SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT $3E Foe, FLORIDA DEPARTMENT OF STATE
CORPORATION o2} Sandra B Mortharn
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 S

DOCUMENT #

1. Corporation Name

BRIAN F. DUFFNER PA.

Principal Place of Business Mailing Address

212 SW 12 AVE
BOYNTON BEACH FL 33435

212 SW 12 AVE
BOYNTON BEACH FL 33435

ST G

3. Date Incorporated or Qualfieg

08/25/1994

3a. Cale of Las! Repar!

05/3071995

2. Principal Piaaof Business - 2a. Mailing Adgress 4.

2115~ 789 Descories Creldn.5 789 Descpretes Crodle

FEI Number

650521836

Mot Appiicable

Suite, Apt #, el Suite, Apt # elc

. $8.75 adational

pos B p- 5. Certificale of Starus Desad [_} , Feo Required
City.& State | Rity & State 6. Election Campaign Financing - $5.00 May B
m ﬁOVN}IdA/ ﬂpﬁ(/; H 285500V f’ﬂﬂj M{A /5‘1 Trust Fund Contribution (] Added to Fees

Zin, L5, Country 14 Coyntry 9 8. This carporation has Lability for intd:nqtblc tax under s 199 032,
;l \3}%; 7 25] (j_ge ml} K;7 33] 0£ Florida Statutas m Yes [:] No ~
9. Name and Address of Currenl Registerad Agenl 10. Name and Address of New Registered Agent _
. B1| Name

DUFFNER, . INANCY A

212 8W 12 AVE 82( Street Address (P.O. Box Number 1s Not Acceplable)

BOYNTON BEACH FL 33435 5

B84; City

FL

as] Zp Code

agant | am famitiar with, and accept the obligations of, $ection 607.0505, Florida Statutos

SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flornda Statutes, the above named corporal:on subm s this statement for the purpose of changing its registered
office or registerad agent, ¢ both, in the State of Florida Such change was authorized by the corporation's poard of drectors. | herebwy accept the appointment as registered

SIGRate, Iy as) of Bonind it 0 10 s et a1d i 1 apghe T (HDTE Fogstarnd A sigoaliie tes e whan 1 1ahainds Aty
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] oewere 11T Crange [ Adutan
NAWE DUFNER, BRIAN F 1 2 NAME ‘/ iy [
sTaceTaporess | 212 SW 12 AVE rasmeer aoesss | S 7€ S eSchAR1es (-fp ({p
covste | BOYNTON BEACH FL 33435 a6y S1-2p yr Pons Bepch £L 2242 >
TINE 1] L] oecete 2VTILE 4 KCrmge [ T Additien
NAME DUFFNER, NANCY A 27 NAME L /
sTREET ADDRESS | 212 SW 12 AVE 2 3STAEE] ADDRESS \_{){‘7 6?-5(/9/@ 7{8“: C/RAC
CiTY-ST- 2P BOYNTON BEACH FL 33435 2acm-stwe | SRNASTEAS ,6)40/9(4 P %977
TILE [ ] oeuere 31TILE 7 L] Crange [ T Addton
KAME 32NAME
STREET ADDAESS 33 STREET ADLRESS
CITY-SI-2if 34 CIlY-ST- ¢
TITLE [T pecete 41TIE L] crange T ] Acditon
NAME 1 2NAME
STREET ADORESS 43 STREE? ADORESS
CHTY-ST- 2P . 44 CIY-ST-2F
TN [T orere STTHLE L1 change T ] Aadnon
NAMKE 52 NAME
STREET ABORESS 53 SIALE[ ADTRESS
CITY-S1-2P 54007 -§1-21P N
TITLE {1 Decere 61 HILE [ ] change [T darior
NAME 67 NANE
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T- 7P 64 CHY - 5T-2iP

made under oath; that | ar an oficer ar
that my name appears i Block 12 Dok 13 f changed, or oran atl:

SIGNATURE: __

ent with an Adgress.

afure AND TYPED OR PAINTEDAAME

14. | do heraby certify that the information supplied with this fitng is voluntarily furnished and does nat qualty far the exemplion stated in Section 119 07(3)(k), Florida Statles | 7
turther certify thal the infarmation ndicaled an this annual repar| or supplemental annual report is true and accurale and that my sigrature sha' have the samo legal efiect as of
ireclor of ihe corparation or the receiver or trustee empowered to execule s repart as e

quired by Chaplor

17, Flondyg Statutes and

Y7

i

agne bn

SRR |

CR2E034 (3/96)




