i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

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

DOCUMENT #

1. Corporation Name

P94000046363 (5)

GEORGE ALLEN DUFOUR, P.A.

Principal Place of Business

4810 GENTRAL AVE
TAMPA FL 33603

Mailing Address

4610 CENTRAL AVE
TAMPA FL 33603

FILED

Mar 24 1998 8:00am

Secretary of State

IO O

DO NOT WRITE IN THIS SPACE

3. Date Ingorparated or Cualified :

2. Pyincipal Place of Business

21]

—

2a. Mailing Address
26

4, FEI Number Applied For

Not Applicabla

59-3264689

Suite, Apt. #, efc.

Suite, Apl. ¥, etc.

5. Certificate of Status Dasired D $B'75 Additional

rz?] ;I Fea Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may Bs

—2—31 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

;] El ;] m Personal Property Tax due Jung 30. [ ves No

9. Name and Address of Current Registered Agent

10, Name and Addrass of New Reglstered Agent

4610 CENTRAL AVE
TAMPA FL 33803

DUFOUR, GEORGE A

B1| Name

B2| Streat Address (P.O. Box Number Is Not Acceptable)

a3

84| City

85| Zip Code

FL

agent. | am familiar with, and

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a )
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept t

accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submite this statement for the pur%ose of changing its registered

e appointment as ragistered

Signature, typed of printed na_rr‘;‘(; R;h:’ak—fod agent and tile o apphcable

(NQ1L: Ragistored Agent signature feguirad whan reinatating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T OELETE 1ATITLE [T change [T Addition
HAME DUFOUR, GEORGE A 1.2 NAME

staeeT apDaess | 4610 CENTRAL AVE 1.3 STREET ADDRESS

LTY-ST-2P TAMPA FL 33503 14 CITY-5T-21P

ITLE [J orLETE 21TIME J change  TJ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

OITY -ST-2IP 2.4 CITY-5T-2P -

TINE [T DELETE 39 TILE [J¢hange L] Addition
HAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CIY-ST-2P 34, CATY-ST-2IP

TME [T DELETE 417ITLE [T Change [T Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

Y- 87-2P 44 CITY-5T-2P

TITLE [ peLETE 51 THLE [J Change™ L Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CItY-S7-2P 5.4 CITY -ST-2IP

TIRE ] DELETE 6.1 TITE [ change [ ] Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST-2P 8.4 CITY-ST-2IP

14, | hereby certi

that the information suppjied with this filing does not qualify for the exem

officer or drector of the carporation orfho recaiver ar ty
Block 12 or Block 13 if changod, or

an attachmaon)Avith an agdhss,

!:!/.)A

o L g

r——

IElion stated in Section 119.07(3)(j), Florida Statules. | further gertify that the Information
indicatéd on this annual ropott of suppifmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eawmpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaears in

€7

ﬁ,.a IA‘-I P U |

CR2E034 (10/97)



