FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPQRATION
ANNUAL REPORT

PROFIT

1997

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

DOGUMENT # 586169

1. Corporation Namw

(5)

FILED
May 02 1997 8:00am
Secretary of State

H.C. CONNELL, iNC.
S A
Prncipal Place of Business Mailing Address
400 MCCORMACK ST, 400 MCCORMACK 8T.
F.0. BOX 490700 P.O. BOX 490700
LEESBURG FL 34749-7700 LEESBURG FL 347450700
3, Date Incorporatad or Qualified | 3s Date of Last Repont
09/12/1978 05/01/1996
| 2 Principal Place of Busmness 2a. Mafling Address 4. FEI Number Applied For
I [26] 58-1847845 Not Applicable
~ Suite, Apl ¥, cte Suite, Apt. #, elc. N $8.75 additional
2? o - L";L 5. Certificate of Status Desired (] Fee Required
__ City 8 Slale City & State 8. Eisction Campaign Financing $5.00 may go
r'*;3 e 51 Trust Fund Contribution Addad 1o Fees
o p | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 o 25] |20] [30] Florida Statutes ﬁ?@s [ No
8. Mame and Address of Current Registered Agent 10, Name snd Address of New Registered Agent
—
CONNELL, H.C. 81| Name  pajph E. Ouimette Jr.
400 MCCORMACK ST. B2} Street Addjgs:
(P.O. Box Numbar ls Nol Acceptable)
LEESBURG FL 34748 406 McCormack Street
83
84} City 85 Zipfgdfqe

Leesburg

FL

1ccepy the of

ianG 607.0502 and 607.1508, Flonda Statutes, the al

Liiods of, Section 607.0505, Fiorida Statutes.

Ralph E. Ouimette Jr.

Vice-Pras/General Mgr

bove-named corporation submits 1his slatement fof the purpose of changing its registered
N, injthe State of?:)rida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

4/24/97

mg\s’lurﬂa’ﬂgenl‘ od tilke ) Bpplicable

(NOTE: Regislared Agent signature requited when ranslating)

DATE

I am an ofl-.cer of director g
appears in Block 12 or B

SIGNATURE:

3

he corparahon or the 1g

2 OFFICERS ANJPIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12
I P T DELETE 11 TIILE L) Change L) Addition
Nttt POWERS, JOSEPH P. 12 NAME
st soorss | 1609 FORUM PL. STE 1110 13 STREET ADORESS
CHY-S1- 7P WEST PALM BCH FL 14 CITY-5T-2P
me | VM [T briETe 21TME U change [T Addition
NAME OUIMETTE 22 NAME
STRIET ADDRESS 400 MGCORMACK ST 2.3 STREET ADDRESS
Cilv-SI- 218 LEESBURG FL 2 4CIY-SI-2IP
T c T T okcere 31 HILE ¥ Change ] Addilion
NANE MERCURIO WILLIAM J. 9.2 NAME
stweer aonves | 1601 FORUM PL, STE 1110 33 STREET ADDRESS
| orv.grze | WEST PALM BCH FL SLOITY-ST-29
me |8 T T oeLere 17 Tl change L] Addition
NAME CASSON, RUSSELL F. 4, 2 HAME
sinetT apneess | 9820 JACKSON ROAD 43 STREET ADDRESS
BTy -1 2P LEESBURG FL 44 CITY-5T-2P
jiK; T T DELETE 51TMmE CJchange L) Addition
HAMI 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|omvseae ) S4CTY-ST-7
e [T oeteie 61TME L] Change  [] Adaition
HAE 57 NeME '
STREE] ADDRESS .3 STREET ADDRESS
cirv-sr-ge | B4 CITY-ST-2P

141 0o heroby Cortify that the information supplied with this fing doos not quality

achment

or the exemnption stated in Section 119,07(3Xi), Florida Statutes. | further cerlily that the
intormation ind:cated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same lepa! effect as if made under oath, that
oiver or trusles empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name

/23,1927 (352)767- 6733

-
Caytima Phone #
D488208

CR2E034 (9/96)



