~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE
) Sandra B, Morthams May 06 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 3 .;,# / DIVISION OF GORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P95000081542 (9)

1. Carporation Name

CAROL E. DUNNE, INC.

§15 N. MAIN §T.. STE. 3008 515 N. MAIN ST.. STE. 3008
GAINESVILLE FL 32601 GAINESYILLE FL 326015330
3. Date Incorporated or Qualified 3a. Dats of Last Report
I 10/20/ 1985 05/01/1996
2. Prinzipal Paee of Business 2, Mailing Address 4. FEI Number Applied Far
E"—_l — 5! 59"33594[2 Not Applicable
Suiter, Apt #, ete Suite, Apl. #, etc. o . $8.75 additional
Pﬁl a 5. Certificate of Status Desired (W] Fee Required
Cily & Staite - City & State 6. Elaction Campeign Financing $5.00 May Bs
23 28) Trust Fund Contribution O Added to Foes
_Ap ___ Gountry o dp Country 8. This corparation has liability for intangible tgx under 5. 199.032,
. 2?| _ 20] E] Florida Statutes [ Yes No
L 9. Name and Address of Current Registered Agent 10. Nama and Address of Mew Reglstersd Agent
1
DUNNE, CAROL E 81] Name
515 N. MAIN ST-. STE. 300-B 821 Streol Address {P.O. Box Numbaer is Nat Acceptable)
GAINESVILLE FL 32601 -
B4| City FL B5| Zip Code
11, Parsvant o the provisions of Seclons 607 0602 and 607, 1508, Fiorida Slatutes, tha above-named corporalion submits 1his stalemenl for the purpose of changing s registerec

oflien or registered agent, or bath, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl | am fasmiliac wilh, and accept the obligations of, Section 86070505, Florida Statutes, .

SIGNATURE _

e Q[itn(ir(;}'z’.fwi«:i i'ag)(alul ana tith d appdicable (NOTE: Reglslerad Agend signatura raquired when reinstating) DATE

| 12. OFFICERS AMD RFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TnF PD T oerete LU [ Crange 1T Addilion | &5
HAM! DUNNE, CAROL E 1.2 NAME 3
st aoentss | 515 N, MAIN ST., STE. 300-B 13 STAEET ADDRESS 2
Cv-8l-7 GAINESVILLE FL 32801 14C/1¥-51-2IP B
I i [ DELETE ZITLE ‘ [Jchangs [ Addition |O
HA 27 NAME
SYHEET ATIDRI S5 2.3 STREET ADDRESS
Cry-gl-pr 2 4 CITY-51-21P
nK; T DRLETE 31TILE ‘ [T Change L Addition
HaR 32 NAME
STHEE T ADDRESE 33 STREET ADDRESS
Gy -St- 21 34, CITY-8T-2IP

T A o [T orLete 41 TITLE [ Change T[] Addition
Kase N KR
STHFE L BDTREES 4.3 STHEET ADDRESS
Cly-S)-7IF 4.4 Cl1Y-5T-2IP

e [T oecete 5.1 THILE [JChange ] Addition
nEw: 5.2 NAME
SIRFED ADDRISS 5.3 STREET ADDRESS
CTY-81- A8 : 5.4 CITY - 5T~ 1P
it ] pEcere 6.1 TILE [ Change [ Addition
MM 62 NAME
SIREET ADDAE 55 6.3 STREET ADDRESS
G-sae | 64 CATY- ST-ZIP ‘
14, idat sy cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

infoernat.on odicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal eflect as if made under vaih; that
I arr an olficer o grector of the corporation or the receiver or rustes empowered to execute this report as required by Chapter BO7, Fiorida Statutes; and that my name

appears n Block 12 or Bock 13 if ghanged, or on an attachment with an address.
SIGNATURE: _ el LT AL %’?&7 353/873 7778

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Dayime Bhone #




