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

Sandra B. Mortham

[)IVIS\C?I‘[\:lcgflﬂ(ri}([l::g?:;'lIONS Secretary Of State

ANNUAL REPORT

1997 196001 corror
POCUMENT # | 95529 (8)

Corporalion Name

DUNWOODY ASSOCIATES, INC.

Princlpa! Place of Busingss T T Mg Address ”""m""lm I“I“M”I“l ||||||||| I‘I" ”lu |l|!'|||” Illll ‘Ill

HRE

C/0 BRUCE A BECHARD C/0 BRUCE A BECHARD
P O BOX T4 P O BOX 749
TALLAHASSEE FL 32302 TALLAHAGSEE FL 323020748 o ~ o
3. Date Incorporated of Qualificd | 3a. Date of L ast Report
e e 08/24/1990 04/30/1986 1
2. Principal Place of Business 7278. Mailing Address 4. FEI Number Appliod for
) o] 593027610 e [Nat Applicablo |
Suite, Apl. 4, atc. Suile, Apt. 4, el : i
P : e 6. Certificale of Statlus Desired I:I 38'75 Adqmona;
27] B ) Fos Require
City & State City & Slate 6. Election Campaign Financing $5.00 may Ba
el Trust Fund Contribution D Addedtoress |
Zip | Country Lk Lo Country B. This corporation has liabilily for intangible tax under s. 199.032,
25] 20 30] _ Florida Statutes Llves [JNo B
8. Name and Address of Current Registered Agenl N __10. Name and Address of New Reglstered Agent )
BECHARD, BRUCE A. 81 Narne
240 MAGNOLIA DR. B2| Stenl Address (P.O. Box Number is Nol Acceptable) T
TALLAHASSEE FL 32301 o e
83
o 85| 7ip Codo

84| Ciy T FL

11, Pursuant to the provisions of Sections GO7.050F and 607, 1508, Florida Statulos, the abiove-namad corporation submits this slalemenl 1or the purposo of changing its ragisiorad
office or registercd agent, or both, in the State ol Flonda Such chango was authborized by the corporalion’s board of directors. | herchy accept the appointment as regislered
agent. | am famitiar with, and accep! the ebligalions of, Seclion 6070505, Florida Slatutes.

SIGNATURE __

Signature. yped o prinfod nare ml e sred agent and e §appealie TUNOIE : Begisiceed Ageni signalee e

ety DAt

12, OFT G 1S AND DIRI CTORS 3. T ADDITIONS/CHANG OFfICERS AND DIRECTORS TN 12

TMLE I W NI RERTIT o R B Addition”
NAME BECHARD, BRUCE A. £2 NAME

streeTaooress | 240 MAGNOLIA DR 12 SIRL ADDRESS

CITY- 5121 TALLAHASSEE FL 14CTY-S1. 20

TMLE T TTTouoe L e B T Cctange . [ Addition |
NAME GBBS. HAROLD 2.7 NAME

sweeranoaess | 1204 TIMBERLANE RD 23 SIREFT ADORESS

CITY - §T- 2P TALLAHASSEE FL 2 & QiTY-51- 7

TTE I BT i [J crange [ Addition
HAME 3.2 NAME

STREET ADDRESS 33 STRLET ADDRESS

CITY- 5T- 7P L 34 CNY-ST-2P

TME T T biire wome | T N [ Chenge T Addition |
NAME 4 2 NAME

STREET ADDRESS 43STHLET ADDRESS

CITY- §1-2IP ] A4CNY-ST- 71

TILE L] DILETE 511N [T change [ Addution |
NAME 5.2 NARE

STREEY ADDRESS 53 STHELT ADDIRESS

CITY - §T- 2P 54CIY-51-2IP

TILE f R O I AT 2 PYROI T T T T T G Addilion |
NAME 6.2 NAML

STREET ADDRESS €3 SIREEL ADDRESS

CITY- 8t- 2P e Matavstae |

14. { do hereby cerlify that the inlorrmation suppn'ied with this iing does nat quaily for the exemption stated in Section 118.07(3)(0), Florida Stalules. | further certily that the
information indicated an this annua’ iepord or supplemental anaual resorl is troe and aceorate and that my signalore shall have the same legal cficct as o made under oath; thal
i am an officer or direclof of the corparation or the recever or tustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and 1hat my name
appears in Block 12 or loc il fhangod, or on agpmttachypent wilh gn address .

CR2E034 (0/96)

SIGNATURE: V % flarcotd Grses L///7/97 £93 525~

CORPPR(:%F;L‘THON ) : t. FLORIOA DEPARTMENT OF STATi ] Apr 24 1 997 8 Ooam



