g¥

$550 00

FILE NDWéFIL NG FEE AFTER M@ / 18T IS

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

» Corporation Name

DUPAUL ALLEN & ASSOCIATES, INC.

P97000074362 9)

Principal Place of Business

2753 8A 500 #201
CLEARWATER FL 34621

Mailing Address

2751 SR 580 #201
CLEARWATER FL 34621

FILED

May 01 1998 8:00am

Secretary of State

(T

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

(08/25/1997

2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-34%77a 9 Not Applicable
Suile, Apt. ¥, #lc. Sulte, Apt. #, alg.
P ® P 6. Certificale of Status Dasired O $8'75 Addltional
_El 2‘71 Fee Required
City & State | Civé Stale 6. Election Campaign Financing $5.00 may Be
23] RV 251 Trust Fund Contribution Addad to Faes
Zip Counlry Zip Counlry 8. This corporation owss of has paid the cuggnpt year Intangible
m E‘ ;l —3_6] Parsonal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterod Agent
DUPAUL-ALLEN, PATRICIA L 81] Name
2753 SR 560 #201 82| Streat Address (P.O. Box Number is Not Acceptabile)
CLEARWATER FL 34621
a3
84| City FL 85| Zip Code

S
lorid Sl

11. Pursuant to the provisions of Soctions 607 0602 and 607 1508, Flonida Statutes, 1he above-named corporation submits this staternent for the purpose of changing its registerec
office of registered agent, or bolh, in the Stalc of Florida Such change wa

of direclors. | hereby accept the appointment as registered

d by the corporation’s
agent. | apdamiliar wah, and acce 0l the obligations ol, Secton 607.0505, tes.
sanarore PRATOICA L Qufaucaeenw HA:EQ-QLM &3 Q@ Jak
Slgnature, typod or printed runm ol tegisterced anet and lle il appleable OlE Heg-dered Agm signatute raquired when einstatingy DATE
12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MIE PD [ ofLETE 11 TITLE T Tthange [ Addition
NAME DUPAUL-ALLEN, PATRICIA L 17 NAME
streevaooress | 109 BAYSIDE BLVD 13 STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34877 14 CITY-ST-2IP
TITLE "I DELETE 21TME [ Change ™ [ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CiTY-51- 7P L 2. 4CI1Y-ST-2P
TITLE I peeete 21 7MLE [Jchange T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY-ST-21P 34.CITY-5T-2IP
TALE T DeLEre A1 TMLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 21 L 44 CITY-§T-2IP
ILE LT DELETE B1TILE [J'Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP . 54 GITY-§1-20p
TITLE [ DELETE 61TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2ip 684 GITY-ST- 1P

14, | hereby certity
Indicated on this anny
officer or diractor of

that the information supplied with this filing does not qualify for t

C COn

he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaltion
ol or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
wrabon or tho receivor or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1§ if cha ed of on mﬁdmm wnhan addrosn

1 <

NN

CR2E034 (10/97)



