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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-31-1999 90059 029 ***150.00

1. Corporation Name

TIMOTHY DUNN ASSOC., INC.

DOCUMENT # P98000030796

Principal Place of Business

1233 MAJESTIC OAK DRIVE
APOPKA FL 32112

Mailing Address

P O BOX 915019
LONGWOOD FL 32791

DO NOT WRITE IN THIS SPACE

Mar 31, 1999 8:00 am
Secretary of State

AV NG DA

3. Date Incorporated or Qualifed

Cves

2. Principal Place of Business 2a. Maiting Address 4, FEI Number Appliad For
21] [26] SO0_ > 9847 Not Applicable
— - Suite, ApL #, etc. Suite, Apt. #, etc. I = =TT iti

P - Sure. AR - -|-5. .Cerliteate of.Status Desired.  [J $_8'75 Additional
E‘ ;;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wmay Be
’E] EI Trust Fund Contribution Added fo Fees
_l Zip Country Zip . Country 8. This corporation owes the current year Intangible .
24

fas]

25}

[20}

Parsonal Property Tax.

M\Io

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name - by
DUNN, MATHEW ! 82 Sa Addﬁ !Pl;l Elﬁj b ( N tKJ’ l“{kaJ U
1233 MAJESTIC OAK DRIVE treet Address (P.C. Box Number ii. ot Acceptable <
APOPKA FL 30712 ) - (23 ﬂ‘}t(‘-’w'b 4’ D
84| City 85] Zip Code
N “Arop FL |*i3%77 > .

rpordtion submits this statement for the purpose of changing its registered

indicated on this annual report or supplemental anftsg

afficer or director of the corporation or the re

SIGNATURE:

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNIN:

LYy

A Oy VA
G OFFICER OR DIREGTOR

D

Date Daytime Phona #

2[2, ﬁ’j

to7 -~

11. Pursuant to the provisions gf Sections 607.0502and 601508, Florida Statutes, the above-named €
office or registerpeagegt, or Ditwsathe State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fgatdiar withand acteg "“':-..._. atidns of, Sgction 807.0505, Florida Statutes.
SIGNATURE = 2 l Z% [ G Cl
Signature, tp€d or p ¢ penlabd Lo (NOTE: Registered Agent signature requirad when reinstating} i ’ DA’ I LI |
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
-— —
- Additi
TMLE (] DELETE 11TME 2 &Y ,) s 0 [JChange  [JAddition
NAME 12 NAME
STREETADDRESS 13 STREET ADDRESS M ATHEW ¥ '\D —’ L e
' 1233 [\[n7(:.,;u, G
CTY-5T-ZP 14 CITY-8T- 2P 4020 Ec S27/3
TILE {1 DELETE 21 TILE [OChange  [] Addition
NAME 22 NAME
-..| STREETADDRESS R - - — I, __[j23sTEETADDRESS( - ) ) L
CITY-ST-21P 2.4 CITY-ST-2P
TME (O DELETE 34TMLE [JChange [} Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 34. CITY-ST-ZIP
< | wme [ DELETE 4ATITLE [JChange  [7]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2P 44 CITY- ST-2IP
TME [ OELETE 51TME [JChange [ Addition
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE [J DELETE 6.1 TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P o 7N eeomvsrze
14. | hereby certify that the information supplied witatisJiling does notfqualify fdr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton

gport is truf and accpirate and that my signature shall have the same legal effect as if made under oath; that | am an
bl xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered.

(4

. CR2E034 (11/98)



