FILE NOW: FILING FE

PROFIT -_-. e‘ ! FLORIDA DEPARTMENT OF STATE
CORPORATION =Tt Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT # LO7763 (0) |

1. Corporation Name

AFTER MAY 11§ $225.00

Secretary of State
DIVISION OF CORPORATIONS

DUFRESNE CONSULTING GROUP, INC.

Pr;lcipal P]ace of B\JsTr{ess I\.H;:iling Address
C/0 JOHN A. DUFRESNE C/O JOHN A. DUFRESNE
10014 NORTH DALE MABRY HWY. SUITE 104 100t4 NORTH DALE MABRY HWY. SUITE 101
TAMPA FL 33616-4426 TAMPA FL 336184426 .
us us 3. Date Incorporated or Qualified | 3a. Date of Las! Raport
I 08/09/1989 04/20/1985
2. Principa! Piace of Business 2a, Mailing Address 4. FEI Numbar Applied For
al |28 59-2061371 Not Agplicatle
Suile, Apt. #, elc. . Sulle. Apt & oo 5. Certificate of Stalus Desired [ $8.75 Aditional
22 . N _“2_7] o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ Trust Fund Contribution 0 Added to Fees
Country Zp Country 8. This corporation has liabitity for intangible tax vnder s 199.032,
I ;-5—I 29] 5\ Florida Statutes &Yﬁs Ore 4 LE ~
"7p. Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Reglsiered Agent
81| Name
DUFRESNE, JOHN A 82| Strect Address (P.O. Box Number is Not Acceptable)
C/O DUFRESNE CONSULTING GROUP INC
10014 NORTH DALE MABRY HWY - STE 101 83
TAMPA FL 33613 B4| Cry FL 85| 2ip Code

11. Pursuant 1o the provisions of Sections 607 .0502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of chang ng its registered office
or registered agent, or both, in the State of Flarida. Such shange was authorized by the corporation's board of directors. | hereby accept the appointment as regiistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o ] R e e e L N e
Sagtrure, typea o printsd natie of reg stered agent 8¢ W if gy acable NDIE: Fegislered Agerl signaturs rocicad whan renslatrgi DATE &
12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 %
TIItE DP [} DELETE TATILF [ Change  [] Addition =
NAME DUFRESNE, JOHN A. 1.2 KAME 3
sweeraporess | 10014 N. DALE MABRY HWY. 13 STREET ADDRESS o
GIFY-SI-2F TAMPA FL 14 CITY-5T- 2P &
[T O DELETE 2 1 TLE O Crarge [ Addition | O
HAME 22 NAME
STREFT ALIDRESS 23 §TAEET ADDRESS
| orv-stan | 24 CITY-5T-21P
TILF [] DELETE 3 1TITLE [ Cnange [ Addition
HAME 32 NAME :
STREET AJDRESS 3 SIREET ADDRESS
CITy-S1-2® J4LITY-S1-21P
1I7LE [ DELETE 4 1700LF [] Cnange [ Addition
NAME 4.2 NAME
STHEET ADDRESS ' 4.3 STREET ADORESS
44 CITY-51-2P
[ DELETE 5 {TITLE (O Change [ Addtion
52 NAME
STREE! ADDRESS 53 STREET ADDRESS
CITY-SI- 2P N 54CiY-S1-21p
TITLE [7] DELETE B 1TITLE [ Change [ Addition
NAME 52 NamE
SIRLEL ADDRESS &3 STREET ADDRESS
| cimv-st-z B4CHY-81-217

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quaify far the exemplan staled in Section 119,07 (31K}, Flonda Statutes. 1 further
Gedify that the informatian indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation,ey the receiver or trustae empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chgpoed. or on a =nt with an address.
-~
SIGNATURE: () (s, 4 j(w/% 83 364708

v
PED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR

yehi

" SIGNATURB AND



