FILE NOW! LING FEE AFTER MTQ?%SSO% FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacrelary of State

1097 DIVISION OF CORPORATIONS S 6Cl’etal'y Of State
DOCUMENT # P9B000036938 (4)

. Corporanon Name

DAVID CUNDY & ASSOCIATES, P.A.

I A RBRRR

f
Principal Place of Business Mailing Address \
5900 N ANDREWS AVENUE ’ 56800 N ANDREWS AVENUE
SUIE 802 SUITE 802
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308-2366
3. Date Incorporated or Qualifisd | 38, Date of Last Report
04/25/1996
2. Principal Place of Busingss Mailing Address 4, FEI Number Applied For
2| -7 100 0 080 05-0OlbAM Not Applicable
Suiter, Apt #, et _ Suile, Apl. ﬂ elc. N ) $8.75 Additional
@ 271 5. Cenificate ol Status Desirad [ Fee Requirad
City & State City & State @, Election Campaign Financing $5.00 May Be
231 o ) 23_] oy \_ﬂ.“de{da\e p\ ' Trust Fund Contribition (] Added 1o Fees
21 | Country COU"W B. This corporation has liability for intangible tax under s. 199.032,
i 25| 2—9|35af1'ut DED [ eroward Florida Statutes ﬂ‘(es I No
8. Name ang Address of Current Reglsterad Agent 10, Nams and Address of New Registered Agent
SHORE, MARK H B[ Naro
]
320 S.E. OTH STREET 82 Stree1 Address (P.O. Box Numner is Not Accepiabla)
FORT LAUDERDALE FL 33316
83
84| City F L 85| Zip Code

“11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statulss, the above-named corporation submits this statement for the purpase of changing its registered
ollice or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmeant as registered
agant | am familar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGHATLIRE

) -mi«- Iyssed O printod name O egisTed g r and o 1 applivatle INGTE Rapistered Agent signalure required when reinstating) DATE
12. . OFI'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ML ) 7 orLete 1A TITE W Change [ Addlion
HAME CUNDY, DAVID L 1 2HAME
siveed ancarss | 5900 N ANDREWS AVENUE STE 802 13STHEET ADDRESS [ UETTH Norn Federal Hghwoay yThird Floor
crv-size | FORT LAUDERDALE FL 33309 uov-sze | Fory Lamderda e, Eixondp- P8 - HolD
TLE ] DELETE 21TMLE |1 crange ] Addition
MNAME 2 2 NAME
STREET ANNDRFSS 2 3 STREET ADDRESS
ow-slae L 2 4 CIFY-ST-2IP
e 17 DELETE I TMLE [T Cuange 1] Addition
hAME 12 NANE
STREET ADDRI 56 33 STREET ADDRESS
ory-srar | 34 CITY-51-2P
Ttk [J DELETE 41 TILE [T ctangs [ Addition
Nt 4.2 NAME
STRETT ACLAFSS 4.3 STREET ADDRESS
cnv-seme | 44 CITY-$1- 2P
TmE [T oELETE 51 TITLE [J change [T Addition
NaME 5.2 NANE
STRIET ADDRESS 5.3 STREET ADDRESS
ity 5121 ) 5.4 CITY-5T- 2P
ILE N T T DELETE 61 TITLE O change L] Addtion
HAM: 62 NAME
STREFT ATHRESS 3 STREET ADDRESS
Y-8l g 64 CITY-ST-2P

14. | do hereby cerify that the inforrnation supphied with this filing does not qualify for the exemption stated in Section 118, O¥(3)(i}, Florida Stalutes. | further cenity that the
informalion incicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
I am an (nihcpr or mmuor oi the Joration arghe receiver of rus! powered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name

wped L. Condy 1 f2] 91 [ﬁsu\ﬂlf'mﬁ

" SIGNATURE AND YYPED DR PRINTED NAME OF SIHINOAOFFICER DR DIRECTOR _Aoaa

s | Apr21 1997 8:00am

CR2E034 (9/96)



