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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

S81224
CAROLYN DUKES & ASSOCIATES, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

LR

= OO,

D30

003 LAKE AVE 809 LAKE AVE
LAKE WORTH Ft. 33450 PO BOX 1627
us LAKE WORTH FL 33460 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated of Qualifiad
2. Pyncipal Place of Business = —— | 28 Maiing Addisss 4, FE) Number Appliad For
=l §895 Ié JYuhtary i f 08 Yygonne Dr. 650284854 Not Applicable
Suile /ApL ¥, elc —~ Suito, Apt #, etc. | - $B8.75 Additional
'2‘2'] Uy .‘ta 505 b 2—71 6. Cerlificats of Status Desired x Fee Required
& State L Oy 8 Stat - 6. Election Campaign Financing $5.00 Mmay Be
=] Yalm G‘aﬁ:hbgm {L) . P , 6 CL Trust Fund Contribution Added to Fees

Parsonal Property Tex due June 30

B 3340 b [l PE |*

This corporation owes or has paid the current year Intangible

Yes [ no

9. Name and Address of Current R

eglistered Agent

10. Name snd Address of New Registered Agent

DUKES, CAROLYN
408 YVONNE DRIVE
. W PALM BEACH FL 33406

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL

as] 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or registered agent, or both. in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —,
Signalwe. lypied or prinled nace of regalernd agoent and ike H apphicatio {MOTE Registered Agent signatura requirad when reinstating) DATE
12, OFFICERS AND BIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T oeLETe 14 TIEE "I Change [ Addition
NAME DUKES, CAROLYN ¢ 1.2 NAME
smeetaboress | 408 YVONNE DR. 1.3 STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 1.4 CITY-5T-7IP
TLE [J ELETE LATIE [JChange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 2IP 2. 4CIY-ST-2IP
TILE TJorete 31 TIMLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITy-S1-20P
MLE [T oeLeve 41 TME [T change T Addition
NAME 4.2 NAME
STREE1 ADDRESS 4.3 STREET ADDRESS
Ciry-81-2iP 4.4 C(TY -5T-2P
TILE [T DELETE 5.1TITLE LJ change [ addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-21P SALHY-ST-21P
TLE [T oeLETE 61TILE [T ohange  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2IP 6.4 CITY-S1-2IF

QICNATIIRE:

14, [ hereby certify that tha informalion suppliad with this filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 effect as if mada under oath; that | am an
officer or direclior ol the corporabon or the recaivet or lrustee ampowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

" b

OV Ve

J.np.al Bl Q5 2200

CR2E034 (10/97)



