0261725

FILE NOW: FlLlNG FEE AFTER MAY 1ST IS $550.00
! . FILED

PROFIT T r
CORPORATION R FLORID:: iii?:;Ms:; (:F STATE A r 2 6, 1 999 8 . 0 O am
ANNUAL REPORT ' Socrtary of Siae ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 67123

1. Corporation Name

JUNE DUNN DRAKE, P.A.

04-26-1999 90005 028 ***150.00

ETRARTHMAMIRURIBAING

Principal Place of Business Mailing Address I
KEYES CO 1800 NE 114
ONE SE 3 AVE 5406
MIaMI FL 33131 MIAMI FL 33181 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/31/1983 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For '
21] |26] 59-2337599 . Not Applicable
- Suite, Apt. #, etc. - . Suite, Apt. #, eic. iti
_! uite, Ap! etc uite, Apt. #, elc. . _ 5. Certifcate of Status Desired O- . $8.75 Adc!ltlonal
22 27} Fea Reguired
City & State . City & State 6. Election Campaign Financing $5.00 May Be
Zi-l ;B—[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible ’
24 25 ;;| [3?‘ Personal Property Tax. [Jves CINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name ’
DRAKE, JUNE DUNN 82| Street Add P.0. Box Number is Not Acceptable)
1800 NE 114TH ST. ree ress (P.O. Box Number iz Nof ptable
SUITE 406 33
MIAMI FL 33132 ‘
84| City F L 85| Zip Code |

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agant and tile A applicabie. (NOTE: Registared Agent signa rFequired when reil ing) DATE a- :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D g
e PTD [ DELETE L1 TMLE [Jchange  [] Addiion E
NAME DRAKE, JUNE DUNN 12 NAME 3
sweeTAobRess| 1800 NE 114 STREET #406 13 STREET ADDRESS o
CITY-ST-ZP N MIAMI FL 14 CITY-5T-21P & 1&
TMLE v [] DELETE 21TME [JChange  [JAddition O‘ i
NANE ARENCIBIA, BARBARA DRAKE 27 WAME \ !
streetaooress| 470 COCO PLUM CT 23 STREET ADDRESS :
cmv-sr-ze © -| SATELLITE BEACH FL- - 2.4 CITY-ST-2P ] - e e

TME S [J DELETE 31 TILE fJChange [ Addition

NAME DRAKE, MITCHELL A. 32 NAME .
sreeTanoress| 473 COCO PLUM CT 33 STREET ADDRESS , \
CITY-ST-2P SATELLITE BEACH FL 34.CITY-ST-2P :
TIME D (3 DELETE 4.4 TITLE [CJChange [ Addition

NAME DRAKE, CHRISTOPHER A 4. 2NAME '

streeTanoress| 24 BALD MOUNTAIN RD 43 STREETADDRESS

CITY-5T- 2P BLACK MOUNTAIN NC 28711 44 CITY-ST-2P

TITLE [J DELETE 51TIILE [cChangs [ Addition

NANE 5.2 NAME

STREET ADDRESS ) 53 STREET ADDRESS

CITY-ST-2P : 54 CTY-ST-2P

TME [ DELETE 61 TME Dcnange ] Addition

NAME 6.2 NAME

STREET ADDRESS ' 63 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuai repof Yr supplementgl annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am an
. z ed to execute Myis report as required by Chapter 607, Florida Statutes; and that my name appears in

65w p ad .

X >
YSIGNATURE AND TYPED OR PRINTED NAME OF SIGNNS OFFICER OR

SIGNATURE: 2y



