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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar : am
ANNUAL REPORT Secretary of State S ecreta Of Stat
1998 0 Wy DIVISION OFf CORPORATIONS I , e
D NT # ( )
JOCUMENT # FO1044 9
CANIN ASSOCIATES, INC.
IRONDR IRV
$00 DELANEY AVE STE 404 500 DELANEY AVE STE 404
C/O BRIAN C. CANIN C/0 BRIAN C. CANIN
ORLANDO FL 32601 ORLANDO FL 32001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
104
2. Principal Place of Businass 24, Mailing Address 4, FEI Number Applied For
21] 28] 592031776 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. o ] $8.75 Additional
El E] 6. Cedificate of Status Desired O Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
;3_] 28] Trust Fund Contribution | Added 1o Fees
Zip Counlry 2ip Country 8. This corporation emes or has paid the current year Intangible
24 [25] 29 [30] Personal Property Tax due June 30.  Mives [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CANN, BRIAN C. 81} Namo
500 DELANEY AVE STE 404 B2| Sireet Address {(P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

83

B4l Gity FL 85

Zip Cods

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, t hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statules. .

SIGNATURE

Signature:, typd e e roames of rl‘;;_-s\-;‘-r-z-d_ﬂg-:-r-ll wnd Gt i appheabie {NOTE: Raglstered Agent signature required When reinstaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE LATITLE [Jchange  [] Addition
HAME CANIN, BRIAN C. 1.2 NAME

street noress | 218 SYLVAN BLVD. 1.3 STREET ADDHESS

orv.st.ze | WINTER PARK FL 14 CITY-ST-2P

LE vD 7 DELETE 2ATILE [Jchange [T Agdition
NAME CANIN, MYRNA F. 2.2 NAME

stazet appress | 218 SYLVAN BLVD. 2.3 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 2. 4 CITY-5T-2IP

TIE ] bewete 3.1 TITLE T Change L] Addition
NAME 9.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

LITY-S1-2P 24.CITY-51-21P

TILE [ 41TTLE [ change L] Adition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-$T-21P 44 5ITY-ST-2IP

TILE ] ceLere 51TMLE CJchange [} Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-2IP 540ITY-ST- 2P

TILE [J CeLETE 61 TILE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T-21P 64 CITY-S1- 2P

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual reporl ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an

oflicer or director ol the corporgler-ortirreceiver sr trugtee empowerad to execule this report as required by Chaptar 607, Florida Statutes; and that my name appsears in
Block 12 or Block 13 if changel .| allan%:tfw an acddress.
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CRZE034 (10/97)



