FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # PQ6000009967 (6)

FAITH DUNNE AND ASSOCIATES, INC.

Prmcipal Place of Business

%21 NORTH RIVERHILLS DRNVE

Maiting Address
POST OFFICE BOX 16040

YRR

TAMPA FL 33617 TAMPA FL 33687-6040
8. Date Incorporated or Qualified | 3a. Date of Last Report
2, Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21] m S q - 3383 110 Not Applicable
Sutte Apt. 4, oic Suite, Apt. #, etc. i
e A e we.ap 5. Corlficato of Status Desied [ 98-/ Additlonel
22 . ;l . Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
3] 28] Trust Fund Contribution Akied 1o Fees
| Zp __ Country | Zip Country 8. This corporation has lablity fof infangible tax under s. 199.032,
24 2] 20| 30| Florida Statutes H’Yes [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
DUNNE, FATTH W 81| Name
921 NORTH RIVERHILLS DRIVE 83| Sireet Addrass (P.0. Box Number 1s Net AGcepiabie)
TAMPA FL 33817
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

oflice or regestercd agont or bath, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl | am farnihas with, and accept the obligations of, Soction B07.0505, Florda Statutes,

14. | do hereoy certify that the information supplied with this filing does not
information indicaled on this annual report ar supplemental annual rep
I am an o'ficer or dicctor of the corporation or the receiver of truslaf empower,
appears in Block 12 or Block 13 1f Gh, ¢, or on an al # wilh an agd

SIGNATURE:

SIGNATURE

Slgnature, fyied or pintud narme of egstered agant and Wie ¥ spphcable INOTE: Repislerat Agant signature requirad when reinstating) DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
M [21] [ DECETE IERAT: [J Crange ™ ) Addition S
NAME DUNNE, FAITH W 12 NAME §
seer avoicss | POST OFFICE BOX 16040 N/A 1.3 STREET ADDRESS q
orv-si-ze | TAMPA FL 33687-6040 14 GITY-§T-2P &
e VD CIoeeT 2TTITLE [T Crange L] Addilion (O
NAME WILEY, DEEWYNN M 2.2 HAME
steer aponess | 3128 RESEDA COURT 23 SHEET ADDRESS
GITY-57-2IF TAMPA FL 33613 24OV -SI- 1P .
TIRLE §D [T oeLeme 3TTILE ~ [Icnange [ Addition
NAME CLOSSEY, DARLENE 32 NAME
erreer aooaess | POST OFFICE BOX 16040 33 STREET ADDRESS
GiT'r - 5T 7P TAMPA FL 338878040 34 CITY-ST-2
TIHE [T pecere 41TINE [T Change [ J Addition
NAME 4,2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CiTY ST P A4 CITY-ST-21P
TITLE T DELETE 5.1 TIE I change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GvSlap 54 CITY-ST- 2P
TLE T pELETE 6.1 TITLE [ Change  T_J Addition
NAME 6.2 NAME
STREE) ADURESS 6.3 STREET ADDRESS
CTY-S1- 2P £.4 CAY-ST-2IF :

the exemption stated in Saction 119.07(3)(i), Florda Stalutes. 1 further cenity thal the

r is true gnd accurate and that my signature shall have the same legal effect as M made under oath; that

lo execute this report as required by Chapter 807, Florida Sl?, and that my name
55,

Daytime Phone #



