FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT P
CORPORATION
ANNUAL REPORT

1996

RS0 <5
e f e 1

FLORIDA DEPARTMENT Of STATE

Sandra B Morthiam

Secretary of Suate

DIVISION OF CORPORA™IONS

DOCUMENT #

1. Comworation Name

L95529
DUNWOODY ASSOCIATES, INC.

(8)

Principal Place of Business A

CfO BRUCE A BECHARD
P O BOX 749
TALLAHASSEE FL 32302

2.

Principal Place of Busingss

2%

22]

n
L

Suite, Apt #, etc

27

City & State

(53
LN

23]

28

]

Moikng Address

C/0 BRUCE A BECHARD

P O BOX 749

TALLAHASSEE FL 32302

Guite AL ete

[l

LT

. Date Incorporated or Quaitad

08/24/1990

3a. Date of Last Report

03/14/1995

. Certtcate of Status Desired

. FEITNunber

593027610

Appled For

Nat Applicatle

O

$8.75 Additonal

Fee Required

) _-Cll)- & Stc;ti!

. Election Campaign Financing

Trust Funig Contribution

$5.00 May Be
Added to Fees

i Country

] | dn ~ Counts ;‘— 8. This corporation has habiity for intangible tax under s 169.032,
24 [25] 29 Flaridia Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent B _ 10, Name éb_d Address of New Registered Agent N

81 Name

BECHARD, BRUCE A. 82| Street Address (F.O Box Number is Not Acceptahia)

240 MAGNOLA DR. ® ¢

TALLAHASSEE FL 32301 83
841 Cuy EL | 7 Coue

#1. Pursuant to the provisions of Sections 607 0602 and G0
o registeraed agent, or both, i the State of Flor 5
favehar with, and accept the onlgations of, Secton &7 05905, Tlonga Stat tes

71503 Fronda Statutes, the, alve
techangae was aathorizad by the coraoration's board of chirest

namest corpionaton subni

s Of changing its regislered office |
5. | herebyy accept the appontment as registered agent. 1 am

SIGNATURE: _

d on this anens ropont or soppl

SIGNATURE _ _ . . _ ) e
Stanat vz B O prntav] netee of i geCored age- theod g oo Al (T Flgeard T Agend Sigeal re nz b ] wb e o od ry LIATE

12, ONFICLRE AND DI GIORS 1B T ADDITIONS/CHANGES TC OFFIGERS AND DIREGTONG N 12
TILE P ] oLent 11 TITLE [ Chanrge [ Additior
NAME BECHARD, BRUCE A. 17 NAME
STREET ADDRESS 240 MAGNOLIA DR. 1STRER T ADDRESS
Gy - §T-21F TALLAHASSEE FL o ) 1AEITY 5T 7 . ~
TIILE T [ DEefIe 2 1TILE [ Trang: [ Additon
NAME GIBBS, HAROLD 27 HAME
STREE! ADDIRESS 1292 TIMBER LANE ROAD 2astie | aookess | | ST 4 Timber la.e. Ra .
CHY-§T.7P TALLAHASSEE FL W EIYIEN N o ]
THLE [ oreete KRRIIT ] Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREST ADDRESS
T -$1- 2P ) L 3400Y-51-210 ] 3
TITtE [ DELETE £ TINE [} Change  [T] Additan
NAME 4 2 HAME
STREET ADDRESS 4 3 STREE | ADDRESS
CITY-5T-2° _ L4CTE T2
TILE [ DELETE 51 TLE [] Chang:  [J Addilion
NAME 52 NAMZ
STREET ADDRESS 5 ISIREEN ADDRESS

L CiTy-ST-2IP ~ . o . . 54 (_NUL;S]'ZIP B
THLE T DELRTE 6 1TIME [ Cnange [ Adddtion
hiaMe E 2 NAME
STREE| ADDRESS B3 STEEES AUDRESS
Cly- 5127 BACITY- T 2

14. 3 do hereby certify thal 106 information suppkod vath s Fang s valuntandy funvshe
certify that the information indicat
oalh that | am an oficer or direstor of the corpanation or the red
appears in Binck 12 or Biook 13 if changsd, or an an attachment witn an addde

-
A2y j{&gg@ G186
ATURE AND TYPED OR PRINTED NAME OF 16 R bunacm(

¢ ré:poﬂ is trae and
:ernpoerod to execute: this

nientat ann
T r trus

and dees rot c;ua"'uy for the: exerplon stated in Secton 119 O7(35kh. Flonda Statutes, | further
curaze and that my signature shal have the same legal efect as if made unier

firs. 35, 157 (904

s report as required by Cnaptar 607, Flovida Statutes, and that my narme

973 -3

Daine Frora ®

CR2E034 (12/95)




