SECOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1847,
AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DUANE'S CONSULTANTS, INC.

DOCUMENT # P94000056248 (5)

Principal Place of Business

$176 SW BIMINI GIRCLE S
P?;LM CITY FL 34500
U

Maiting Address

§176 SW BIMINI GIRCLE §
PALM GITY FL 3490
us

2. Principal Place of Business

“28. Malling Addioss

FILED
Sep 19 1997 8:00am
Secretary of State

OO R

DO NOT WRITE IN THIS SPACE

a

ng/%%g?ﬂwwzoll gg Applied For

Date Incorporated or Qualified 3a. Date of Last Raport

F1l E _ B . i 6‘;—_0509603 o Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, ote. .
d ° wte A 8. Certificate of Slatus Desired [ $8'75 Additicnal
;2—| ?ﬂ Fee Reguired
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution Added o Fees
Zip Country | ip Country 8. This corporation owes or has paid ihe current year Intangible
m ;5] 29_1 30 Personal Proparty Tax due June 30. Mves [One ]
8. Name and Address of Current Regls‘u;rqg'l_\gem 10, Name and Address of New Reglstered Agent

MUMPER, DUANE L
5176 SW BIMINI CIR SOUTH
PALM CITY FL 34880

81 Namo

82[ Strecl Address (P.O. Box Number is Not Acceplable)

B3

84| City

FL ]s?|'2ip Code

11. Pursuant 10 the provisions of Sections G07,0502 and 607. 1508, Florida Statules, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho Stale of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0605, Florida Statules.

14. | do hereby certify thal the information suppliod wilh this fling dogs nol gualily |

IR AT AP ﬂ:,'_‘-.-“; L

SIGNATURE RITe, o O i aad e O e e o0 B0 an W Wapicabie T (ROITE Hodistarsd AGERL Sgnaled reauied whom ramainingy OATL T
12. : OFFICERE AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e PD T TIoaee 11 T0LE T change [ Adilion
NAME MUMPER, DUANE L 12 NAME

sTaeet ADoRess | 5176 SW BIMINI CIR SOUTH 13 STREET ADDRESS

CITY-§1-21P PALM CITY Fl o 14 GI1y-51-2IP

e [T oELeTe ZUTIE [ Crange” [ Aidilion
NAME 72 NAME

STREET ADDAESS 73 STREFT ADDRESS

CITY-ST-29 24 CITY-51- 2P

TILE 7 DELETE 31 TITLE [T change [ Acdilion
NAME 32 HAME

STRAEET ADDRESS 3.3 STREFT ADDRESS

CiTY-ST-2IP 44.CI7y- 5T- 2P

miE T LT oeETE 41 TIE [T erange L] Acdition |
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

ity -ST-2 44 CI1Y-ST-2IP

HILE 7 netete B1NILE [J Change — (] addition
NAME 5.2 NAML )
STREET ADDRESS 53 STHLEY ADDRESS

CIFY-ST-2P . 5.4 GITY-8T- 2P

HILE T OEdE 6.1 TMLE [ change T Adiiition
NAME 62 NAME

STREET ADDAESS 63 STRECT ADDRESS

CATY-ST- 2P 645NY-ST-2P

P L A S

or the exemption statad in Section 119.07{3){i), Florida Slalutos. | furlher certify thal the
information indicaetod on this annual report or supplemcnlal annual report is true and accurale and that my signature shall have the same logal efloct as if made under oath thal
| am an officer or director of tho corporalion or the receiver or trustce empowered o execute this report as required by Chapleor 607, Florida Stalules; and thal my name
appears in Block 12 or BRlock 13 if changed, or on an atlachment wilh an address.

b+ " e . MY e a DD

CR2E034 (4/97)



