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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 07763 (0)
DUFRESNE CONSULTING GROUP, INC.

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

OO

Principal Place of Business Mailing Address
C/O JOHN A, DUFRESNE C/0 JOHN A. DUFRESNE
$0014 NORTH DALE MABRY HWY. SUITE 11 10014 NORTH DALE MABRY HWY. SUNTE 101
TAMPA FL 308184426 TAMPA FL 33618-4426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualified
1989
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 2 | 59-2061371 Not Applicabie
Suits, Apt. #, elc. Suita, Apt. #, atc. i
—-l ulte. ApL 4. stc wie. Ap e 6. Cortificate of Status Desired O $8.75 addiional
22 27I Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E] 28 Trust Fund Contripution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the oyrrent year Intangible
;;] 25 29] 30 Personal Property Tax due June 30. Bs D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DUFRESNE, JOHN A, 81| Name
CIO WFRESNE CONSULTING GROUP |NC 82| Street Addrass (P.O. Box Number is Not Acceptable)
10014 NORTH DALE MABRY HWY - STE 101
TAMPA FL 33618 83
84| City FL fs Zip Code

11. Pursuant 1o the provisions of Soctions 607.00L02 and 607.1508, Florida Statutes, the above-namad corporalion submits this stalemant for the purpose of changing its registered
office of registered agenl, or bath, in the Stale of MNorida. Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

T

o e by

SIGNATURE e -
Signature, typod of printed nann of togisiorad agant and hile it applicatle {NOTE Registared Agartl signature raquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE oP L] DELETE 11TME [ Crange T[] Addition

NAME DUFRESNE, JOMN A. 1.2 NAME

smeeranoess | 10014 N. DALE MABRY HWY, 13 STREET ADDRESS

omy-51-2 TAMPA FL 14 GITY-51-20 )

TLE [T oeLere 21TILE . [ ] change ] addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2F 2.400Y-51-29

TITLE | BTG TATHLE [ change [T Agdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Cify-ST- 29 34, CITY-8T-2IP

TMLE LT oeete 41TITLE [Jchange [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY- ST- 2P 4.4 CiTY-ST-2IP

TILE o 17 becete 51MLE T Change [ Adcition

NAME : 6.2 NAME

STREET ADDRESS . 53 STAEET ADDRESS

- §1-2p 5.4 GiTY-ST-2IP

TITLE [T oeLere £17ITLE I Change [T Addition:

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-$T-2P 6.4 CY-5T-2IP

14. | hareby certilg that the information supplicd with thes fiing does not gualify for 1he exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on thls annual report or supplemenlal agfiyal repott is true and accurate and thal my signature shall have the same legal effect as if made under aath; thal t am an
officer or director of the corporation or the recei

{rustgs empowerad to execute this rgpart as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/™yr on an a
h (¢
SNIARIIATIIDDE.

wilh An address. .
- S Y Y N T e

FLORDA DEPARTHENT oF STATE Apr 15 1998 8:00am

CR2E034 (10/97)



