ANN

CORPORATION

PROFIT

UAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Namea

NICHOLAS & CANNON AGENCY, INC.

(4)

2. Principal Place ol Businoss

Princpal Place of Business

1 NORTH TUTTLE AVE
P.O. BOX 1419
SARASOTA FL 342308419

Maihng Address

1 NORTH TUTTLE AVE

P.O. BOX 1419

SARASOTA FL 342301418

FILED

Jan 23 1997 8:00am

Secretary of State

AN R AT

3. Date Incorparated or Qualified

11/02/1564

3a, Daie of Last Report

04/22/1996

24]

29]

[30]

[IZa. Mailing Address 4. FEf Number Applied For
[21] 2%, 58-1083437 Not Applicable
. Suite Ap'ii!; 2_;1 Suite, Apl. #, etc. 8. Certificate of Status Desired 0 $8F-;5F%::l:|r'£na'
Chty & Stais T Ciy'& State §. Eloction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
2ip Country Zip Country

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

Yes []No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

cT

CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

Steeet Address (P.0O. Box Number is Not Acceptable)

83

84 cry

85| Zip Code

FL

11, Pursvant 1o tha provisions of Sechions G07.0602 and 07 1508, FIonda S1aiuies, he above-named cofparation Submits this staterment o7 the pUrpose of changing its registerad
office or registerca agert, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regrsterad
agenl. Fam famikar with. and accept the obhigations of, Section 807.0505, Flarida Statutes.

SIGNATURE L e
Srgnature, tyowel oF pinted flarse of feggetoed aond oncd prle d i aohe (NOTE Hogislered Agenl s gralure required when reinstaling) DATE
12, GITIGERS AND DIRECTORS 1. ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
i D I DELETE TATILE [T Change ] Addition
NAME VAUGHAN, MARTIN L 1l 1.2 NAME
sweer aoorsss | 10 STATE HOUSE SQUARE 13 SIREET ADDAESS
erv-si-oe | HARTFORD CT 14 CITY-S1-21F
TTE D T MRS Z1TILE TD KT Change [ Addition
HAME CANNON, WILBERLY P 27 NAME CANNON, WIMBERLY P.
streer aconess | 1 NORTH TUTTLE AVE H 2.3 STREET ADDRESS
arv-size | SARASOTA FL 2.4CITY-ST-2IP
e VPD L] oeree 31 TIRLE P K] change LI addition
HAME PAP, ANTHON T JR 32 HAME PAPA, ANTHONY T.JR
street aoress | 1 NORTH TUTTKE AVE J sasmeeer aopsess | 1 NORTH TUTTLE AVE.
orv-s-ze | SARASOTA FL L 34 CITY-ST-2P
T T LT orcee A1TITE [J Change [ Addilion
HAVE RYAN, WILLIAM E 4 2 NAME
seeraooress | 10 STATE HOUSE SQUARE 43 STREET ADDRESS
orv-stae | HARTFORD CT 44 0TY-5T- 2P
e AT (T oeceTe 44 TILE [Jchangs ™ [T Addilion
NAME MOODY, ELLEN 5.2 NAME
s acoress | ONE AMERICNA ROW 5.3 STREET ADDRESS
orvsr-ze | HARTFORD CT 54CITY-ST-7P
L AS [T oewete 61 TITLE [T change™ [ Addition
NAME MASTERS, CAROLE A 52 NAME
steer acoress | ONE AMERICAN ROW 6.3 STREET ADDRESS
orv-sr 20| HARTFORD CT £.4 5ITY-51-2IP

e

th an addrass,

14, i do hereby certify that the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
informabion indicated on this annuai report or supplemenrtal anaval report is true and accurate and that my signature shall have the same legal effect ag if made under oathy; that
1 am an oflicer or director af Ihe carporation or e ecever or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an gtlachmen! wr

SIGNATURE:

-14-97

NINGL OFFICER OR DIRECTOR

on PRINTED NAME OF MGNI z

Daytime Phona 4
F T Y

CR2E034 (9/96)




