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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ’ 1 999 8 . 00 am

CORPORATION athorine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90176 017 ***150.00

DOCUMENT # PG6000085398

1. Corporation Name

DUNNE & ASSOCIATES INTERNATIONAL, INC.

ARG

Principail Place of Business Mailing Address
302 E SINCLAIR RD 302 E SINCLAIR RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |40 DNCLAR RD 2l [0 SINCLAHE RD 59-3406632 Not Applicatia
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ) $8.75 Additional
E! ;‘ 5. Certifcate of Status Desired 0 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
ElthLg'H RSS‘E-E \ FL ;;i TprLpl \'\Pf( SEE N ‘: _ Trust Fund Contribution = Added to Fees
Zip Country Zip Country V 8. This corporation owes the current year Intangible
;I 2) 2 G)[ 2—- IE\ M_Q El /32 3 ’2 W ‘/(.S Personal Property Tax. [O¥es MNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name 4
DUNNE, WILLIAM L ' DUMVE \ L)L)\Al]u AN L
302 E SINCLAIR RD 82| Street Address [P.O. Box umbar is Not.Acceptable)
TALLAHASSEE FL 32312 40 AN BRI
84| City 85| Zip Code
TRWAKACIER FL [®|35%12

8, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Zed by the corporation's board of directers. | hereby accept the appoiyent as ragistered
ida Statutes.

2/ 0 /¢7

5 g4 or printed name of fegistered agant and Il if appiicable. (NOTE: Regsstared Agent signature required when reinsiating) JLATES
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P {J DELETE 1.17TME (& K Change [ Addton
NAME WILLIAM L DUNNE 1.2 NAME Wi L TAWNE
streer anoress| 302 € SINCLAIR RD asweerionress | [ HHO SINCLAVER. D,
GITY-ST-2P TALLAHASSEE FL 14 CITY-ST- 7P MmO AVA{SEE, €L 32 312
TITLE VPT [ DELETE 21TME ver ' pgChange [ Addition
NAME DELORES A DUNNE 22 NAME DEWREC A. DUNDE
smeeranoress| 302 E SINCLAIR RD 2asmeeTaoress| | MO SINCLAIE D,
CITY-ST-2IP TALLAHASSEE FL 2. 4CIMY-8T-2P Tﬁ\.\_'ﬁ‘ H A’C £ E E N FL » 32 3’ L
TILE [ DELETE 34 TIMLE V [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2IP .
TIMLE [ DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP 44 CITY-ST-ZIP
TME [ DELETE 8.4 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CiTy-8T-2p 54 CITY.ST-ZIP
TME [C] DELETE B.ATIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does gekqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementatannual reporti€ trug and accurate and that my signature shail have the same legal effect as if made under oath; that i am an

officer or director of the corporgiidF grH1e receiver of trysigd empolvered to execute thig repoTlas required by Chapter 607, Fiorida Statutes; and that my name appears in

SIGNATURE:-

0567045

CR2E034 (11/98)

Block 12 or Block 13 if charge
oy (B Spv-5700




