ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750].

FILED

PROFIT FLOR'DA DEPARTMENT OF STATE J lll 1 2 ’ 1 999 8 . 00 am
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Sacretary of State 07-19-1 .
1999 DIVISION OF CORPORATIONS -12-1952 50010 006 ***550.00
JOCUMENT # /]
. Corparation Name P97000041 924
DUBQIS & CRUICKSHANK, P.A.
R A R
0 E PARK AVE P O DRAWER 1509
?LAHASSEE FL 32301 B;LLAHASSEE FL 32302509 DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified
, 05/12/1997
Principal Place of Business - - - 2a. Mailing Address. 4. FElNumber Applied For
26 59-3442556 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, afc. ) ] R iti
E uite, ApL T, €t 'm uite. Apt. # etc 5. Certificate of Status Desired [:l $?:;5R:sj:}::‘nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
' 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E‘ —2?| ;ll_l Intangible Personal Property. Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
ggﬂBglg;\g: ?%OPHER J 82| Street Address {P.O. Box Number is Not Acceptable)
STE F200 a3
TALLAHASSEE FL 32301 : .
84| City Iss‘ Zip Code
FL

Pursuant to the provisions of sections 507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the cotporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE

Signature, typed ar printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [l peLeTe 11TITLE [ change [ Additon
* DUBOQIS, CHRISTOPHER J 1.2 NAME
eeTappress | 913 HILLCREST CT 1.3 STREET ADDRESS
1.STZIP TALLAHASSEE FL 32308 14 CITY-ST-ZIP
E D [ oeLere 21TLE [ change [ Addtion
& CRUICKSHANK, MARY E - L2 NANE . .
eeTADORESS | 179 WHETHERBINE WAY WEST 73 STREET ADORESS
r-§T-2IP TALLAHASSEE FL 32301 24 CITY-ST-ZIP

E [T oELeTe 31TIME (] change ] Additien
iE 3.2 NAME
EET ADDRESS 33 STREET ADDRESS
“STZIP 34 CITY-ST-ZIP

E [JoeLete 4ATITLE U] change (] Addition
& 42NAME
IET ADDRESS 4.3 STREET ADDRESS
“§TZIP 44 CITY.5T-ZIP

£ [J ceLete 5.1TITLE U change L Addition
- 5.2 NAME

ZET ADDRESS 5.3 STREET ADDRESS

STZP 54 CITY-ST-ZP ]

E 1 oevere 61TITLE U] change [] addtion
3 8.2 NAME

{ETADDRESS 5.3 STREET ADDRESS

ST2P 6.4 CITY-ST-ZIP

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or director of the corporation or the receiver or
in Block 12 or Block 13 if changed, or on an a

IGNATURE: SIG&N\Y

h arfaddress.

empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

oML WAOK  0lob 224441

ENENATLIRE AMNTD TYPED

'ED NAME OF 2CHING OFFICED 13 DIRECTOR

Dats

Daviime Phona #

CR2E034 (5/99)



