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

© PROFT

oy (B, oo | Apr23 1997 8:00am
ANNUAL REPORT L4 Secretary of State Secretary Of State

Rt 4 DIVISION OF CORPORATIONS
] 1997 = &G

DOCUMENT # P35780 (6)

. Corporation Name

DAWSON CAPITAL CORPORATION

L Principal Parc of Business ) Mailing Address “"ﬂ"’ lII ""I Iml II"’ "m "” lll” Ilm "I" mu m" m" l"l

1100 N UNIVERSITY +100 N UMIVERSITY
S$TE1 STE1
UTTLE ROCK AR 72207 LITTLE ROCK AR 722076344
us us 3. Dae Incorporated or Qualified | 3a. Date of Last Report
| . 10/04/1991 05101/
2. Principal Place of Business P?_a Maiting Address 4, FEl Numbear Apphied For
2] e 110700897 Nt Applicable
. Sure, Apt #. el Suile, Apt. ¥, etc. » . $8.75 Additional
ﬁ m 6. Certificate of Status Qesired D Fee Required
Ciy 8 Stale City & State 6. Elgction Campaign Finanging $5.00 Mey Bs
(23] (28] Trust Fund Contribution ] Added 1o Feos
.. ., Country - Country 8. This corporation has liabilty for intangible tax under s, 189.032,
g-ﬂiﬂ_._ L 25] 2;] ;(ﬂ Florida Statutes Chves ne
o 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsfered Agent
| T CORPORATION SYSTEM ] Nare
1200 S. PINE ISLAND ROAD 82| Streal Address (P.0O. Box Numbar ts Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered
ofhice or regislered agenl, or both, in the Slate of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointrnent as regisiered
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CRZEQ34 (9/96)

Rigw uie e o e Em_‘e'a:;j:i;;:&;;};ﬁ'é;ﬂﬁnn if applicable. (NOTE " Registered Agent signature requifed when reinstating) DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i PTD ‘T oELETE LITITLE [T Crenge [T advition
NAME DAWSON, J. DALE 1.2 NAME
st aeoness | 1900 N UNIVERSITY 1.3 STREET ADDRESS

| ciny-sT 2 UTTLE ROCK AR 72207 14 Y- 5T-2p
Ttk § T DeCETE 21TIE [Jchange [ addition
NAME YATES, MELISSA M 22 NAME
sraeet aopuess | 1100N UNIVERSITY STE 1 23 STREEY ADDRESS

|Gy §1-20 LITTLE ROCK AR 2 4 CITY-ST-2P
T VPD T DeLETE A1TE [Jchange [ addition
e DAWSON, JUDITH SCOTY 52 NAME
st anenss | 1900 N UNIVERSITY 3.3 STREET ADDRESS

| eni-s1 e | LITTLE ROCK AR 72207 34, CAIY-ST-2F
it “JoREE 41TNE [Jchange [ Acdition
HANE 4.2 NAME
STHEET AJDRESS 4.3 STREET ADDRESS

oo | L 44 CITY-57-21P

RITT: “TJ oelETe 51 TITLE [JChange ] Aadition
nAM: 5.2 NAME
STAFET ARIRESS 5.3 STREET ADDRESS
Y- §1- 20 54 CHTY-$T- 1P
L 3 DELETE 61TITLE [ Change [T Addilion
HiaME 6.2 NAME
STHEE T ANDRESS 6.3 STAEET ADDRESS

| env.stae 64 0iTY-51-2P

14. 1 clo horeby certdy thal the information supplied with this filing does not quality for tha exemption stated in Section 118,07(3)(), Florida Statutes. 1 further certify that the
mformation indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I am an ofhicer or diractor of the corpoftion or the receiver or trustee ampowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block £3 if chahged, or on an attachment with an address.

SIGNATURE: 1T ID- DN Drsident 4+//97 50|-280-3200

IGHATUHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




