FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PORAT " cantee 8. Mortnarn May 12 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 293423 (0)

, Corporation Name

MALCOLM D. DUNCAN AND ASSOCIATES, INC.

AR

Priscipal Place ol Business Mailing Address "IIHI

4964 PALM AVENUE P.0. BOX 1689
WINTER PARK FL 32762 GOLDENROD FL 82783-1639
us us
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
3. Prncipal Place of Busingss 28. Maiiing Address 4. FEI Number Applied For
2ﬂ E-I 59'1 ]m123 Not Applicable
Suite, Apt #, elc Suite, Apl. ¥, etc. B ) $8.75 Addhional
22 27[ §. Cenificate of Status Desirad O Fee Roquired
| City & State Gily & State 8. Election Campaign Financing $5.00 way Be
2/ - ?ﬂ Trust Fund Contribution O Added 1o Faes
i | Country | Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24—1 25] 2;[ ;o] Florida Statutes Oves Ono
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
PICARD, THOMAS J
4“,‘ PALM AVE 82| Street Address (P.Q. Box Number is Not Acceplable)
WINTER PARK FL 32782 =
[l 84 City FL 85| Zip Code
CPursuart 16 the provieons ol ggelions 607, 4508, Florida Statutes, The pbfive-named corporation submits his statemant for the purpose of changing ils reglstered
ofhice or reqmturod ager yoth, in 1he Eaepf Florida. Suph changes was auth by the corporalion’s board of directors. | heraby accept the appomlment as registered
agen 1 farnile gt accept the ebligadons o, Seghon 508, Fl tules,
SIGNATURE, N/ LA . i 4 ‘—-—————————-—%—d é
Slgragre, il orpfinud nafo W chedd a ar ol Reg\slsred»\pem gignature raquired when rainstatuig) DAYE ’
12, OFFICERS AL DIRECTORS ADDITIONSCHANGES TO GFFICERS AND DIRECTORS IN 12 g
Tk PD v ) DELETE 11TITLE [T Change [ Addition S
HaE PICARD, THOMAS J 12 NAVE §
sinesTanoiess | 4984 PALM AVENUE 12 STREET ADDRESS o
Iy S0 WINTER PARK, FL 00000 14 CITY-ST- 2 &
J change [ Adaition |O
2.2 NAME
STHEET ADUHESS . 23 STAEEY ADDAESS
Cy-Sp-a 2 4CITY-51-21P
e [.J OrLETE 31 TITLE T change ] Addition
hAM: ’ 32 NAME
SYREE | ADORESS 33 STREET ADORESS
olest e | 34 CIN-51- 2P
T [ oeLeTe 41TTLE Oonange [T Adition
NAMAE 4. 2 NAME
SIRFET ADDRESS 4.3 STREET ADDRESS
CIY-§ 7P 44CIV-$1-2P
I L ofLeTe 51TMLE T change 1] Acdition
MNAKE 5.2 NAME
STREFY ADDHESS 5.3 STREET ADDRESS
5.4 GITY -5T-2IP
[T DECETE 61 TTLE [ Change 3 Adastion
NAME ' 6.2 NAME
SIREETADDRESS 6.3 STREET ADDAESS
CIY-&1- 4P 64 CITY-5T-2IP
14. | dao heroby certify that the information supplied wnh lh|s hllng dons nal, gualify for the Bxempt:on staled in Section 118.07(3)(i), Florida Statules. 1 further centify that the
information inacated on g annual repart or saphle i egorl is true and accurate gnd thal my signature shall have the samo lepal effect as it made under oath; that
I an an officer or direclor of the corpordtn e rgceiver or wustea powered to execysd s report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 4 gh addross.

SIGNATURE:

#24-97

Oate Daytime Pnone ¥




