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

o 77\}E)HE)F|1\A*¥ 4‘;' . " FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 : OO am

CORPORATION S$andra B, Mortham

ANNUAL REPORY Sacretary of State S ecretary Of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # P96000062651 (0)

1. Corporation Name

DUQUE & ASSOCIATES, INC.

S s AL

§506 N. FLORIDA AVENUE. SUITE 203 6508 N. FLORIDA AVENUE. SUITE 208
TANPA FL 30004 TAMPA FL 336048080
3. Date Incorporated or Qualified | 3a. Date of Last Report
|—~2—‘ Principal Piace of BUsingss 28, Mailing Address 4. FE! Numbar Applied For
3‘1 - ;a 59-3399790 Not Applicable
Suile, AL A, el Suite. Apl. #, etc - . $8.75 Addiional
y;z—l pos 5. Centificate of Status Desired ] Foe Required
__ City & Siate | _ Ciy&State 6. Election Campalgn Financing $5.00 May Be
] 28| Trust Fund Contribution ] Added to Feas
s Gountry | p Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25 el 30 Florida Statules Dves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
DUQUE, FRANK A 81| Name
6508 N. FLORIDA AVENUE, SUITE 203 82| Swreot Acdress (P.O. Box Number 1§ Not Acceplabie)
TAMPA FL 33604
) ;
B4 City FL B5| Zp Code

1. Forsuant 10 Ihe provisions of Sections 807 0502 and 607.1508, Florda Statuies, the above-hamed corporation submits this statement jor the purpose of changing its registered
oflce ar registered agent, or both, in the Slale of Flotida. Such change was authotized by the corporation's board of direslars. | hereby accep! the appointment as repistered
agent | am tagilar with, and accep! the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE e S SN T ,g__&_’-—-.. M- A\~
Sttt typm i of ponied nates oF registensg agert and og i ar\plca—nb [WOTE: Reqstered Agent signatute required when reinstating) DATE
2 OFf ICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinF PSYV B T beckTe 1UTLE - T Change [ Addition
Nt DUQUE, FRANK A 12 NAME
sinter anontss | 6508 N, FLORIDA AVENUE, SUITE 203 1.3 STREET ADDRESS
oY §1. 7 TAMPA FL 33504 14 CIY-8T- 219 e
me ] [T DELETE 21TILE ) crange [ Addition
NAME 22 NAME
SIREE| ADURE S$ 2.9 STAEET ADDRESS
oY SI-21F 2 4 CITY-§Y-2IP
mt [ 6 TS T 31 TITLE : T Change — T Addition
HAME 32 NAME
STREE | ADORSS 33 STREET ADDRESS
Lonestar | 34 CITY-51-2IP
L 1 bELeve L1TALE D Ghangs 1] Addition
NAML 4.2 NAME
STHEE T ADDRTSS 4.3 STREET ADDRESS
CITY S 710 44 7Y -5T- 2P
M'!_\'I'Eim——;m ........... T - L] DELETE 51TILE T Crange L] Addition
NAME 52 NAME
STRE T ACORLSS 5.3 STREET ADDRESS
Y. S1-20 54 CITY-ST-29
Ce | CIDECETE 61 TINLE 1 cnange T Aodition
AN 62 NAME
STREED ADDRSSS 6 STREET ADDRESS
| cryesine | . 64 CITY-S8T-2IP
14, | do hereby certify that the infarmiation supplied wilh this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under ath; thal
I ami an aflcor or director of the corparation o the receiver or rustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my nama
appears (h Block 12 or Block 13 il changed, or or an attachrent with an address.

SIGNATURE: @p Ol i WA=y lEn) 93y- couny

o~ —— D st e s .
’ SIGNATURE AND TYPED OR PRINTED NAME OF SHININ FFICER OR DIRECTOR Date Daytima Phone #

N

CR2E034 (9/96)




