FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1(}'\1’()" COn

DOCUMENT #

1. Corporation Name

CAROL E. DUNNE, INC.

Principal Place of Business

515 N. MAIN §T.. STE. 300-B
CAINESVILLE FL 32601

P95000081542 (9)

Mailing Aduress

Secretary of State

PORATIONS

$15 N. MAIN ST.. STE. %08

GAINESVILLE FL 32601

e ——————————— ]
EE AFTER MAY 1 IS $225.00

& FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

3. Date Incorporated or Qualified

10/20/1995

3a. Date of Last Report

2. Principal Place of Business
21

. Mailing Address

Suiite, Apt. #, 81c.

City & State

Zipr

23]
m

o 7 (:OLIF’I[;; T
2]

DUNNE, CAROL E
515 N. MAIN ST., STE. 300-B
GAINESVILLE FL 32601

4. FEI Number

SP-3380¢7A

Applied For

| Not Applicacic

Suite, At #, ele.

0 $8.75 Additional

5. Cerlificate of Status Desired N
Fee Required

6. tlection Canpaign Financing

Trust Fund Contribution Added to Fees

$5.00 May Be o

8. Name and Address of Current Registered Agent

) Country
30}

Name

8. This corporation has liabllity for intangible tax under 8 199032,
Florida Statutes Yes [INo

;‘L[)V."Name and Address of New Reglstered Agent

Street Address (F.O, Box Numbsr is Not Acceptable]

7

85| 7 Code

FL

1. Pursuant 1o the proy'sions of Sections 607 0603 ard 6071508, Flor ida Statutes, 1he above named o
or ragistered agent, or bath in the State of Florida, Such change was authorized by the corporation’s

familiar with, and accapl the obligations of, Section 6070505, Flonda Statutes.

Crporat
broard

ion submits this statoment for tne purpose of ch
of directors. | hereby accept the appointment as registered agant. | am

anging its rogislered ofice

SIGNATURE:

/&‘PA/

14. | do hereby carlify that the information supplied wilh this filng is voluntar
Gertify that the information inchicated an this antuat repod o supplemenial annusl repor is true and accarate and that my signature shal
oath; that | am an officer or director of the compaoration or the recever or fiustec e
appears In Biock 12 or Block 13 if changed, or on an a'tazhment wilth an address.

.
Coargé b Pupse
SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING OFFICER OR

CR2EQ34 (12/95)

SIGNATURE _. L - e
Slanatre, typed o D0 e 3 ra AGEI Bt AP Lk INCHE Progywercd Agent sigral we mduves when rnstahog! DATE
12. . OFfceRsANDDIGIORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRETTORS N T2 |
TIE PD [ Detete 111 [ fheng [ Addition
NAME DUNNE, CAROL E 1.2 HAME
STREET ADDRESS 515 N. MAIN ST., STE. 300-B 13 STREL] ADDRESS
CITY-§1-2iP GAINESVILLE FL 32601 L Aeonvseae
e ] DELETE 2 1TMLE [J Chawge  [[] Addition
NAME 22 NAJIE
STHEFT ADDRESS 23 STREET ABORESS
CITY-ST-7P o . ‘ 24CIY-§7-2P L
TITLE [JDELENE LUILE [ Ghange  [] Addilion
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LT L I g aaciy-sr-ae |
TLE I mELFTE 4 1TILE [71 Change [} Addition
RAME - 47 HAME
STREET ADDRESS 43 SIREE] ADDAESS
CiTy-ST-21P e I KLl .
TITLE [ BELEIE 5 1711LE [7] Crange  [] Addtion
NAME 52 NAME
STRLET ADDRESS 53 STREFT ADURESS
CITY-ST-2P ~ e W samyesTae
TILE [ DECEIL & 1TITLF [} Charge ] Addilion
NAME 67 NaM?
STREET ADDRESS 6.3 STHEET ADORESS
CITY-51-2P 6.4 CITY-51-21p

I i o

powered to execute this report

DIRECTOR

iy Turnished and does not gually Tor the Exemption Stated in Secton 119.07 (3}, Florida Statutes. | futher ]

have the same legal effect as if made under
as raquired by Ghapter 607, Florida Statutes; and thal my name

G2o/Ps  352-323-D22

Dhdle: Dyt © Brde Y




