FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000006656 (9)

DARLENE E. DUNN, P.A.

Principal Place of Business Maifing Address

FILED
Apr 17 1998 8:00am
Secretary of State

R T

1111 NE 25TR AVE. PO. BOX 1952
SUITE 304 OCALA FL 34478
OCALA FL 34470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3265626 Not Applicable
ite, Apt. #, et Suite, Apt. #, atc.
_1 S A e et t 5. Cenificate of Status Desirad O $8.75 Addiionai
22 7] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
2_3] ?E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intangible

24 ;5] ;] ;l Persanal Property Tax dua June 30. Yeos _ [ no
©. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DUNN, DARLENE E 81] Name
1111 NE 25TH AVE. 82| Steet Address (P.O. Box Number is Not Acceplabie)
SUITE 304
OCALA FL 33470 83
84| City FL 'Iss Zip Code
11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submils this stalement for the purpose of changing its registered

office or registered agent, or boih, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature. typed o ponled nama of registeredt aganl and titke it applcable (NOTE: Regislared Agenl signature required when sainstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DECLETE 11TILE [ JChange L] Acdition
NAME DUNN, DARLENE E 1.2 NAME
smeetanoress | 1911 NE 25TH AVE., SUITE 304 1.3 STREET ADDRESS
CITY-ST-21P OCALA FL 14 CITY-ST-2P
TITLE T I DELETE 21TMMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2. 4CITY-§T-ZIP
TILE [] DeLeTe A1TE {1 Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADORESS
CIvy-S1- 2P 34, CITY-ST- 20
e [J DECETE 41TIE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-7IP 44 CITY-5T-2P
TILE T oEcETe S1TNLE [ Change™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2IP
TITLE T DELETE 6.1 TTLE [JChange 1] Addition
RAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P BACHTY-5T- 2P

14. | hereby cerlifg that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual raporl or supplemental annual repost is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Block 13 if changed, or on an attachment with an address.

SIONATURE Y K24 ls b P M Lt 1

LSt S

CR2E034 (10/97)



