FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $550.00

FLORIDA DEPARTMEMT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

DUPUY CONSULTING. INC.

Principal Place ol Business

11021 LAKEVIEW NORTH DRIVE

Mailing Address

11021 LAKEVIEW NORTH DRIVE

AR

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualities | 3a. Data of Last Report
N 06/06/1994 04/16/1996
2. Principa’ Piace of Business 2a. Mailing Address 4, FEI Number Applied For
o] 26] 650490831 Not Appiicable
Suite, Apl #, etc Suite, Apl. #, etc. it
D pe AP R I . P 5. Certificate of Status Desired O $8.75 Adqmonal
22 _ - 2;| Fee Required
Gy & St | Ciy & State 8. Election Campaign Financing $5.00 May Be
R 28] Trust Fund Contribution Added to Fees
___ Courtry < - Country 8. This corporation has iiability fdg Iplangible tax under 5. 199 D32,
o 25) 29 30] Florida Statutes os [ No
B, Mame and Addrass of Current Reglstered Agent 10. Name and Address of New Reglibiered Agent
DUPUY, SHIRLEY M 81| Namo
11021 LAKEVIEW NORTH DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City 85| Zip Code

FL

|11, Pursuant 10 the Faroy
aganl. b arn familiar with, and accapt the obligations of, Section 607

SIGNATUHI

sions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its ragistered
ofhce or registerad agent, ar boln, in the Stale of Florida, Such chan eDvrva'_s_‘auihorSized by the corporation's board of directors. | hereby aceept the appointment as regrstersd
5, Florida Statutes.

Logpeetee rypeces e A OF e slered Bgent and 0 £ app cally (NOTE: Registered Agent signature required when reinstaling] DATE

2. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ oFLETE LITITLE L] Change L] Addition S
HAME DUPUY, SHIRLEY M 1.2 NAME 3
sweeracoress | 11021 LAKEVIEW NORTH DRIVE 13 STREET ADDRESS a
env-si.ze | PEMBROKE PINES FL 33026 14 GITY-5T-2IP &
T T oriete 21TME L) Change 1 Addition &
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADIRESS
CrY Sl 7 2 ADNY-ST-2P

eV ) LI okcere 31TILE = [ Change L] Addilion
NAME 32 NAME
STREED ALGIE S5 33 STREET ADDRESS

om-ge | - 3.4 CITY-5T-2IP
TILE [ DELETE A1 TITLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

L LA S A 44 GITY-ST-2IP
T 7 oELETE 5.1 WTLE [J Crange ~ T Addition
NaMF 5.2 NAME
STREET ADDRESS, | 5.3 STAEET ADDRESS

| orvesiaw b4 CITY-ST-7P
TIE [T pEcere £1T0LE [Jchange [ Addition
NANE 6.2 KAME
STHEET ADDRESS 6.9 STREET ACDRFSS
CITY-S1-70F 6.4 CITY-§T- 2P

i L0

SIGNATURE:

14, | do hereby cerbfy that 1he informanan supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larn an oflicer or drector of the corporation or the receiver of trustes smpowsrad to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appess in Block 12 or Block 13+ changed, or on an atachment with an address

S CHBIE Gy M. Du P

TY-42% A0

[

NATURE AND TYPEIDDR PRINTED NAME

FFICER OR DSRECTOR

/ ggﬂ%/n q

Daytinie Prione #



