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

PROFIT FLOHI[.):“[‘)‘E:A:T:E::::;STATE May O 1 1 99 8 8 Ooam

CORPORATION
Secrotary of Stale

ANNUAL REPORT
Ision 08 CORPORATIONS Secretary of State

1.

DOCUMENT #

1998
Corporation Name P9600001 9832 (0)
DEBBIE DUNCAN AND ASSOCIATES, INC.

Principal Place of Business

A 00O A

3502 HENDERSON BLVD mr} HENDERSON BLVD
TAUPA'F?.” 23609 '?HMIEA'F?.” 39009 DC NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualitiod
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 593370021 Not Applicable
Suite, Apt. ¥, olc. Suilo, AD1 #, etc. N ' “_75 Additional
;] a 5. Certificate of Status Desired a Fee Required
City & State Ciny & Stale 6. Election Campaign Financing 35.00 May Be
?ﬂ m Trust Fund Contribution ] Added 1o Fees
Zip Couritry Zip Couniry 8. This corporation owes or has paid the current year Intangible
ra—d m —2;| ;El Personat Property Tax due Juna 30. Oves o
9. Narmns and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
1
DUNCAN, DEBRA ¢ B Name
6207 KEI.LY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33811
B3
84| City FL ]sﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am lamiliar with, and acceg the ohligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatire, typead o pratocd nans af rageslarers sgoat and Lo o apphoabhe (NQTE' Regislared Agenl eignature required whan re nstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 12 g
TILE D T OELETE 11TITLE [J change ] Addition e
HAME DUNCAN, DEBRA J 12 NAME §
streer aponess | 207 KELLY ROAD 1.3 STREET ADDRESS ]
ciy-st-2 TAMPA FL 33811 1ADITY-$1- 2 &
ILE 7 oELETE 21 TILE [ crange [ Addition {O
NAME 22 NAWE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST.21P 2 4 CITY-ST-20P : X
TILE [T oECETE 31TLE [T Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
City-§1- 21 34.CITY-ST-2IP
TITLE [T DELETE 41 THLE U Change  E.] Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 CITY-ST-2P
TILE I DELETE 51TILE [J Change T[] Addition
NAME 2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CV-S1-2P
TE T DELETE 61TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CIty-ST-219 6.4 CITY-ST-2P
14. 1 hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changgd” ahon an attachment igh
CIARMATIIDE. JM\ Q\ .

indicated on this annua! report or supplomental annual report is i

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or diraclor of the corporalipn or the recewvor of trusteo Powlred to execute this rep

s required] by Chapter 607, Florida Statutes; and thal my name appears in

T AP, ¥1Y)

g



