FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION dg e Sandra B. Mortham

ANNUAL REPORT i & S Secretary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # V05902 (4)

1. Corporation Name

J M. DUGAN, INC.

Principal Place of Business Mailing Address

2750 US. 19N 26750 US. 19 N.
SUITE 305 SUITE 305

CLEARWATER FL 34621 CLEARWATER FL 34621

us us . Date (ncorporated or Qualified | 3a. Date of Last Report

01/09/1992 08/16/1995

2. Principal Place of Business 2a, Malling Address . FEi Number Applied For

21] 26] 59-3100960 Not Appicable

Suite, Apt. #, stc. Suite, Apt. #, elc. . Cerificate of Stalus Desired O $8.75 Adqilional
Fz—z—l ;] Fee Required

City & State City & Siate . Elgction Campaign Financing $5.,00 May Be
23 28] Trusl Fund Contribution 0 Added to Fees

Zip Country Zip Country . This corporation has hability for infangible tax under s 199.032,
24 25 E 5] Florida Statutes 1 Yes o

9. Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent

81| Name -

DUGAN, JAY M. 82| Streot Adooss P.0. Box Nomber is Not Accepiacie]

26750 US. 18 N.

SUITE 305 83
CLEARWATER FL 34621

84| Ciy

| Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B637.0505, Hlorida Statutes.

SKZNATURE . I e e
Slgnature, typed or printed name of regislerad agent and title il appl.cable. INOTE: Rogistenad Agant signature requirad whon reinstanng’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P 7 DELETE 118 [J Change [} Addition
NAME DUGAN, JAY M. 1.2 NAME
seeeTaporess | 26750 US. 19 N., SUITE 305 13 STREET ADDRESS
CITY-5T-ZIF CLEARWATER FL 14 CHY-§1-21P
TITLE [ BELETE 21T [C] Change ] Addition
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-ZiP 24 CITY-§T-2P
TILE ["] DELETE 3 1TITLE {7 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-7IP 34 CITY-ST-2IP
NLE [[] DELETE 4 170LE [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CHTY-5T-70
TILE ] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IF
TILE [] DELETE 6.1 TITLE [ Cnange  [] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - §F- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exernption stated in Section 119,07(3)(k), 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 made under
vath; that | am an officer or director of the corporation or thg zeceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Biogl 13 if changed. or on an atlz 1 with an address.

SIGNATURE: . g 3 //5’ / 76 [3/3} 797-5660

NATU £ TYPED OR PRINTED NAME OF SI0{NG GFFIGER OR DIRECTOR 0 T Daytive Frcne §
e 2 A ol o N I N

CR2E034 (12/95)




