~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT ’] Sceretary of State

7 19796* _// DIVISION OF CORPORATIONS
DOCUMENT # P02291 (3)

1. Carporation Namg

DUNN CAPITAL MANAGEMENT, INC.

O

FEE AFTER MAY 1 IS $225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Martham

Su ¥

Frincipa! F’J;%c,e of Eiﬁshesa Mailing Address
309 E. OSCEQLA ST.. SUITE 208 303 E. OSCEOLA ST.. SUITE 208
24 4
STUART FL 34934 STUART FL 34994

. Date Incorporated or Qualified 3a. Date of Las! Report

06/06/1984 01/19/1985

2. Prncipat Place of Businoss o | 2a. Mailing Address 4. FEl Number Applied For
[21] T - . 59-2408360 Not Appicable
| Sulle Anl. 4, elc. | Suite, Apt#, elc. &. Certificate of Status Desired (] $8.75 additional
22 Iy Fee Roquired
Cily & State | Giy & State 6. Election Campaign Financing $5.00 May Be
:"31 S . 23]M Trust Fund Conlribution 0 Added to Fees
| [ Comty R Country 8. This corporation has kability for intangible tax under s 199,032,
24| ! 29] [30] Florida Statutes B Yes [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o S o T 81| Name

DUNN- WILLIAM A. 82| Street Address (P.O. Baox Number is Not Accaplable)

309 E. OSCEOLA ST., SUITE 208

STUART FL 34994 8

84| City 85| Zip Code
FL

|11, Parsuant to the provisions of Seolions 607 0505 and 607.1508, Fionda Staluies, the above-named corporation subrmits this statemant for the prrpose of changing its registered ofica
o regestered agent, or both, in the State of Florida. Such Chan%o was authorized by the corporation’s board of directors. 1 haraby accept the appointment as registerad agent. | am
Tamiliar wilh, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . e e . o
Synatore, byped o printes nacie of registesed agent and tite 1 el cabi: INGTE: Fegstorad Agaat signatare reured wher reinstating! DATE
|2 OF FIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tins PTD ] DELETE 1 1THTLE {7 Change [ Adddion
NS DUNN, WILLIAM A. 1.2 NAME
st anoress | 309 E.OSCEQLA ST. 5.3 STREET ADDRESS
| oesyoe o STUARTFL 14 CIY-§1-21P
N Vv [J DELETE 2 1TIILE [ Change [ Addition
KabsE TULLIER, PIERRE M. 22 NAME
swrnapoiess | 309 E.QSCEOQLA ST. 23 SIREET ADDRESS
| ovesoe | STUARTFL  Raacmesiae
e S [ GELeTe 3 1TMILE [ Change [ Addition
have DUNN, DARETH W 32 NAME
searaniess | 309 E.OSCEQLA ST. 23 SIREET ADORESS
| omv-sie | STUARTFL 34 CIY-51-2F
T VAS ] DELETE 41TILE {] Changs  [T] Addttion
AN ADAMS, KIRK J. 42 NAME
siwzeianceess | 308 E. OSCEOQLA ST. 43 STREET ADORESS
emseae | STUARTFL 4401Y-51-21P
TILE ) DELETE 5 1TIILE [ Change  [J Addition
han 52 NAME
SIKEL ADAESS 5 3 STREET ADDRESS
eesteqe | 54 Clly-51-2IP
TLE [ DELETE & 1TIILE ] Change {7 Addition
KA £2 NAME
SIHE ) BVRESS £ 3 STREE] ADORESS
| onv-size 6.4 CITY-5T-2IP

- ddo hereby certify that the infoniiation supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartify that the infonnation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same kegal effact as if made under
oattr; that t am an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 # changed, or on an atlachiment with an addrass.

SIGNATURE: _

i

A APyt e ___.___.._._.__,..//_/é/?émuu,ﬂ,zf,,aia - 777
PED CR PRINTED NAME OF BIGNING QFFICER OR DlﬁCYOeﬁ K Dal Daytime Priona i

3V P o oa

SIANAYURE AN

CRZE034 (12/95)



