SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

) PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000046363 (5)

1. Corporation Name

GEORGE ALLEN DUFOUR, P.A.

Principal Place of Business Mailing Address ”lmlll "l ‘Im |’IH |I“| Illll ||||| ||||‘ I‘lll I”ll ““I ||||| |||| ‘m

4510 CENTRAL AVE 4610 CENTRAL AVE
TAMPA FL 33603 TAMPA FL 33603
3. Date Incorporated of Quatiied | 3a. Date of Last Report
2. Puncipal Place of Business 2a. Maiiing Address 4. TEI Number s
2 —2—5—\ 59'3254689 . Mot Appl.cab'e
Suite. Apt. #, etc. Suite, Apt &, el
o P e wie. Ap & Certificate of Status Desred E] $8.75 Ad(#ltmnal
;5] ;I Fee Required
City & State City & State 6. Elecltion Campaign Financing [:l $5.00 May Ba
EI ;;I Trust Fund Contribution Added 1o Fees
Zip Country 21 | Country 8. This corporation has hatul ty for intangiole tux Lnder s 199032
;41 E\ ;;1 3ﬂ Flonda Statules (] ves |::_| No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
B1| Name
DUFOUR, GEORGE A
4810 CENTRAL AVE B2| Siree! Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603 . ]
83
B4| City -

FL 551 Zip Cocle
11. Pursuant to the provisions of Scctians 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for Ihe purpase of changing its registerod 7
oftice or registered agent or both, in the Stata of Flonda Such change was authorized by the corparation’s board of directors | hareby ascept the appoinlmant as reg stored

agent. | am tamilar with, and accepl the abhgations of, Section 607.0505, Flonda Statutes

SIGNATURE . e _ e _ o

Sigratare fyped of pr 1o aan e of regtened agent and Te il appiZabie TNCTE Hogrsteres Agenl sagna® e feordreel s he feoita oy [T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ii"\lu12
TIme 0 [ ] oeLem 1111LE [T change [T addivan
NAME DUFOUR, GEORGE A 1 2 NAME
STREET ADDRESS 4610 CENTRAL AVE J 1 3 $TREET ADDRESS
CHY-5T-2F TAMPA FL 33603 14IY-ST- 2P ) 3 ]
TITLE [T petete 21 T1LE [ crawge T T Adetion
NAME 22 NAME
STREET ANDRESS 23 SIRFE| ADDAESS
CITY-ST-2IP 2 4CITY - ST 2P
TITLE o L_J DELETE 31NTE - o k[j Char e U Aj]ililrmi
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-SI-27 34 CITY-ST- 2P
TITLE L] oectre 41 TTLE L] Crage { | Adsen
HAME 4 2 NaME
STREET ADDRESS 43 SIREET ANDAESS
CITY-51-2IP 44CITY-ST-IIF B ]
THLE ] oetere 51 TIILE [] Crange [ ] aditon
NAME 5 2NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-$1- 1P 540¢-51-70 ]
THLE EGES &1 TILE [T cnange Agdition
NAME 5.2 NAME
SIREET ADORESS 6 3 STREET AUDRESS
CiTy-5T-2IF 64 CITy-5T- 2IP

14, | do hereby certify that the information supplied w.th this fing is voluntanily furnished and does not qualify for the exemption slaled in Seckon 118.07(3)(k), Flanda Statutes |
further certity that the information indicated on this annual repart or supglemnental arnual report is trie and accurate and nat my signature shal have the same legal ehoct as if
made undar cath; inat | am an officerfoc drector of the car an or the receiver o trustee empawared to execute s repart as reguired by Chapter 617, Flornda Statates and
that my name appears in Btack 12 af Black 13 i changeg allachunent with an addrass 7

SIGNATURE: b Geo Bl Duboun  812/34

" SIGKATURE / .mmfgs D BR PRINTED NAME OF SIGNINS OFFICER DR DIRECTOR

Tttt Bt ¥

CR2E034 (3/96)




