PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Mame

DENNIS MCCUNE, INC.

P96000039092 (7)

Principal Piace of Business

2230 CYPRESS BEND NO STE 107
POMPANG BEACH FL 33089

Maihng Address

2230 CYPRESS BEND NO SYE 107
POMPANO BEACH FL 33063-44%

FILED
Jan 21 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

05/07/1996

3a. Date of Last Report

2. Principal Place of Busiress “2a, Maiing Address 4. FE} Number Applied For
B 26| 65*04\'75" 367 Not Applicable
Sute, Apt B, oo Suite, Apl. #, ele. it
e ' r- . v © 5. Certificale of Status Desired [j $8'75 Additional
|22 e Fee Required
Ciy & Stare | City & State 6. Election Campaign Financing $5.00 may Bo
23 |28l Trust Fund Contribution Added o Fees
Zp __ Country w Country 8, This corparation has liability for intangible tax under s, 199.032,
______ 25] gg] B El Florida Statotes s [ ] No
, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MCCUNE, DENNIS 81 Nams
2230 CYPRESS BEND NO STE 107 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
B4 Cy 88| Zip Code

FL

1. Pursuant to the provisicns of Scetons 6070509 and 607, 1508, Flarida Stalutes, The above-namad corporation submits this statement for the purpose of changing s reg siered
office or registered agent. or both, ir the State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and acceyy the obligations of Section 607.0505, Florida Statutes.

informatworn indicalizd oe this annual report or supgremontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an c'licer or draclon of the corporabon of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appéars 1 Block 12 or Block 120 ghaped, or onggh altachment with an address. //
LA 4

- .
s IG NATU R E : - 15 Me‘cu‘.é Late Duyiime Prong »

SIGHA TURE AND TYPED OR PRINTED KAME OF S{GNING OFFICER OR DIRECTOR

SIGNATURE = o R

Sligratare, feped o et d Faome of nepstind wgend aad hte b appbaeanle INOYE Bogisterad Agent signa- re required when reinslating) DATE
12 _OFFICERS AND DIRECTORS 13, ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D ] otiete 11 MTLE O Crange L Addition &
NAME MCCUNE, DENNIS 1.2 NAME 3
sreerarcness | 2230 CYPRESS BEND NO STE 107 1.3 STAEET ADDRESS 5
orr-s1-2¢_ | POMPANO BEACH FL 33089 1401 §1-21p &
TLE [ T DecETe 21TITLE [J change T Addiion [©
MANE 22 NAME
STREEN AR SS 23 STREET ADDRESS
CITy-51- 2F 2 4CITY-§7-21P
T [T véceTe 4 TITLE [JChange L] Addition
NAME 32 NAME
SIFGET AXIRESS 33 STREET ADDRESS
CITY-51- 217 - 34, CITY-S1. 2P
TLE [T DeceTe 41TE ] Change L] Addition
NAME 4.2 NAME
STREE | ADORESS 43 STREET AIDRESS
ST 51 2F ) 4407751 71P
MLE [T DELETE 5.1 TIILE [T Change T Addition
NAME 52 NAME
STREET ATUHESS 5. STREET ADDRESS
CAT¥-5T- 2P i : 5.4 CITY-5T- 2P
THLE [T oeceTe 81 TI1LE [T change [T Addition
NAE 6.2 NAME
STREET AULRESS 6.3 STREET ADDRESS
Y-S 7P 6.4 CITY-5T. 2P
14, | do herety certify 1nal the inferralion supphed w.b this Tiing does not quality for the exemption stated in Section 119.07{3))), Florida Stalutes. | further certify that the




