FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFN
CORPORATION
ANNUAL REPORT Secretary of State

1907 Secretary of State

| DOCUMENT # K96606 (4)
JAMES VAN DUYNE ENTERPRISES, INC.

o B UG AN

Frinc uml Fiace of Bus i 45 Mailing Address

% JAMES VAN DUYNE % JAMES VAN DUYNE

6601 BW 19 CT 8601 SW 18 CT

POMPANQ BEACH FL 33068-4802 POMPANO BEACH FL 330664802

3. Date Incorporated or Qualified | 3a. Date of Last Report

o _ o 06/19/1989 07/17/1996

2. Prncipal Place of Business | 26 Ma:ling Address 4. FEE Number Applied For
21] 26| Fo.Box £48278 650128414 Not Applicable

Suite Ap! ¥ ot | ite, Apt. #, elc - ) $8.75 Additional

21;} 271 5. Certificate of Status Desired ] Fee Required
; =T . City&Sae 6. Elsction Campaign Financing $5.00 May Ba
\QL T i gﬂ/ﬁ’fw fwes FL Trust Fund Contribution ] Addod lo Fees

LS __Counly Zip Country 8. This carporation has liability for irtanglble 1ax under 5. 199.032.
0] 2| 20| 33080278 [m| ¢S, Florida Statutes K ves Do

g Name and Address of Current Reglstered Agenl 10, Name and Address of New Registerag Agent
VAN DUYNE, JAMES B1) Name
* 6601 SW 19 CT B2( Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
83
84} City Zip Code

FL 85

|14, Fursuant (o the: provisons of Sections 607 0602 and 607 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing (ts regislered
office or regislered agenl, o bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am feniier vath, and aceept the obligations of, Seclon 607.0505, Florida Statules.

SIGNATURE

S e e proted g o tegshend agen1 aed nlle i apphoatie. (NDTE Flagistered Agent signature required when rainstasng) DATE
o _ Ol ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Trp T “T1oeLETe 11 TILE L Change L] Addilion
hau VAN DUYNE, JAMES , 12 NAME
swirl acnes | 6601 SW 19 CT 13 STREET ADDRESS
Cily-S1- a4 POMPANO BEACH FI. ] B 14 CITY-ST-21P
ST S [T CELETE 21TIME ¥ change T Addition
NaM: 2.2 NAME
STHEET A 55 2.3 STREET ADDRESS
G- 5w e e e e 2ACTY ST-2P
it [T vecete AYTNLE [3 Crange [ Acdition
RlAkE 3.2 NAME
SIREHT ALIES, 3.3 STREET ADDRESS
Cry- S 2 34.CITY-ST-2P
S ' T T T eLERE 41TLE [Tchange T Addition
hon 4.2 NAME
SIRET ADLAE S 4.3 STREET ADORESS
LY 5T A o 44 CITY-57-21P
ik 1 peLETE 51TILE [d Change 1] Addition
Nkt 5 7 NAME
ST AT 5 3 STREET ADDRESS
LCSE 2 ] e s e 54 CiTY-ST-21P
ns | AT 6% TITLE LdChange ] Addiion
NEME £.2 NAME
SHRH T ADERIE S 6.3 STREET ADORESS
Ll €4 CITY-57-2P

14, 1 da berety certify hat the mlormation supplied wilh this Hing does not qualify for the sxemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the
ir-formaton indicaled on this annual reporl ur supplemental annyaltepgrt is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1am an officer o direclor of the gemporation or the recoiver priruslee emyowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears i Block 12 or Biogk 18 anged of on 4 acprment with an hddress. %

SIGNATURE: '/. e e

E AND TYPED OA PRINTED NAME OF SIINING OFFIGER 99 CIREGTOR

O e bt Mar 06 1997 8:00am

CR2E034 (9/96)



