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

PROFIT LB o,
CORPORATION !
ANNUAL REPORT rgs Secretary of State

1997 Secretary of State

DOCUMENT # F71353 (9)
DENNIS WYNN ASSOCIATES, INC.

B GMAR b

i

Principal Place of Business tailing Address
1266 SNELL ISLE BLVD. NE. P.O. BOX 7800
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33734-7900
3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1982 01/23/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] x| PO BoX Tiod 59-2177827 Not Applicable
Suite, Apt #, etc Suite, Apt. #, &t ;
e At R et vie Av ¢ 5. Certificate of Stalus Desired 1 $8.75 addiional
EI ;] Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;;I E‘ ST Pm&u% #fL_ Trust Fund Contribution M) Added to Fees
Fals] Colinlry Zip Country 8. This corporation has liabity for intapgible tax under s, 199.032,
r2_4' 25 m 33734 5] Florida Statutes as [ No
9. Name and Address of Current Registered Agen{ 10. Name and Address of New Registersd Agent
WYNRN, DENNIS 81| Name
1268 SNEU- ‘S!-E BLVD' N‘E' B2| Street Address (P.C. Box Number is Mot Acceptable)
ST. PETERSBURG FL 33704
83
B4| City Zip Code

FL |*

11. Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of ¥lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famikar with, and accapt the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE
iy e, dgpart r grreed rer o v stered myent and it © apleabic INOTE: Rey stered Agent signature requirad when rainslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DP TJ omere 1A TITLE [T Change LJ Addition
NAME WYNN, DENNIS 1.2 NAME
stresr ancress | 12668 SNELL ISLE BLVD., NE 1.3 STREET ADDRESS
LTy ST. 2P ST. PETERSBURG FL 1.4 DITY-ST-7P
me 5 [T ecEre 21 11LE [Fehange [J Adddion
HAM: WYNN, JEAN 22 NAME
stheer arpness | 1288 SNELL ISLE BLVD. NE 23 STREET ADDRESS
£y -1 7P ST PETE, FL 00000 2.4 CITY-5T- 2P
TWILE ] DELETE 31 TILE LJ Ctange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-2P 34 CITY-ST-2P
THTLE [T DeLeTe 41TITLE [Terange [ Addition
NAME 4.2 NAME
STREFT ARDRE S 43 STREET ADDRESS
CINY-$1- 2 S4CITY-ST- 2P
TITLE [T DELETE 51 TITLE L] change LI Addition
NAkE 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
ciny-si-ap 5.4 CITY -5T-2IP
M [J DELETE 61 TITLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
Sy 51- 218 64 CITY-ST-7IP

14. 1 do hereby certify that the information supplicd with this filing does net qualify for the exemption stated in Section 119.07(3)(1). Florida Statutas. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path, that
I am an offcer ot director of the corporation or Lhe receiver or trustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block#3)I changed, opan an altachment with an addrass.

; g

SIGNATURE: oLt G Bl y ) oz/a/a) I3 fo3-20¢a.
E OF SIGNING OFFICER DR DIRECTOR Date Daytme Prora #

‘-
MATURE AND TYPED OR PRINTED

B e borram Feb 07 1997 8:00am

CR2EQ34 (9/96)



