FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT nom;):\nzi:;\::in:hc:; STATE F eb 2 8 1 997 8 OO am

CORPORATION
Secretary of State

o7 SN OF GOPORATIONS Secretary of State

| DOCUMENT # F73954 (2)

. Corporaton Name

2l - ; 3
‘ Ly "", i

"“0 R "“

DIONNE ACCOUNTING, INC.
e T T g Radress “""II m”"mml "mlullllllmmuu I]I" lml Imlmmm
% EDWARD J. DIONNE % EOWARD J. DIONNE
504 N. MAIN 5T. P. 0. BOX 721 S01 N. MAIN ST. P. 0. BOX 721
LAKE PLACID FL 33852 LAKE PLACID FL 33852-8521
3. Date incorporated or Qualified | 3a. Date of Last Report
SR — (03/29/1982 04/23/1996
;_i’«.iﬁrmi]nar [Mace ol Busmass. ’ 2a. Mailing Address 4. FE) Number - {Applied For
1 | 26| 59-2220693 Not Applicabis
Suite, Apt. #. et ) Suite, Apl 4, elc. " ) $8_75 Additional
221 27] 5. Centificate of Status Desired 0 Fee Required
_ Cily & State:” F City & State 6. Election Campaign Financing $5.00 Moy Be
e _Je8 Trust Fund Contribution Added to Fees
Cauntry L Counry 8. This corporation has liability for intangible tax under s. 199.032,
25 M 0] Florida Statules P o
o 9 Name and Address ‘of Gurrent Registered Agent 10, Name and Addross of New Registered Agent
DIONNE EDWARD J. 81| Name
501 N. MAIN ST P'O Box 4 82| Streat Address (P.C. Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
B4| Cily FL 85| Zip Code
1. Porsuant 1o the prowssicons of Scclong 607 0502 and 607 1508, Flarida Stalules, the abave-named corporalion submils Ihis stalemant for the purpose of changing its registered

offic.e or regastened agent, or botn, in the Stale of Flarida. Such change was authorized by the corperation's beard of directors. | hareby accept the appeintment as ragistered
agent | am famitizr wih, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
St Igpeatd £F e i g 21 reg stered agen and bitle # apgheabla INDTE Regstered Agent signature raquired when reinstating) DATE
12, T OFFICFHS AND [DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwme [PD ' [T becere T1TE [T Crange [ Addifon
HAME DIONNE, PAULINE B +2 NAME
siueer agomss | 501 N MAIN 8T 13 STREET ADDRESS
avsror | LAKE PLACID, FL 00000 14C1TY-51-2F 33—9{2—-
it \D TJ pecETE 21 TH1LE [ Change S(Audnion
NAM DIONNE, JOSEPH A 2.3 NAME
sirzer arciess | 501 N MAIN ST 23 STREEY ADDRESS
| env-siar | LAKE PLACID, FL 00000 2 4CITY-ST. 2P 53 ?5’1«!
Hi 3 10] ] ofLene 31 TILE LI change ﬂAddihon
Nk DIONNE, EDWARD J 32 NAME
srarer anress | 501 N MAIN 8T 3.3 STREET ADDRESS
crosi e | LAKE PLACID, FL 00000 . FI3952
i [ bELere 41 TILE [T change  [_J Addilion
hAv: 4.2 NaME
STHELD ADLEESS 4.3 STREET ADDRESS
oS L - A4 CNY-ST-2IP
i | [ oeLete 5.1 TITLE L] Change T Addition
NAM 5.2 NAME
SIHEE T ATIRESS 53 STREET ADDAESS
crv-s1-00 | 54 CHY-ST-ZiP
WILF T beciTe 611ME [T change ] Addition
HAk 6.2 NAME
STREET ADDRE 5SS € 3 STREET ADDRESS
| anesize 64 CITY-ST- 2P
14. 1 do herehy certity thal tho information supplied with this Hing does nof qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the

infarrabon ndwatad onihis annual report of supplemental annual report is true and accurate and that my signature shall have the same |agal effect as if made under oalh; that
I ar an officer o diuecton of the carporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears m Biock 12 or Biogk 1340 changed, or on an attachment with an address.

SIGNATURE! HRSISE /éﬂ@?' | o~ 22-97

OF $iGNING OFFICER OR DIRECTOR Dare F Daylima Prione # 1§
DEARG TR




