FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

POCYMENT # H21912

MYRON S. DUNAY, P.A.

(1)

Procipal Place of Business

616 E. ATLANTIC AVENUE
DELRAY BEACH FL 334835326

Mailing Address

€16 E. ATLANTIC AVENUE
DELRAY BEACH FL 334835326

AN W BB

3. Date of Last Report

&

. Date Incorporated or Qualified

o 11/01/1984 (4/04/1996
2. Pringipal Flase of Husncss 2a. Mailing Address 4. FEI Number Applied For
»l 26| 59-2447051 Not Applicable
Suile, Apt. 4, elc. Suite, Apt. #. e1c. o ] $8.75 Additional
?_21 o —2;| §. Certificate of Status Desirad 0 Foo Required
ity & Stale: City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 10 Fees
_ L__ Country | @p Country 8. This corporation has liability iy infangible tax under s. 199,032,
24] 25 2] 30] Fiorida Statutes Yos [ No
8 Namas and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
DUNAY, MYRON §. 81| Name
8§16 E. ATLANTIC AVENUE 2| Streel Addrass (P.0. Box Number 18 Nt Acceplablo)
DELRAY BEACH FL 33483 -
84) City 85| Zip Code

FL.

13 Tarsumt to the: provisions of Sections 6070502 and 607.1508, Florida Statutes, the &
office ar registered agond, o both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion B07.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURT e - -
S we typen o0 printed natnd of fogistenes agent and utle il apphcabie {NOTE- Registercd Agenl srgrature required when reinstating) DATE

|12, o OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TiNE =3 [ oreere 1ITILE L] Change L] Addition -3
KM DUNAY, MYRON §. 1.2 HAME §
siittaonness | 618 E. ATLANTIC AVENUE 13 STREET ADORESS &
orv-seae | DELRAY BEACH FL 14 CITY-5T-2P S
wme [T oeLete 21 TI1LE [Tchange [} Addition | O
HAME 2.2 NAME
SIRLE S ADDRESS 2.3 STREET ADDRESS

oy sp e 24GITY-5T-7IP
LillE T DELETE 31TIE Ul Change [ Addition
HAM: 3.2 NAME
STREET ADDHESS 33 STREET ADDAESS
Gy &1- 34, DTY-ST-2P
e B [TDEEE 41 TILE CJ Crange [ Addition
Ak 4.2 NAME
STRZHE ADIHESS 43 STREET ADDRESS

Loy sear | 44 0ITY-S1-2P
T (] bELETe 51TLE [T thange L Acdition
NAM 5.2 NAME
STREE ! ALIHE 5% 5.3 STREET ADDRESS

pLivest-ae L 5ACITY-ST- 2P
TtTtl s e 7 DELETE 61 TTLE ] Chanpa L] Addtion
NAML 6.2 NAME
STHELT ADDE S5 63 STREET ADDRESS
Cely-S1-2ip 6.4 CITY-SY-2IP
14, | go hereby centity that the informatien supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certify that the

V.ot ~ dhregdar of the corporal
- . 1

SIG FiF

inforrmat o indicaled on this annwal repor] or supplemental annual report is rue and accurale and that my signatura shall have the same legal effect as if made under oalh; that

h or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

or on gn atlachmen'lllth an address.
i

RN @.@DMMP

YD NAME OF SIGNING OFFICER OR DIRECTOR

65.4-28-97 Sbl-aw-14af

DCale Daytime Phone #




