05031999-90050-026-3$150.00-$150.00

FILED
May 03, 1999 8:00 am

Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris 05-03-1999 90050 026 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT.# ' ,
Ty, Corporation Name V20032 " > 5:5)77651 90013 ??2 > *
DUNNE-RITE MARKETING SYSTEMS, INC. e s rncw 0 y
WO,M I I I S
815 VALLEY FORGE AF 815 YALLEY FORGE RD
WEST PALM BEACH FL 32405 WEST - PLAM BEACH FL 33405
us n us DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Qualifed
, . 03/09/1992 . .
2. Principal Place of Businass 28, Maillng Address 4. FE| Number Applied For !
;] o m 55%32 Not Applicable
Suite, Apl. #, elz. Sulte, Apt. #, etc. - - ’ $8.75 agsitional
Tﬂ S mil ; 5, Cetifcate of Status Bisi_rf_ B _{E Fao Required )
Cy&Stats - . .. City & State =\ g~ Election GCampalgn financing D $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
;1 IZSI. 29 !-3_6] Parsonal Properly Tax. Oves  OINe
.9, ‘Name and Address of Current Registared Agent 10. Name and Address of New-R d Agent
' . : , 1| Name
DUNNE, GARON ANGELA _
$15 VALLEY FORGE RD 82} Street Address (P.O. Box Number is Not Acceptable)
WEST PLAM BEACH FL 33405 oy -
B4} Chy F §5| Zip Code
_ Pursuant (o the prpvisions of Seclions 607.0502 and 607.1508, Floriga Statules, the sbove-named cma:oru submits {hix statement for the purpose of changing ity registered
office or regist nt, or bath, in the State of Florida. Such change was authorized by the comoration’s board of direciors, | heraby pl the nhneni as registared
agant. | am jar with, and accept mfﬂjbnw Statutes,

CR2E034 (11/38)

SIGNATURE
. typad Or pritad Nama of ragisisred agoni and to ¥ appicable. TNOTE Reguaiemsd Age signetwrs fequied when ruinsiating}

42 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 'I'O OFFICERS AND DIRECTCRS IN 12

e P ; [ DeLeTE 1ITILE [Dchange [ Addition

NAE DUNNE, CARON A 12NAVE

streeTaporess| 895 VALLEY FORGE RD 13 STREET ADORESS

arvstze | WEST PALM BEACH FL 14CV-ST-28

THLE L) DELETE 21THLE [Jchange [ Addition

HAME 22 KAME

STREETADDRESS| | 23 STREETADDRESS .

CTY-ST-2P 24 LTY-5T-2P :

TIE ] DELETE 3TRE ¢ PR T~ *[QChangn  — [lAddition
— | NAE [ — 32 NAME - _ _—

STREET ADDRESS 33 STREETADDRESS

CITY-5T- 2 34.CITY-§1-2P

mE L) DELETE 4+ TME [Jcnangs [ Addition

HAME 4,2 NAME

STRESTADDRESS 435TREET ADDRESS

ary-st-2P 44 CTY-ST-2P

mE [0 vELETE S1TNE [OChange [ Additien

NAME ’ X2 NAME

STREETADDRESS! . 5.3 STREETADDRESS

CTY-ST-2P 54 CITY-ST-219

mE [T peLeTE [ [JCrange [ Addion

NAME B2 NAME

STREETADORESS 6.3 STREET ADDRESS

CITY-5T.2¢ SACTY-ST. 2P

14. 1 hemby cartify that the Information. suppiied with this filing does not quaiity for the exemplion stal
Indicated on this annual report or supplemental annual report is true and accurate and that
officer of director of the n or the receiver or trustee empowared to execute this n
Block 12 or Block 13 if changed, of on an attachment with an address, with ail other ke

SIGNATURE: SIGNATURE REQUI

~ SIGHATURE AND TYPED INTED NAME OF OFFICER Ot DIREQTOR

as
powe

D

nature

mwm Statutes; ag My hame sppa in f
Daw

lon 119, 07(3)(|) Florida Statutes. | further certify that tha information
/I have the same fegal effact s if made under cath; that | am an

requi

rc?? 7»/7—@62/

=:
=
t H
| B
=i




