FILE NOW: FILING FEE AFTER MAY 1ST I¥; $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 25 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90006 035 ***300.00

DOCUMENT # 293423

1. Corpora ion Name

MALCOLM D. DUNCAN AND ASSOCIATES, INC.

S OGOV T

Principal Piace of Business Mailing Address
4964 PALM AVENUE P.0. BOX 1689
WINTER PARK FL 32792 GOLDENROD FL 32733
us us DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed
05/31/1965
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 261 53-1100123 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. iti
El re. A ¢ - E} “ P - - §. Certifc.ate of Status Desired ] $8F'3735R:(' E-':é?al
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ E‘ Trust Fund Contribution Added tc Fess
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;:1 Eg] 2_9| [:‘E‘ Persor al Property Tax, [O¥es  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PICARD, THOMAS J
4984 PALM AVE 82| Streel Acdress (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 83
84| Cily FL 135| Zip Cade

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stat. tes, the above-named ccrporation submi § this statement for the purpose of changing its registered
office r registered agent, or bath, in the State ¢ f Florida. Such change was uthorized by the corporittion’s board of directors. | hereby accept the apf ointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATUFE
Signaturs, typed o printed na ne of ragistered agen: and tle f applicabie NG = Registered Agent signature required when remstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIHINSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD O DELETE 11TITLE [JChange [ Addition
NAME PICARD, THOMAS | 12 NAME
streeT aporess| 4964 PALM AVENUE 1.4 STREET ADDRESS
CITY-5T-2ZIP WINTER PARK FL 32792 14 CITY-ST-2P
TIMLE VP [C] DELETE 21TIMLE [IChange [ Addition
NAME PICARD, RENEE C 27 NAME
sTreeTapore ss| 4864 PALM AVENUE 2.3 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 2 4CITY-ST-ZIP
TITLE [ DELETE 31TLE [iChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2ZIP 34,GITY-ST-ZIP
TTLE [1 DELETE 41 TMLE [Change  [] Addition
NAME 4 2 NAME
STREET ADDRE 55 43STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
e [ bELETE 51 TIMLE []Change  []Addiion
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
LITY-5T-2IP 54 CITY-5T-ZP
TITLE {J DELETE BATILE [TJChange  [] Addition
NAME 5.2 NAME
STREET ADDR 55 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP

14. | hereby cerify that the information supplied wit 1 this filing does not qualify for the exemption stated i% Section 119.07(3)(i}, Florida Statutes. | further :ertity that the ir formation
indicatad on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an
officer or director ration or the recei /er oL trustee empowered to execute this report as re juired by Chapter 807, Florida Statules; and tha my name appears in

Block 12 or BlockM 3 if changl, or on an@hm ith an address,pwith all other like empowered.
. T i .
Date

[PE - EREVR)

e s

CR2E034 (11/98)

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING DFFICE R OR DIRECTOR Daytima Phona #




