SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT RN FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 ) g ] i ]
DOCUMENT # 858016 (9)
HOWARD SKELTON ASSOCIATES, INC.

Principal Place of Busness - Mailing Address ”““”Im |”|l |I||| ||l|m|'| |“| |'||’I’|“ IIl“I"”lII" I’IIl Im

Sandra B Mortham
Socrclary of Stale
DIVISICN OF CORPORATIONS

1748 INDEPENDENCE BLVD 1748 INDEFENDENCE SLVD
F6 F6
Lgupk FL 3424 32RASOTA FL 34234 3. Date Incorporated or Quaiil ed 3a. Date of Last Repot
_____ ] 10/05/1983 05/01/1995
2. Prnincipal Piace of Business Y?a. Mailing Address 4. FO Number | __|Apphed Far
0 L 8EI T1rdets AVE |6l of FK/ TI00LL A | 581256711 ot Applicatiic
Suile, ApL #, ete | Suie Apk ke 5. Certhcte of Status Dosired [ | $8.75 aaditional
2] SARASITH, (L || SALAS ¢ A7 F¢ e Fee Required
City & State | City & State ! 6. Flechon Campaign Financing $5.00 wmay Be
;ﬂ o 2_8] . Trust Fund Contribulion D Added to Fees
Zip . | Country | 4y ~ __ Courtry 8. Tris corporation has hakality for inlangible lax under & 199 037
2d] 2423 ¢ 25l (1S )4 2 LI5S 0] S Flonda Slalutes B ves M, Mo
’ 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent o
B1| Name — .
SKELTON, HOWARD WIvIFRED K SKECTOIN
3333 W. KB‘NEDY BLVD #204 B2} Street Address (P x Nupbe iszlat ccegpbie) — ¢/
TAMPA FL 14234 N G4t lﬁé FHOE OF
SALRASOTH .
84! Cry lss Zip Code
FL | 34239

11. Purguant 1o the provisions of Seclons 607.0502 and 6071506, Florda Statutes, the ahove-named carporation submits this statement for ther purpose of changing its registeredd
office of regjstered agent, or both i the State of Flonda_ Such change was autharized by the corporation’s board of directors. | hereby accept tho appontment as registercd

agent | yibarbwiln, and accept uégaof.] , of, Secl \60?.05:(Jh,20drm Statute
siGnaTURE St/ , ‘ U Y& ;EED K SWD’\/ A v rju_/_? ?é o
4 Dt L)

Zoped: g e, i apdi carle TTORDTE Regitened Age

et wred b

12, /7 GFFICERS AND DIFECTORS I ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12—
TILE PD [T beeere TUTITLE p D ¥ Change T Aditon
e SKELTON, HOWARD C. 1 witiFesDe cxpreaon)

sTReETA00AESS | 770 S.PALM AVE..#501 asiretanness | of BEJ T 106 A UE

Y- S1-2P SARASOTA FL 14CITY-51-2IP 64g§ 0 77 FL 3 %2 %47

e DST [ ] oeiete 21TINE b’f),‘_ 4 [ Change [ | adotion
KAME SKELTON, WINIFRED K. FENANE owA ZK‘[EL"—?U o=

sineer aoness | 770 S.PALM AVE., #501 2 3STREET ADDRESS ;zs sl T 1¥O 1 AVE -

sstae | SARASOTAFL coonse | SHALHSOTH [FC 3 F2.35

THLE L] oecere 31T J =7 [T cnange ] Acdition
NAME 32 NamE

STREET ACDRESS 3 3STREEE ARIAESS

CITY -S1- 70 34 CIrY-§1-70

TITLE T oeene 43 TILE [] crange ] Addiran
NAME 4 2 NAME

STREET ADORESS 4 3 STHEET ADDRESS

£l -S1-21P 44011 -ST-2p

L [ ] oreere 51 1MLE [T cthage [ Addwnn
NAME 52Nk

STHEET ADDAESS 53 SIREET AOORESS

oY -$7- 2 54007y 5T 2P

TmE [] ek 61TITLE [ ] Change | | Aglitan
NAME £:2 HAME

SFREET ADDRESS £ 3 S1REET ADIRESS

£y ST 2P 64GITY-51. 7P

further certify thal the wifarmation inchcated on th s annual report ar supplemental annual report s true and ascurate and Mat my sgnature shas have the same legal cfect as i
made under cath, that 1 am an ofcer or directar of the carporalion or the recelver or ruslee empowered 1o execute this reporl as required by Chapter 617, Fiorida Statutes, and
that my name appears in B ock 17 or Black 13 +f changed, or ar an atlachment with an address

SIGNATURE: Yool Hetlr MO LD CSEECTON Aog>,1590 335919/

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, Tdo hereby carufy trat the informanion suppled with ths filing is volunlanly furmssned and does not qualify for thie exemiption stated in Sechan 119 07(3)(k), Flonda Statutes 1|

CR2E034 (3/96)




