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FILED

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Apr 27 1998 8:00am

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

FAITH DUNNE AND ASSOCIATES, INC.

P96000009967 (6)

Principal Place of Business

821 NORTH RIVERHILLS DRIVE
TAMPA FL 30617

Mailing Address

POST OFFICE BOX 16040
TAMPA FL 336876040

RGN W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

m

" e2

21]

.- 01/30/1996
2. Pringlpal Place of Business 2a. Mailing Address 3. FEI Number T For
26] 59-3383170 Not Applicable
e for g ae ute: ApL . ete. $8.75 additional

O

- i .
5. Certificate of Status Desired Fes Required

faa]

City & Stale City & State

]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country )

Country 8. This corporation owes ar has paid the current year intangible

office or registered agent, or bolh, in the State o Florida Such chan
agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.

SIGNATURE

m m ;l 3_0] Personal Property Tax cue June 30 Yes O ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DUNNE, FAITH W 81| Name

621 NORTH RIVERHILLS DRIVE B2| Strest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33817
63
84| City FL 85| Zip Code

11, Pursuan to the provisions of Secctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Flarida Statutes

Mol b

L b

L N e

officer or director of the corparalion of lhe receivor or

Block 12 or Block 13 if changg®, or on an altachmepf with in address,

l P P - :-:- / 7

SIONBUIE, ypod or prinled nan e of ragietered agerd ard tie If appatdn (NOTE: Regustored Agent signature required when reinstatingy DATE
12. OFf IGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [ ceLete 1ATILE "0 Change ™ [ Addition
HAME DUNNE, FAITH W 12 NAME
stneeraponess | POST OFFICE BOX 18040 N/A 14 STREET ADDRESS
£Ny-g1- 29 TAMPA FL 336876040 14TTY-57-2P
e D MPETR 21MMLE [T change L] Addition
NAME WILEY, DEEWYNN M 22 NAME
seer apoess | 3120 RESEDA COURT 23 STREET ADDRESS
oiTy-57-2IP TAMPA FL 33813 2.4 CITY - §T- 1P
mE - [} TJ OTLETE 31 TNLE [T Change L Adddion
NAME CLOSSEY, DARLENE 22 NAME
smeeraporess | POST OFFICE BOX 16040 43 STREET ADDNESS
omY-S1-21F TAMPA FL 33887-6040 34, GY-51-2P
1ILE T orcene 41TILE "l change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST- 2P 44 COY-ST- 2P
TMee [T peLete 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T-2P 5.4 CITY-51-21P
THLE ] oecele 6.1TITLE [T change T Agdition
HAME 6.2 NAMF
STREET ADORESS 63 STREET ADGRESS
CITY-51-21p 64 CITY-ST-2IP
14. | hereby certify that 1he inlormation supphied with this filing doos not qualify for the exemplion stated in Seclion 119.07{3)i}, Florida Statutes. | further certify that the information

indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
1 empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

A_ Y 4/4,\ A)n, ()iézf’ﬂdA

+ 1

CR2E034 (10/97)




