FILED

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ pRorn
CORPORATION
ANNUAL REPORT

T

: } Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporation Name

HOWARD CUMMINGS INC. \

Principal Prace of Rusiness Mailing Address
3600 QUAL CT

9600 QUAL CT
WEST MELBOURNE FL 32004 WEST MELBOUANE FL 32004-8517

A

3. Date Incorporata_d or Qualified 3a. Dale of Last Report

3. Procipal Place of Business [_2;; Mailing Addrass 4. FE) Number Applied For
el 26| 8 9-7Y256P7 Not Applicable
Suite. Apl#, e, Suile, Apt. #, efc. . . ' $8.75 Additional
33} a 6. Certificate of Status Desited | Feo Required
| Gy & Stat | Gy & Stale 6. Election Campaign Financing $5.00 May Be
231__. e __."._._,,‘..__._,..__",__J @.L___ﬁ_ Trust Fund Contribution Added to Fees
| m __ Country 2ip Country 8. This corporation has fiability for intangible tax under 5. 189.032,
g{LHWW o 2§.L,,,__. 29 30 Florida Statutes Yes B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CUMMINGS, JAMES H JR 8t/ Narno
3803 DUA"- m 82| Street Address (P.C. Bax Number is Not Acceplable)
WEST MELBOURNE FL 32004
83
84] City FL asJ Zip Code
711, Forsuant 1o the provisions of Soctions 607 D502 and 607.1508, Fiorida Statutes, the above-named cérporation submits this stalement for the purpose af changing Its registered

agent. Lam familiar with and accept the abligations of. Section 607 0505, Florida Statutes.
SIGNATURE

olfice or registired agent, of both, in ihe State of Florida Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered

informabon ing

appeats in Block 12 or Block 13 if changed, or on an attachment wilhn address

SIGNATURE:

SIGNATURE M

e i d o pronlad Do oF region ed &30 and Tihe f appizanic | (NOTE Registered Agenl s gralure required when reinstating) DATE
2. T ORFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e TP o T [JoEee TATHILE [3 Change (] Addition
e CUMMINGS, JAMES H JR. 12 NAME
srae aoniess | 3603 QUAL CT 13 STREET ADDRESS
cov oo | WEST MELBOURNE FL 52004 1ACITY-§7- 2P
e T ST [T DeceTt 2ATILE [Jchange [ Addition
Natst CUMMINGS, CONNIE 22 NAME
s auerecs | 9803 QUAL CT 2.3 STREET ADDRESS
crvsize | WEST MELBOURNE FL 32004 2 4GY-5T-20
_-‘||U_ T T UDElErE S1UTNMLE ] Change D Addition
HAME 12 NAME
STAEET ADDRE S 2.3 STREET ADDRESS
ClY s1 A 34.CTY-51-2P
e T OELETE ATTITIE J Change ] Addition
HAME 42 WaME
STREET ADTFESS 4.3 STREET ADDAESS
oo | o o 440y -S1-7P
we [T ’ [ToeLere £1TTLE [ Change ] Addtion
WA 5.2 NAME
STREE Y AIRESS 5.3 SFREET ADDRESS
emvsem | e 540ITY-51-2F
e [ oretre 6.1 NTLE [T change T Addition
AW 6.2 NAME
STRLEF ADDHESS 63 STAEET ADDAESS
QY. S1. 7 64 ITy-57-21P
™14, [ do hereby cortily 1hat the nformalion suppiicd with this filing does not quality for the exemplion stated in Section 119.07(3x}, Florida Statutes. | further certify thal the

catod on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that
lam ar ofticer o director of the corporaton of the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Stalutes; and that my name

bt VNPT () 2ap-3000

olo0887

Apr 21 1997 8:00am

CR2E034 (9/96)



