4 CITY-ST-ZIP . N ——

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Siatutes. | further certify that he information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an
officer or director of the corperation or the recewer o Lrustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 32 or Block 13 if nged, ar on an attachment with an address.
SIGNATURE: Masrion 5. WooD ¢ / Z/?rf  go3E7 T

CR2E034 (10/97)



