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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION S h: Sandra 8. Mortham pr ) am
ANNUAL REPORT W Secretary of State Secreta Of State
1998 Y DIVISION OF CORPORATIONS I ’
MENT # (4)
DPOCUMER PO6000005319 (4
DUN ERIN APARTMENTS, INC.
B R
MB US 19 TS US 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
01/18/1996
2. Pringipal Placo of Businass 2e. Mailing Address 4. FEI Number Applied For
1] 26] 59-3361380 Not Applicabl
Suite, Apt. #, elc. Suile, Apt. #, elc. B ] $8.75 Additional
,a ;l 6. Certiicate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
rm ?5-[ ;;I El Parsonal Property Tex due June 30, Cves [ONo
9. Name and Address of Current Registered Agani 10. Name and Address of New Registered Agent
HATFIELD, ROBERT D 81| Name
8301 DENTON AVE. 82( Street Addrass
{P.Q. Box Number is Not Acceplabla)
HUDSON FL 34667
a3
84| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Stalo of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. { am familar with, and accept tho obiigations of, Soection 607.0505, Florida Statutes.

SIGNATURE —
Signaturs. typed of pontad nama ol egistersd sgont and hitvg it apphcable (NOTE: Registered Agent signature required whan reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e D TToELETE 11 TITLE [Jchange ] Addition
NAME DUNLEAVY, JOHN D 1.2 NAME
seeranpress | 6081 KIMBAL CT, 1.3 STREET ADDRESS
CITY-ST-21P SPRING HiLL FL 1.4 CITY-5T-2IP
TILE 4] L] DELETE 21TILE [T Change [ Addition
NAME DUNLEAVY, JAMES J 22 HAME
STREET ADDRESS 1041 GEORGIA AVE. 2.3 STREET ADDRESS
CITY-S1-2¢ ENGLEWOOD FL 34224 2.4CY-51-21F
THLE D [T DetETE 31TI0LE J change T[] Addition
HAME DUNLEAYY, ROSEMARY 3.2 NAME
smeetaorzss | 1841 GEORGIA AVE. 33 STREET ADDRESS
CITY-51-DP ENGLEWOOD FL 34224 34.QITY-8T-2IP
TINLE [T DELETE A1 TIMLE [J change T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
BTy -ST-21P 44 CITY-5T- 2P
TitLE (] DELETE 51TIT4E [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Crty-S1-29 54CITY-5T-21P
TITLE L] oEeete 61TNLE [CJ change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- ZIP I 64 LITY-ST-2P

4. | hereby ceify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustoe empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that My name appears in
Block 12 or Block 13 if changed, or on an atjachmonlwith an address. -

| P / ; /S 2 ey (/Z__ i P

CR2E034 (10/97)



