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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Kathorine Harris

of State

DIVISION OF CORPORATIONS

FILED
Feb 08, 1999 8:00am
Secretary of State

1.

DOCUMENT # J50161

Corporation Name

ELIZABETH J. DUFRESNE, P-A.

02-08-1999 90026 002 **+150.00

AR SO EER R

Principal Place of Business

4000 1ST UNION FINANCIAL CENTER
MiaMml FL 33131

Mailing Address

4000 15T UNION FINANGIAL
MIAMI FL 331312313

CENTER

]

[2s] 20]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/05/1987 - o ‘
2. Principal Place of Business 2a, Mailing Address 4. FEI Number : - Applied For
[21] , [ 26] 59-2805085 Not Applicable
Suite, Apt. #, efe- Suto, Apt. #, atc. 5. Certifcate of Status Desired [ $8.75 Additional
’El ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
¥| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year inlangible

[ONo

Personal Property Tax. Oves

9. Name and Address of Current Registered Agent

40. Narne and Address of New Registered Agent

R T S At R |

R
ESQ.

DU FRESNE, ELIZABETH U, ES
4000 ‘FIHST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD.

MIAM) FL 33131

Alr

81| Name

82

Street Address (P.O. Box Number is Not

Acceptable)

4] o

N taai

83

84| City

FL |*®

1

. .Fgursu_antltd thé prbvisions of Sections 607.0502 and.607:1508,.Floﬁda Statules, thé above-named corporation submits this statemant for the purpose of changing its registared
horized by the corporation’s board of directors. | hereby accept the appointment as registered

fice or registered agent, or both, in the State of Florida. Such'change was autl

agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

14. | hereby cartify that the info

ion supplied with this filing does not qualis
indicated on this annuat repaft or suppjermental annual report is Jpee®s
officer or director of the corpirationgghhe receiver or trustee e
Block 12 or Block 13 if change™ hrment with an

SIGNATURE L
Signature, typad of prnted aame of registered agent and tide If applicable. {NOTE: Registerad Agent signatura required when rainstating) i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 12
TITLE P . [ DELETE 11TMLE TSR [JChange (7 Addition
NAME DUFRESNE, ELIZABETH J. 12 NAME
smeeTaporess| 3580 BATTERSEA RD. 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY- ST-2IP
TME : ] DELETE 217IMNE IChange [ Addition
22 NAME
2.3 STREET ADDRESS —
2.4GITY-5T-2P
[ DELETE 31 TMLE [0 Change [ Addtion
3.2 NAME
3.3 STREET ADDRESS
34,CITY-§T-2IP
O DELETE 4ATITLE
4. 2NAME
- 4 STREET ADDRESS
¢iry-57-2IP 44 CITY-§T-2P
TmME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME :
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-ZIP - - §4 CITY.ST-ZIP T
TME SRR . [ DELETE 61TME OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP §4 CITY-ST-2ZP ,

)
@
=
=
X
o
S
&)

Daytime Phone #




