FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

comomnon SRy oo Apr 03 1998 8:00am
ANNUAL DerORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 833461 (7)

CANNON/PEARCE TURNER NIKOLAJEVICH, INC.

A

Principal Piace of Business Mailing Addrass

ONE iNDEPENDANT DRivE 217 WHITEHAVEN RD.
SUITE 302 ATTN:  ACCOUNTING
JACKBONVILLE FL 32202 GRAND |SLAND NY 14072 DO NOT WRITE {N THIS SPACE
us us 3. Date Incorporated or Qualified ]
12/10/1974
2, Principal Plage of Business 2a. Mailing Address 4, FE) Number Applied For
21 ;6] 43'0188830 Nat Applicable

$8.75 Additional
Fee Required

Suite, Apl #, elc.
22] 1]

Suite, Apt. #, atc.

=

5. Certificate of Status Dasirad

City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E] _2;| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. Yes O o

24 [25) 29 [30]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81] Name
mﬂﬁg‘: éws&mm 82| Strest Address (P.O. Box Number is Not Acceplable)
83
84) Ciy 85] Zip Code

FL

14. Pursuant to the provisions of Sactions 6070502 and 607 1508, Flerida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famniliar with, and accept the obhigations of, Section 607, . Florida Statutes,

SIGNATURE
Slgnaturs, typea or printed nama of regstered agent and itle f Appic atie (NOTE: Registered Agant signature required when reinstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE w T peLEve 1.1 TITLE [ Cnangs [ Adoition
HAME NKOLAJEVICH, GEORGE 2. 1.2 HAME
STREET ADDRESS ONE cm CENTRE 1.3 STAEET ADDRESS
CiY-ST-2IP ST.LOUIS MO 14 CITY-§1-2P
THLE YD ~ ] oeceTE 21TLE [T change [ Addition
NAME TURNER, M K 22 NAME
STREET ADDRESS ONE CITY CENTRE 2.3 STREET ADDRESS
CHTY-§T-21P ST. LOUIS MO 24CIY-51-2F
L S0 T T OELETE R [T change [ Adaitian
HAME CARLSON, RICHARD E 32 NAME
STREET ADDRESS mE cm CENTRE 3.3 STREET ADCRESS
CITY-$T-2IP STLOUIS M 34.QITY-6T- 2P
TLE P [ DELETE 41TILE [ Change [ Acdition
NAME MILLER, GARY R 4 2 NAME
STREET ADDRESS 2170 WHITEHAVEN ROAD 43 STREET ADDRESS
ITY-ST-2IP GRAND ISLAND NE 34 CITY-ST-2P
e —$C I T 5 TITLE T Crange L] Adaitar
HAME " ALLAN M PINCHOFF 5.2 NAME
stneeraopness | 2170 WHITEHAVEN ROAD 5.3 STREET ADDRESS
CATY-51- 2P GRAND ISLAND NE 5.4 LY -51-2I
TITLE ] pecETe B.1TITLE [ change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY -5T-2IP B4 CITY-ST-2P
14. | hereby cenity that the information supplied with this filing does not quality for the exemptian stated in Section 119.02(3)(1). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am an
officer or diréctor of the carporation or the receiver or trustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmeni with an address,

CIAMATIIOE. Allan M. Plasb e ‘.' % \ﬂ[

R E Ao & L Y\w‘unuﬁh wr tane fo ... _6800

CR2E034 (10/97)



