*  FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIGNS

(7)

THOMAS D. DUANE & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

L

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD
SUITE &0 SUITE 800
CGORAL GABLES FL 33134 GORAL GABLES FL 314 DO NOT WRITE IN THIS SPACE
1] us 3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 L 26] 65-00638 17 Not Applicatile
Suite, Apt. #, elc Suite, Apl. #, etc. i
P e AP 5. Certificate of Status Desired O $8'75 Additional
E ;' Fee Required
City & State | Cily& Stale 6. Eloction Campaign Financing $5.00 May Be
23 o .__.?El___._..._,_ 7 Trust Fund Contribution Addad 10 Faes
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 25 e 29‘] El Personal Property Tax due June 30. Oves [Ono
@. Name and Address 9ligptr_enl‘ﬁe_g__l§_|§red Agent 10. Name and Address of New Registered Agent
DUANE, THOMAS D. 81 Name
2655 LEJEUNE Rowu SUITE 900 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 _
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Stalutes, the above-named cor
office or registered agent, of both, in the State o Florida Such change was autharized b
agent. | am famitiar wilh, and eccept the obligations of. Section 607.0606, Florida Statutes.

poration submits this statement for the purpose of changing its registered
y the corporalion’s board of directors. | hereby accept the appointment as registered

SIGNATURE e i R ..
Signatire typad o prniegd farme of g fent and tite af aapt catda {NOTE: Registerad Agent signalure racpared whaoh reinstating) DATE
12. OF FICL RS AN fﬂﬁl’ CTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME o] [ oeLETE LITILE [T change — [ Addition
NAME DUANE. THOMAS D. 1.2 NAME
sweeraponess | 2655 LEJEUNE ROAD, SUITE 900 1.3 STREET ADDRESS
oY-§1-2 CORAL GABLES FL 1L4CITY-S1- 2P
TMLE [J DELETE 21T U] Crange || Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-51-2IF - 2.4 CITY-81-2P
TLE ] oeLeTE IATILE [T Change ] Addilion
MAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-2P _ o 34, CITY-51-2iP
TITLE [T DELETE 41T [ Change  [J Addition
NAME I 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P o 44 CITY-5T-2IP
TMLE ] DELETE 51TMLE [ change ~ [_] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CTY-SI-2P
TITLE 1 oeLese £1TIILE [J change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 53 STRECT ADDRESS
CITY-SY. 2P 6.4 CITY-51- 2P

14. | heraby certl

thal the information supplied wilh this Tilng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplementat annual reporl 1s ruo and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgctor of the corporation ogthe receiver or trusler empowered Io execute this repon as required by Chapter 807, Florida Statutes; and that My hame appears in

Block 12 or Block 13 il changed)orefi an mtachnmnl—% i address,
P TV Y A O T - : 2 o oot

r.1r._ s Fey JPFI. 9 _ >

CR2E034 (10/97)



