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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V53042

1. Corporation Nama

DUFFEY & DOLAN, P.A.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90186 039 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JAEAGBIR AR

Principal Place of Business Mailing Address

0474545

$000-SECONDSTREET 4000 SECOND-STREET

SUTEE SHTESS

SARAGOTAT-34236 SARASOTAFL 39236 DO NOT WRITE IN THIS SPACE

£ 45— 3. Date Incorporated or Qualifed

07/24/1992
2. Principal F'Iace fBusmes 2a. Mailing Addre 4, FE{ Number Applied For
21 4400 FN hPeMSEﬂCL. Couer  [26] 44400 sttl poldaie CanaT 650346580 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Certifcate of Status Desired ! Fee Required

=l 2] 5.

City & State City & State 6. Election Campaign Financing $5.00 May Be
LSWKHSG“\ MF —L Om ﬂﬂﬂlaa— Trust Fund Contribution o Added to Fees
Country Country 8. This corparation owes the current year Intangible
m 3"*-2 3({ E‘ S P(Rh SOTR 29 3 q 23 q |3_ol SHKP\SGTF\ Parsonal Property Tax. Ml ves OONo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLAN WL W. SAMUE)L, S. Durfey
1800-SECONDSTREET B2 ﬁr&eté\dodre_;s:m OaBox Numbeg;l;l;)‘t: Accep'(é'zlbe) -
HAOE D(.‘_ﬂ e (-
SURE-654 83
SARASOTAFL 34236
84| City iBs Zip Code
/ S KRS FL

tions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its reglstered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. 0505, Florida Statutes.
1299

SAMUEL S. Doy S

SIGNATURE
{NOTE: Registered Agent signature required when re:ﬁsraung)

Stoflaturn{#/¢ed or prinied name of registered agsnt and il i applicabie.

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPTS ) [ DELETE 1ATITLE MRChange [ Addition
NAME DUEFEY, SAMUEL S. 12NAME

STREET ADDRESS +800-SECOND-STREET #854 1.3 STREET ADDRESS l-\'-\m Ipé epe&b éma-s Coaat

CITY-8T-2P SARASOTAFL rovsTar |SPRASETR | F\om gda. 34234

TTE v LI DELETE 21TME WBChange  [] Addilion
NAME DOLAN, WILLIAM W. 22 NAME :

sTReeTAporess|  1008-SECONB-STREET 2asTREETADDREss | A4 Q0 TR o epert derice Gudl

cmv-sr-zp - | ORPASSRAEI=3235. —— 2.4 CITY-8T-ZP Aéasatn | ﬂou do. 34234 R
TITLE [} DELETE 21 TITLE [OcChange {7 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CTY-§7-2P

TIE {1 DELETE 4ATILE O¢hange [ Addition
HAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-ZP 44CITY-ST. 2P

TME [ DELETE 54 TME OChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-ZIP 54 CITY-§7-ZiP

TLE [J DELETE 6.1 TITLE [OChange [ Addition
NAME ) 6.2 NAME

STREET ADDRESS ‘- 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CTY-ST-2P

14. | hereby certify that the informgi
indicated on this annuat repg
officar or director of the coppopa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

4

led with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erGbeiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes, and that my name appears in
afachment with an address, with alt other like empowered.

"‘éLs*f Dugfey 4-13 ‘H

(qu) 3%¢ a3 33

Daytima Phone #

CR2E034 (11/98).



