FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ot o Secretary of State

1999 DIVISION OF CORPORATIONS ‘ (03-04-1999 90034 022 ***150.00

DOCUMENT # pP95000054067

1. Corporation Name

DUNN & ASSOCIATES, P.A.

AR O

9. Name and Address of Current Registered Agent (. Name and Address of New Registerad Agent ~

DUNN, MARCIA T e Lobert D -D4ns)

-

84| city ‘ss| Zip Code
Miam/ FL *| 3522
11. Pursuant to the provisiogs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl oyboth, in the State of Flmifdas' Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
thg cblfatipns of, Secti

14. | hereby certify that the inforipation supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual rep6n or sygblemental annual report is true and accurate and that my signature shatl have the same legal efiect as if made under cath; that | am an
officer or director of the cdrporatipe! or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed? or ongn atiach i ess, with all other like empowered. .

SIGNATURE: Roleo it 5 Dunn Presidvat 2/1)89  3os-270-1C

82| Street Adgdgess (P.O. Box Numberjs Npy Acceptable) o/
5785 NW 82 AVE " LSS W Y5 . Surte 202
MIAMI FL 33166 '

agent. | am familiar with, acce U305, Florida Statutes.
SIGNATURE d Y P"L b Dunn 2’)///51 g
Slgnaturs, typad or prlnled name of regisiered agent and tile if applicable [NOTE: Registered Agent signaiura required whan Peirsiatingy T DATH
12. ‘ OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D _XPELETE 1ATITE DV [ Change Mddiﬁon
J
NAME DUNN, MARCIA T 12NAME Dunnm, Polyert D )
sweeTaopress| 3785 NORTHWEST 82ND AVENUE, SUITE 215 13STREETADDRESS | F A2 SuU) QA SH. S He Zo2
CITY-5T-29 MIAMI FL 33166 N 14 CITY-5T-2P MIcoM: Cley RIS 0
TME D /IZ’QELETE 21TME MR T JChange L] Addition
NAME DUNN, MARCIA T 22 NAME
streeTaonress] 3785 NW 82ND AVE #117 23 STREET ADDRESS
comvstze  MIAMEFL e . e B 2 ACAY-SLEP ot - e e B i B
e [J DELETE 31TLE [JChange  [] Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE ] DELETE 41TMLE {JChange  {] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2IP 44 CITY-ST-2IP
TITLE O DELETE 51TIMLE [JChange  {JAddition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TIMLE [ DELETE 6.1TILE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 6.4 CITY-ST-2P

Q244085

Principal Ptace of Business Mailing Address
3785 NW 82ND AVE 3785 NW 82ND AVE
SUITE 117 SUITE 117
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us : 3, Date Incorporated or Qualifed
07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Agplied For
nl S5m0 W G2 S W 9S00 SWa2 Sl 650545 Not Applicable
Suite, Apt. i, etc. _ "~ Suite, Apt. #, etc. . . $8.75 Additional
;! é) AL Jff_. ’lO Z_ B “;! 20 ‘%_p ZQQ__ B i Certlffale of Status Desired I:L Fea Required__ _ |
City & State A Cjty & State ' 6. Elsction Campaign Financing $5.00 May Be
23] pALATN I’_'[ a 28 (ami . Cl. =, Trust Fund Contribution - Added to Fees
Zip Country 2 Coyntry 8. This corporation owes the cusrent year Intangible
;I ”%3 [ (-7 (g I—Zgl US q' 29 ‘P%%f lj G E‘ ‘l/L 6% Personal Property Tax. [Oes M _INo

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOI Dotat [ Daytime Phone #



