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

CORPORATION e e May 02 1997 8:00am
ANNUAL REPORT

1997 2 R L Secretary of State
DOCUMENT # V2003 (1)

1. Corporation Name

DUNNE-RITE MARKETING SYSTEMS, INC.

AN AR

3. Date Incorporated or Qualified 38. Date ol Last Report

03/09/1992 08/08/1896

Principal Place of Business Mailing Address

815 VALLEY FORGE RF BiS VALLEY FORGE RD

WEST PALM BEACH FL 33405 WEST PLAM BEACH FL 334053935
Us us

- "2 Princlpal Place of Businoss ‘2a. Mailing Address 4. FEl Number Appliad For
;ﬂ _._WQ 650323332 Not Applicable
Suile, Apl. #, elc. Suite, Apt. 4, clc. ) -
P ¢ 5. Certificale of Stalus Desired [ $B'75 Additional
22 o E] o . Feo Reguired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] e Trust Fund Conlribution ] Added to Fees
¥ Zip Country 21 Country 8. This corporation has liakility for intangible tax under s. 199,032,
- 2e 25] 20 {30l Floricia Statutes Dves [no
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
DUNNE, CARON ANGELA 81} Namo
£ 815 VALI'EY FORGE RD 82| Strect Adoress (P.O. Box Mumber is Not Acceptable)
{ WEST PLAM BEACH FL 33405
i 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508 Fiorida Statutes, the above-named corporation submits this staloment 1or the purpose of changing It registersd
office or registered agont, or both, in the Slate of Florida. Such change wag authoriped by the corporalion’s board of directors. | hereby accepl the appointment as registered
ageant. | am familiar with, and accept the obligations of, Section 8070505, Flarida Statules.

1 SIGNATURE el I
Stonature, iypad of prinlad name of rogistored agant and Wie if applcable INOITE : Regustéred Agert signalure required whien reinstating) baTe
12, OFFICERS AND DIRECTORS 13 ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITLE P [J DELETE LA [T change [} Adettion | &
NAME DUNNE, CARON A 1.2 NAME g
streeraporess | 815 VALLEY FORGE RD 13 STREFT ADDRESS o
- 1 Cy-st-ap WEST PALM BEACH FL 14 CITY-§1-2P &
b1 me OJ orere 1 TITLE Tl change 1] Addition | O
E | e 22 NAME :
i { STREET ADORESS 2XSTREFT ASDRESS
ETGITY-ST-2p o 24 CIY-§1-2P
© 1L BTG 31 T01F L1 change T Adaition
:E‘ HAME 3.2 NAML
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2IF J 34 onv-s1-00
b e T oeLete A1 TILE [T change T[] Aoditien
| Nawe 4.2 NAMI
& | STREET ADDRESS ANSIREET ADDRESS
b | cav-s1-zp 44 CITY-51-2IP
% THLE _ O oecete 54 ML [ change T[] Addilion
{ NAME - 5.7 NAME
Eo sweeraporess | 5 3 SIREET AUDRESS
CY-S1-7P : e 54C0Y-51-2F ‘
TLE | IR eime | (JChange [ JAddiion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
GTY-ST-2P 64 Gi1¥-51-211

%4, | do hereby cerlify thal Iha information supplicd wilh this filing does rol qualify for the exemption staled in Section 119.07(3)(), Florida Statules. 1 further certify that the
Information indicated on this annual report or supplemental annual repor is true ang accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustco cmpowored 1o exccute this report as required by Chapler 807, Florida Statules; and thal my narne
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

) I /): f’l--"l___ R T . u‘ )l/a‘-) rl:’/(’dv-f[?’




