__H\.ENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
Aﬁﬁf{%&;ﬁ% o Nl Apr 14 1997 8:00am
| 199? aw‘,,ﬁ) DMSic?:ccr)e;aég::;:l:nons Secretary Of State
PQCUMENT # FO1044 (9)
CANIN ASSOCIATES, INC.
— S T

AR

500 DELANEY AVE STE 404 SO0 DELANEY AVE STE 404
C/0 BRIAN C. CANIN G/0 BRIAN C. CANIN
ORLANDO FL 32801 ORLANDO FL 328013094
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Principal Place of Business Za. Mailing Address 4, FEI Number Applied For
21 o 26] 59-2031778 Not Applicable
Suite, Apt 4, ele. Suile, Apt. #, elc. i
g AR e I wie A e 8. Certificate of Status Desired 0 $8'75 Adqmona|
221 27] Fes Required
- City & State; | Ciy & State &. Election Campaign Financing $5.00 May Bo
23_1__ o _ 28] Trust Fund Contribution 3 Added to Feas
_ap ~ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24| 25| 20} 30| Florida Statutas Dves [lho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| N
CANIN, BRIAN C. ame
500 DELMEY AVE STE 404 82| Streel Addrass {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

a3

B4| Cily FL B5
11, Pursuant 10 the provisions af Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered

aflice or rogistercel agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment ag registerad
agenl | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

Zip Code

SIGNATURE

B r ,; a0 it naree ol regatored Bgﬁl‘w‘t and Gt F appkeable {NOTE: Registared Agent signature requirad when rainstating) CATE
2 Of FICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
e PD [.J oeLETE 1A TITLE CdChange [T Aadition | g5
NEM: CANIN, BRIAN C. 1.2 NAME §
sttt aess | 216 SYLVAN BLVD. +.3STREET ADDRESS e
cirst-ae | WINTER PARK FL 14CITY-SI-2IP &
THLF V) L] peceTe Z1THLE [Jthange T Addiion |©O
Nawi CANIN, MYRNA F. 2.2 NAME
streer aceiiss | 298 SYLVAN BLVD. 23 STREET ADDRESS
onv-si-¢ | WINTER PARK FL 2.4 CITY-ST-2P
s U oeere 31 TNLE [ change [ Addition
Hak[ 32 NAME
SIHEET ADRESS 34 STREET ADDRESS
Y-S 24 34, CHTY-51-2i0
T o [T oeLeTe 41 TITLE T T Change L] Addition
Nk 4.2 NAME
STRFET ADORESS 4.3 STREET ADDRESS
CTY-§1- 2 44 CITY-S1- 2P
ML [ DELETE 5.1 TWTLE L1 change || Acdition
HAME 5.2 NAME
SIKEET ADDRESS 5.3 STREET ADDRESS
Oy S 28 o 54 0ITY-5T-2IP
1L [ 1 oeere 61T1LE T change [T Adaition
NAME 62 NAME
STREFY ADURESS 63 STREET ADDRESS
Y- ST 2P 64 CITY-87-2P

187 T do hereby cerlly thal the ifformation supplied with this filng doos nat qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the
informabon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an oflicer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlachment wilh) an address.
HellllZ10 .
SIGNATURE: QU Dupon- £ cany__ alelan (4on) urz-vop
ale 8T e

et W
G OFFICER OR DIREGTOR




