UAtiZ (b

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

PROFIT FLORIDA DEPARTMENT OF STATE : .
CORPORATION Katherine Harris ’ Mar 30, 1999 8.00 am
ANNUAL REPORT Secretary of State - Secretary of State
1999 DIVISION OF CORPORATIONS | 03-30-1999 90050 029 ***150.00
\

DOCUMENT # 286623

1. Corporation Name

NICHOLAS & CANNON AGENCY, INC.

ATV VMR

Principal Place of Business Mailing Address
1 NORTH TUTTLE AVE 1 NORTH TUTTLE AVE
P.O. BOX 1419 P.O. BOX 1419
SARASOTA FL 34230-8419 SARASOTA FL 342308419 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: : 11/02/1964
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
[21] i ' 26] = ' ' 59-1083437 - = — =" "Not Applicable
Suite, Apt, #, etc. ite, ApL. #, etc. ] i
__.] uite, Apt. #, elc. Suite, Ap! elc 5. Certifcate of Status Desired 0. $8 75 Add.monal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;' E} El E}Fl Personal Property Tax. Oyes KlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name
C¥ CORPOR'ATIO‘N SYSTEM 82] Strest Add P.O. Box Number is Not Acceptabl
1200 SOUTH PINE"SLAND ROAD reet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
N S T ) .
AN T AN 84| City FL |ss| Zip Code

11. Pursuant to me'provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE

Signature, typad or printed nama of rugist‘amd agant and title if applicable. (NCTE: Registered Agent signature requited whan reinstating) OATE . 8 "
12, j OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME ch . [T DELETE 11 TME Director -~ [dChange X3 Addiion | +. +
NAME VAUGHAN, MARTIN L 1l 12 NAME David W. Searfoss 3
sreetaporess| 10 STATE HOUSE SQUARE 13smeeTanoRess | One American Row o
crv-st-ze | HARTFORD CT ucrv-stze_ |Hartford, CT 06102 2
TME CcD ] DELETE 24TME i [JChange  [JAdddion| & %
NAME CANNON, WILBERLY P 22 NAME _
streevaporesst 1"NORTH TUTTLE-AVE =~ T e o 23STREETADDRESS | e el
CITY-ST-ZP SARASOTAFL -~ 2.4 CITY-ST-2ZP )
e DpP [J DELETE 3.1 TMLE j [JChange . [ Additon
NAME PAPA, ANTHONY T JR 32 NAME
streeraooress| 1 N TUTTLE AVE 33STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34, CITY-ST-2IP
TINE T ¥ vELETE 41TITLE Treasurer Ochange %] Addilion
NAME RYAN, WILLIAM E 4.2 NAME David R. Pellerin .
sweetaooress| 10 STATE HOUSE SQUARE asmesraonress| 10 State House Square :
CTy-ST-2PP HARTFORD CT servstzr |Hartford, CT 06103 "
TTLE AT ] DELETE 5.1 TIMLE CChange [ Addtion
NAME MOODY, ELLEN 82NAME . .
streeTacoress] ONE AMERICNA ROW 5.3 STREET ADDRESS
CITY-5T-ZIP HARTFORD CT 54 CITY-ST-ZIP
e T AS ‘ . R . . (] DELETE 6.1 TITLE - {TJChange  [J Addition
e 7] ENGBERG, NANCY J 62N
smeeTanoress| ONE AMERICAN ROW : B3STREET ADDRESS
CITY-ST-2ZP HARTFQRD CT 06102 : 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: RENJIRED 7[12[qY 7 21181 0
0 NAME OF SIGNING OFFICER OR DIRECT! Date | 1 Daytime Phone #
~ o T A S . .




