FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R Fis. FLORI > -
* K, eIt | May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ,, DIVISION OF CORPORATIONSl | S C Cl‘etal'y Of State
DOCUMENT # M85846 (7)

1. Corpraration Name

THOMAS D. DUANE & ASSOGIATES, INC.

RGN AW BENM

[ Trincipet Pace of Husincss Mailing Address :
% THOMAS D. DUANE % THOMAS D. DUANE :
F525-SW-150-TERRAGE ~P505-EW-4 59-TERRNOE-
~MAM-EL-33467~ A0 57-R464-
3. Date Incorporated or Qualified 8a, Dale of Last Reporl
e I — 06/13/1088 04/16/1996
& Poneipal face of Husness | 2a. Mailing Address 4, FEI Number Applied For
o] 26SS Ledeune Rood [w] 35S LeJeune Road 650063817 Not Applcaria
— | Suite, Apt. #. efc. Y . $8.75 Additional
Lgli B S\ul‘*'c_ _“q o O 27] Su." 1,. e qmo .5‘ Certilicats of Status Desired [:] Fee Requirod
__ Gy & Slsle | .. CiydState 6. Election Campaign Financing $5.00 may Ba
2 Cocal Gables FL T[4l Cotal Gables FL  Trugt Fund Contribution O Added to Fees
B T Country LY Country B. This corporalion has fiability for intangible tex under s. 199.032,
l2a] 331 3“/ 5] USHA 20 é3 134 0] USA Florida Statutes Rves [Oho
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registerad Agent
DUANE, THOMAS D. 81| Name
“m'sw'm 82| Street Addrass (P.O. Box Number 15 hlot Accgptable)
—MAMHFL-32467— 2658 LeSeune Baad . Sulte Goo
83 ?
84| City 851 Zip Code
Coral Gables FL || 33/3

791, Parstant 1o e provisans of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl ze ar regislered agend, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageal Lar fasaliar with and accept the obligations of . Seclion 607.0505, Florida Statutes.

SIGMATURL BT
Slgieat e, Tgped o o bed e of fegacred sgant and ik o applicabla {NTE- Registered Agent signaturs required whan reinstating) DATE
2, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LILE P 1 peekie 11TNLE a. Plchange [ Addition | &
NAAE DUANE, THOMAS D. 12 NAME Ouane, Themas D. . g
a1 amoness | 7525 SW 159 TERRACE 13STREETADDRESS | e & 8 ledeuwne Koe g 2 Saite 900 it
MIAMI FL 1A G- §1. 29 Coral Gobles FL  33/3¢ &
T DELETE 21 TI1LE Tl change  F Addition [O
NAME 2.2 NAME
STHEF AlIRE < 2.3 STREET ADDRESS
Gty ST 2P _ 2.4 CIIY-S1-2IP
B [T oELETE 31TITE Ll Change  [J Addition
(R 3.7 NAME
STREFT ADME B 2.3 STREET ADORESS
L S 3.4 CITy-§1-21
TIE [J oEteTE PR [T change {7 Addition
b 4,2 NAME
STHEE | ADTFESS 43 STREET ADDRESS
- 44 CITY-ST-IP
| 5 THLE [V change [ Addition
5.2 NAME
STHEE T D=2, 53 STREET ADDRESS
[-T¥.51- 2 B 54 CITY-S1-1P
e | ] oeLere 6.4 TITLE [JChange [ Addition
Retbgf 6.2 NAME
SIRFEY ANCRE 5 6.3 STREET ADDRESS
G4y ST 2 6.4 CITY-§7- 1P
14. 1 o rereby corlify that the information supplied with this fiing toes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

infonnat o vickeated on nis annual report o supplemantal annual report is true and acourate and that my signature shall have the same jegal effect as if made under oath; that
| arr. an olhcer or director of the gesporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
anged or ofy an attachmant with an address.

LT AemMds D Ouane, 4-A5-37 30S-4dd-Fr0a

SIGNATURE AND TYPED OR PRINTED HAME QF SKINING OFFICER OR DIRECTOR [l Craytime Phone #
n A JET AN




