R i S 8

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
POCYMENT # (9)

C. SCOTT DUGAS, PROFESSIONAL ASSOCIATION

(MW

AU

Principal Place of Business Mailing Address
C/O G SCOTT DUGAS C/0 C SCOTT DUGAS
9829 CAGNEY DR 362¢ CAGNEY DR
TALLAHASSEE Fi 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1962
2, Principal Place of Businoss 2a. Mailing Address 4. FEN Number Applied For
21 - . ?5] 59'222%19 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc.
U P . P §. Certilicate of Status Destrad D $B'75 Additional
22 27] Fes Requlred
City & State ~ Ciy & State 8. Eloclion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes of’has paid_Jhe cyrrgnt year intangible
;] 25 ?9] 30 Personal Property Tax due Juneg 30, ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUGAS, C. sCoTT 81| Name
5471 SYBIL COURT 82| Street Address (P.O. Box Numier is Not Acceplablg)
TALLAHASSEE FL 32308
83
B4 City Zip Code

FL [®

11. Pursuant o the provisions of Sections 607.0502 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 Flonda. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as regislered
agent. | am famitiar wath, and accopt the obligations of, Section 607.0605, Florida Statules
SIGNATURE e
Signaters, typed of prnted nama of tegreteresd Bgent and Mo | Bpphv.atie (NOIE Ragistared Agont signature requirad when reinstating) DATE
2. _OF1ICERS AND [NRECTORS 13, ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12
TIMLE DP 7 orLETE 1179 T3 thange T Agdition
HAME DUGAS, C SCOTT 12 NAME
sreetaopress | S471 SYBIL COURT 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 14 CHY 5T 2P
TTeE 8 [ DELETE 21me T change [ Addition
NAME DUGAS, CARMEN F. 22 NAME ’
sweeraporess {3471 SYBR COURT 2.3 STREET ADORESS
LTY- §1- 2P TALLAHASSEE FL 2 4 CITY-S5T-2
TME ] DELETE 31 7MTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 SIREET ADDRESS
GiTY-$1- 2P } 34 CITY-S1- 2
e | REGEE A1 TITEE Ochange [ Adalion
NAME 4.2 NAME
SYREET ADDRESS 4 3 STREET ADDRESS
CITY -81. ZiP § 4.4 CITY-51- 2P
THE 7 TELETE 51TiTeE T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CHTY-S1-7IP
TTLE [T DeLETE 6.1 TWILE O change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- §1-2P I 64 CITY-S1-70P

14, | hareby cerlity that the information supplicd with this fiing does not qualify tor the exermplion stated in Section 118.07(3}i). Florida Statutes. | further certify that the infermation
indicated on thlg annual repan or supplemiental annual ¢ is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation oL receiver o getfBles efhpowered (0 o this report as reqquired by Chapter $07, Flarida Statutes; and that my name appaears in

Block 12 or Block 13 i chan an attachimonf with an addross,
L 2o 9¢°

IARIA T I ™.

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O dam

CR2E034 (10/97)



