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

PROFIT 3TN FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O O am
CORPORATION B RST } B sandra B. Mortham
ANNUAL REPORT (g Sectar of St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name 623555 (0)
CANNON & HOW, P.A, CPA'S
Principal Place of Business Maiing Address ”ll"l II"I ""l mll MII I”I’ lm m‘mm Iml m” IIII"'I" III'
400 FIFTH AVE. §. 400 FIFTH AVE. §.
F200 #200
NAPLES FL 33940 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/31/1879
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] _ 59-1902077 Not Applicable
Sulte, Apl. #, etc. Suile, Apt. ¥, elc. ] $8.75 additional
y;zL b} 6. Certificate of Status Desired O Fee Required
City & State Cily & Stale 8. Etaction Campaign Financing $5.00 May Be
a m Trust Fund Contribution ] Added 1o Foes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
m 25 ;;] 30 Parsonal Proparty Tax due June 30. ] Yes [ no
9. Name and Address of Current Regi ad Agent 10. Name and Address of New Registered Agent
: CANNON, CHARLES E. 81} Name
4 400 5TH AV 8, SUITE 200 82| Steat Address (F.O. Bax Number 5 Not AcGeplabie)
b NAPLES FL 33540
. 83
84| Ciy FL las’ Zip Code
11. Pursyant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agont. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e
i Signaturs, typed o priniea nama of 1egistered agnnt and litla it apphcable (NOTE. Ragislared Agen signature raquired when rainstating) DATE
» 12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CRANGES TO DFFICERS AND DIRECTORS IN 12
v | nne PD T peteng 11111LE [T Change [ Addition
TN e CANNON, CHARLES E. 1.2 NAME
: smeer aporess | 400 FIFTH AVE. S. STE. 200 1.3 STAEET ADDRESS
w0 emy-st-zp NAPLES FL 14 CTY-51-2P
'% TIMLE D ] DELETE 21TITLE L] Change ] Addition
; NAME HOW, RICHARD J 22 NAME
“i | smeeravoress | 400 FIFTH AVE. 8. STE. 200 23 STREET ADDAESS
G| emy-srzp NAPLES FL 33840 2 40T 5T-2P
| TmE TT oeiEte 31 TmE [CJ Change ™ [T Addition
o | e 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cary-51-1% 34, CITY-S1-2P
: TWLE "7 DELETE 41 TITLE [JChange ] Addition
ol e . 4 2HAME
| seer aooess 43 STREET ADORESS
CITY-ST-21P 44 CITY-ST- 2P
e e " T DELETE 5.1 MILE [Tchange [ Addition
;‘ NAME § 7 NAME
; STREET ADDRESS 53 STREET ADDRESS
v | omyestze 54 CY-S1- 2P
S| we T DELETE £1TMLE T Change T Addition
Bl o 6.2 NAME
| smeer poRess 6.3 STREET ADDRESS
o emy-s1-20 64 CITY-SI- 2P

! 14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
! indicated on this annual report or supplemeontal annual report is trve and accurats and that my signature shall have the same lege! effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 execute this rt as reqqired by Céa;giﬁm‘. Florida Statutes; and that my name appears in

Dnnon

Block 12 or Block 13 it ¢l ed, of g an anagwi address. 3
SIGNATURE: .\ DorY, , D impgesiNet 3 fagley’ (a0 )aea-3v99

—- = e T

B e Sty Mrerereiproyw g Ay e ferygp————




