""" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon A&y s ) May 12 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Namce

J.M. DUGAN, INC.

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

@)
O Rl

Principal Place of Businass

26750 US. 19 N. . 2750 U8 19 N,
SUIME X6 SUITE 305
CLEARWATER FL 34521 GLEARWATER FL 34621-345%
us us 3. Date Incorporated o1 Quelified | 3a. Date of Last Report
, 01/09/1992 ‘ 03/19/1996
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2 i} - 26| 59-3 100060 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc, i
ey T e ! . 5, Cenrlificate of Status Desired O $8.75 addiiona)
2 ;?_l Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May tie
Eﬂ . ;—B] Trust Fund Contribution Added to Faes
P | __ Country L. Zip Country 8. This corporation has kabllity for intangible tax under s, 199.032,
24] ] 25:] 29] m Florida Statutes [ ves ﬂNo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
DUGAN. JAY M. B1} Name
26750 U.S. 19 N. 83 Strest Address [P.O. Box Numbar 16 Not Accaptable)
SUITE 305
CLEARWATER FL, 34621 & _
84| City FL 85| Zip Cods

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thee State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiae with, and accepl the ebligations of, Section 07,0505, Florida Statules.

SIGNATURE
Slyature. typed ot prntid nama of regisierad agent and tille i) applicable (NOTE: Aagistered Agent signature required when e nstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 §

TILE p L] DELETE 1,1 TLE T Cnange CJ Acdition | &5

NAME DUGAN, JAY M. 1.2 HAME 3

s ouress | 26750 U.S. 19 N., SURE 305 1.3 STREET ADDRESS i
oivsroe | CLEARWATER FL 14 GITY-ST-2P 3 ‘/b v &

T L] DELETE 21 TILE [l Change [T Addition | O

NEME 2.2 RAME

STRENT ADDRESS { 23 smaceT AoDRESS

CITy- 1-21F 2 4CITY-5T- 2P

Tine 7 pELere 41 TME [Tchange " T_J Addition

HAME 32 NAME

STREE] AGDRESS 33 STREET ADDRESS

CiTY-81 . 34.0MY-S1-2IP

e [T pevere 41 TILE [J changs ] Adeition

HAME I 4.2 NAME

STREE T ADORESS 4.3 STREET ADDRESS

CIlY-§1 28 ) A4 CITY-ST-2P

e [J DELETE 51TTLE [ change ] addilion

NAMI 5.2 NAME

STREET AADVESS 5.3 STREET ADDAESS

£TY-51-2F _ 54 CITY-ST- 2P

M L] DELEFE 61 700LE O thange [ addition

MAME 6.2 NAME

SYRELT ADDRESS 5.3 STREET ADDRESS

cny- 51-2iF 6.4 CITY-§T-2IP

14, | do hereby cerly that the information supplied with this filng does not qualify for the exemplion statad In Section 119.07(3)(i). Florida Statutes. | further cestify that the
informalion ingicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect es if made under oath; that
t am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changoed, of on a >hmant with an address.

SIGNATURE: % ~77]. @%ﬂ 5%%-_4)&@&!_#@/0}]4?%_??7_&@9

ATURE AND TYPED OR PRINTED NAME OF BIANING OFFICER OR DV wma Phone #




