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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # FO1044

1. Corporition Name

CANIN ASSOCGIATES, INC.

Principal Place of Business

500 DELANEY AVE STE 404
C/O BRIAN C. GANIN
DRLANDO FL 32801

Mailing Address

500 DELANEY AVE STE 404
C/Q BRIAN C. CANIN
ORLANDO FL 32801

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 027 ***150.00

UM R

DO NOT WRITE i THiS SPACE

3. Date Incorporated or Qualifed
10/06/1980
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number l Applied For
1] 2% 59-2031776 it Roicatic

Suite, Apt. #, etc.

Suite, Apt #, etc.

58.75 Aditional

. i ired X
’—*‘ ;l 5. Certifcate of Status Desire: | Fee Recuired
City & ttate City & State 6. Electicn Campaign Financing 5 $5.00 11ay Be
E‘ Trust Fund Centribution Added tc Fees

22
23]
24

2ip Couriry Zip Country 8. This corporation owes the current year Intangible
—l ‘EI El m Personal Property Tax. Ives ®No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
CANIN, BRIAN C.
500 DELANEY AVE STE 404 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
ORLANDO FL 32801 &
84| City FL 85, Zip Cxde

office or registered agent, or both, in the State cf Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flrida Statutes.

11. Pursuznt to the provisions of Sections 607,050z and 607.1508, Florida Statles, the above-named cc rporation submi s this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. [ hereby accept the apr ointment as reg stered

SIGNATUFE
Signature, typed o printad nia e Of rogisterad ageni and Ulle T applicable [NOT 2. Registered Agoni signature reqi red whan remstabng} DATE
12. OFFICERS ANU DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE PD [} DELETE 1.1 TILE [ cChange [ Addition
NAME CANIN, BRIAN C. 12 NAME
streeTaooress| 216 SYLVAN BLVD. 1.3 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 14CITY-ST- 2P
TITLE VD ] DELETE 21 TITLE CJChange  []Addition
NAME CANIN, MYRNA F. 2.2 NAME
streeTanoress| 216 SYEVAN BLVD. 23 STREET ADDRESS
CITY-ST-ZPP WINTER PARK FL 2 4 CIVY-ST- 2P
TITLE [] DELETE 3.1 TITLE [1Change [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST.ZIP
TTLE [J DELETE 41TITLE [change [ Addition
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP 44 OITY-5T-21P
TME ] OELETE 51TITLE [Change  [C] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TITLE [ DELETE 61 TITLE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZiF

14. [ hereb, certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)). Florida Statutes. | further c :rify that the infarmation
indicated an this annual report ¢ r suppiemental ainnual report is true and accirate and that my signatt re shall have the same legal effect as if made under oath; that | um an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as reguired by Chapie- 607, Florida Statutes; and that imy name appezrs in
Block 12 or Block 13 if changed of on an attach nent with an address, with a | other like empowered.

SIGNATURE:

A Uol) M2E - YWwo O

ot 2_/-—~—~ pu;;RmQ £, cany
SIGENATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

0090255

CR2EG34 (11/98)

Dhte Dayhme Phone #




