SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DNISICS):C::Z(;;S:::ATIONS S C Cretal'y ) f S tate

DOCUMENT # p94000022776 (6)
DUNN & ASSOCIATES CONSULTING GROUP, INC.

A

Principal Place of Business ' Mailing Address
6821 SOUTHPOINT DR N 6821 SOUTHPOINT DR N
$TE 110 STE 110
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS BPACE o
3. Date Incorporated or Qualified
03/21/1994
2, Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
;l e 26] _ 59'3284031 Not Applicable
Sulte. Apl. ¥, etc. | Sulte, ApL#, etc 5. Cerlificate of Status Desired O $8.75 Additional
22 - 2;| Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
‘Tﬂ = e 28} o Trust Fund Contribution D Added to Fees
Zip Country | ap Country 8. This corporation owes or has paid the currgnt year Intangible
24 E] ) 2;| 30 Parsonal Property Tax due June 30, Ei Yes D_No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
DUNN, STEPHEN K 81 Neme
8821 SOUTHPONT DRN B2| Street Address (P.O. Box Numbar is Not Acceptable)
STE 110 o
JACKSONVILLE FL 32218 83
84| City FL ss| Zip Code

11, Pursuant to the provisions of saclions 607.0502 and 607,1508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its ragistered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligalions cf, section 607.0505, Florida Statutes.

SIGNATURE . —_
Signetums, typod or printad neme of registared agant and titis It appiicatia (NOTE: Reglstersd Agenl signalure raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] D DELETE 1T1TMLE r_jChange D Addition

NAME Dumﬂ. STEPHEN H 1.2 NAME

streeTaopress | 6821 SOUTHPOINT DR N #110 1.3 STREET ADDRESS

CITY.ST-21P JAOKSONVILLE FL 32218 14 CITY-STZP

TILE D N [ JoEcere 21TE [ change [ ] Addiion |

NAME OUNN, JEFFREY D 2.2 NAVE

stReeraporess | 200 W FORSYTH ST #1430 2.3STREET ADDRESS

CITVST.2P JACKSONVILLE FL 32202 24 CITY.ST.ZIP

TITE [ Joeere s1Tme [ change [ ] Adgiion

NAME 32 NAME

STREETADDRESS 3.3 STRELT ADDRESS

CITY.512P ~ 34 CITVST-2ZP

TITLE [ 1 orLete 41 TIE [J change [ Addition

NAME 42 NAME

STREETADORESS 4.3 5TREET ADDRESS

CiTY-STZP 44CITYSTZR

TILE [ loetere 81 ME [J change [] Additin

NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

cTY-sT.P BACITYSTZIP

TME [ JoEtete BATILE [ changs [ Additon

NAME £.2 NAVE

STREET ADDRESS 63 5TREET ADDRESS

CITY.ST.2P §.4 CITY.ST2IP

14. | hereby car(ifg that the Information suprlied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. I further certify that the information o
indicaled on this &nnual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 i changed, or pn an attachm ith an address.
QICNATHDE: Md% i Oobedhon 16 N 1 IR 108 Vool Jar. oo/

FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O am

CRZE034 (5/98)



