e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ga;‘:.’_ Sandra B. Mortham

ANNUAL REPORT " i
1996 e
DOCUMENT # 616201 (0)

1. Corporation Name

DUNBAR ENTERPRISES, INC.

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business, Mafling Address
413 COMMERCIAL AVE 419 COMMERCIAL AVE
CLIFFSIDE PARK NJ 07010 CLIFFSIDE PARK NJ 07010
3. Date Incorporated or Gualified { 3a. Date of Last Report
04/03/1979 05/0111995
2. Principal Place of Business , oroiv | 28. Mailing Address 4. FEI Numbaer Applied For
21| 4 (ommefli vt Cuppsigs temg [26] 59-2002539 Not Applicablo
Suite. Apt. 4, etc. Suite, Apl. #, etc. 5. Certficate of Status Desired [ $8.75 Aaditona
22 27] Fee Required
Crty & State City & State 6. Election Campaign Financing a $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
| _ p Country Zip Country 8. This corporation has liabdity for intangitle tax under s 189.032,
24] E] EI ;BI Florida Statutes [ ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AKERLUND, KAISA 82 Strest Address (P.O. Bax Number is Mot Accentable)
4200 SOUTH OCEAN BLVD. 5
APT. 303
$0. PALM BCH. FL 33460 34| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofiice
of registered agent, or both, in the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE - - e ;
Signature, typed or printed rame of regstersd agent and tille if eppiicable (NOTE- Registerac Aganl signature raquired when reinslating! DATE ﬁ

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TILF P [J DELETE 1.1TILE [J Crange [ Addilion -

NAME AKERLUND, KAISA 1.2 NAME 3

STREET ADCRESS 4200 § DCEAN BLVD., #303 1.3 STREET ADDRESS &

CITY-$7-72IF S PALM BCH. FL 14 CITY-S$T-21P &'

TILE ] LELETE 21TIE [J Change [ Addtion | ©

NAME 22 NAME

STREE] ADDRESS 23 STREET ABDRESS

CITY-S1-2P 24 C0Y-ST- 2P

TITLE ‘ {1 DELETE 3ATCLE [J Change ] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-21P

TLF ") DELETE 4 1TITLE [ Change [ Additien

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

GITY-SI-7IP 44 CiTY-S1- ZiIP

TITLE [7] DELETE 5.1 TILE [0 Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TRECT ADDRESS

CHY-ST- 2P 54 CITY-5T-71P

TILE {J DELETE 6 1TITLE [J Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STRECT ADDRESS

CITY-57-2IP 64 CiTr-SI- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
cerlify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 ff changed, rzx an atlzchmem with an address.

ﬁ A .

SIGNATURE: S ansr LorrCy /> Al loas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Daylima Prone 4




