T AT

PROFIT TR
CORPORATION
ANNUAL REPORT 4t

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

ROBERT CLUNE & ASSOCIATES, INC.

430287 (3)

Princlpal Place of Business

130 CARLYLE CIRGLE
PALM HARBOR FL 34663

Mailing Address
130 CARLYLE CIRCLE

PALM HARBOR FL 346831803

FILED

Apr 25 1997 8:00am

Secretary of State

OO R

27]

3. Date Incorporated or Qualified 3a. Date of Last Repart
. 0771111978 05/01/1996
| 2. Principal Piace of Businaess 28. Mailing Address 4. FEI Number Applied For
21] |26] 59-1516273 Not Applicablo
Sufle, Apl. ¥, elc. Suite. Apl. 4. etc. 8. Cerlilicate of Status Desired i1 $8.75 Addulonal

Fee Required

11, Pursuanl to the provisions of Sections 607 0002 and 6071508, Tlorida Stalules
office or registerod agent, or both, in the Stale of Flonda. Such change was auth

City & State City & State 6. Election Campaign Financing $5.00 May Bo
?BJ Trust Fund Gontribution Added to Fees
| Cauntry | Zin Country 8. This corpatation has liability for inlangitle tax under s, 199.032,
25| 28] [30] Florida Statules B ves [no
£, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CLUNE, ROBERT 81} Name
130 GARLYLE CIRCLE 82( Sueel Address (P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| Cily 85| Zip Codo

FL

the above-named carporation submits this slalement fof the purpose of changing its registered
arized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, ang accept the obligations of, Section 607,0505, Florida Statules.
SIGNATURE i [ e e et R —
Signature, typad of printed nanme of opeiared agent and Wle if applicatle (NOTE Fiengistered Agent signalurc required whan reins:ating) DATE
12 OFFCERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
{ Tme PD T ot EiE YR, T cange L Additien
HAME CLUNE, ROBERT 2 NAME
sacer aporess | 130 CARLYLE CIRCLE 1.3 SHEES ADDRESS
cerv-st-ze | PALM HARBOR FL o 14 CITY-51-2P
e [ . BEEEEE PG [T change (] Addition
NAME CLUNE, ELEANOR 2 NAWE
sreer aporess | 330 CARLYLE CIRCLE 23 STRIET ADDRESS
| cav-s.2¢ | PALM HARBOR FL 2.40I1Y-51-2iP
TTiE [T oeceTe 31ME [T Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 5TRELT ADDRESS
Cmy-51- 2P 34 CITY-S1-2IP
TLE T oeeete 51 0LE [ Change L] Addition
NAME 4.2 NAMI
STREET ADDRESS 4 3STRELT ADDRLSS
GITY-ST- 2P 44.CIY-§1-7IP
TITLE [T oeLers 51 TIE [T Crange ] Addition
NAME 5.2 NAMI
STREET ADDRESS 53 SIRETT ADORISS
CITY-ST-2IP N 54 CHY-§1-7IP
TLE [T orLete §1T0LEF O change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CTY-ST-21P 64 CIFY-§T- 1P

14. | do hereby cerlify that the information supplied with this filing does not quatily for the exomplian stated in Seclion 112.07(3)(1), Florida Statutes. | further cerlity thal the
information Indicated on this annual report or supplementa annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
| am an offiger or director of the corparation or he receiver or ruslee empawered to exccuie his rep:
appears in Block 12 or Block 13 4

Qﬂd‘oror'lanay?r?wnhanaddr b c
AV AR \VIR /TN . {;) ﬁ&ﬁf

rl as requiredd by Chapter 607, Florida Stalutes; and that my name

UNS, -/ mom

LA B A i PR

CR2EQ34 (9/96)




