. FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

o e | Feb 06 1998 8:00am
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 95529 (8)

. Corporation Ndme

| DUNWOODY ASSOGIATES, INC.

AR

e et e

Princlpa! Place of Business Mailing Address
C/O BRUCE A BECHARD C/0 BRUCE A BECHARD
P O BOX 749 P O BOX 749
TALLAHASSEE FL 32002 TALLAHASSEE FL 32002 DO NOT WRITE IN THIS SPAGE
# 3, Date Incorporated or Qualified
g 08/24/18%0
# 1 & Princlpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 26] 59-3027610 Not Applicablo
e , Apt. ¥, etc. Suite, ApL. 4, etc. i
aw |, Sutte. Apt. &, etc wie. ApL Ao 6. Carlificete of Status Desired [ $8.75 adcition
e 22' 27 Feo Required
H Gity & State Cily & Stale 6. Election Campaign Finansing $5.00 may Be
: 28] Trust Fund Contribution ] Added 1o Fees
Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;l ;ﬂ ;] Personal Proparty Tax due June 30, Cves [No
§_Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
BECHARD, BRUCE A 8] Name
L 240 MAGNOLIA DR. 82| Streat Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 82301
L 83
84| City FL Iss Zip Code

719, Pursuart 1o the provisions of Sechions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits 1his staternent for tho purposs of changing its registerad
o office or reglstetad agenl, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. { hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

5 | SIGNATURE
Signakre, typed o printsd name of registerad agent and litle I applicable (NOTE- Regislared Agant tighature required when reinstating) DATE
Y 12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
¥ Mne IMETE 11 ITLE T T Change 1] Addition
T wame BECHARD, BRUCE A. 1.2 NAME
| smezvacoress | 240 MAGNOUA DR, 13 STREET ADDRESS
§ Oy 51-2P - TALLAHASSEE FL 14 CITY-81-2IP
3 fme T T_T DELETE 2.1 TIME [ changs™ [T Audition
Lo e GIBBS, HAROLD 22 HAME
" | smeetaponess | 1284 TIMBERLANE RD 22 STREET ADDRESS
¢ |_cav-sr-ze TALLAHASSEE FL 2 4TIV 5T 2P
: THLE T peLede 31TITLE [l change ] Addition
: NAME 32 NAME
= | STREET ADDRESS 33 STAEET ADDRESS
: CITY- 5T-2P 34 CATY-S1- 2
g [T T orLETE a1 TITLE U Crange [T Agdition
g NAME 4 2 NAME
£ | STREEYADDRESS 4.3 STREET ADDRESS
S 44CITY-5T-2IP
e [ ] DELETE N BET [ Change L] Addition
g HAME 5.2 NAME
g STREEY ADDRESS 5.3 STREFT ADDRESS
£ [ omy-s1-20 54 CITY-5T- 2P
5 ME TCJ DELETE 8.1 TITLE [ Change 1] Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
ciy-41-71P 6.4 CITY-ST-2IP
14, | hereby cerify that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information

indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the carporation or tha receiver or irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

A Blwk120rpbck 13 If ghanged, or oryan attiachment willy an address.
| slaNATURE:  CAE s Lokt 2-3-5& (95")373‘%

CR2E034 (10/97)



