FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PORAT " garen B wartha May 09 1997 8:00am

CORPORATION - gt
ANNUAL REPORT v."-" e Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
Pg)CUMENT # 85801 (9)

orparation Name

HOWARD SKELTON ASSOCIATES, INC.

Sy 11}5“

A O A

Principal Place ot Business Mailing Address
4581 TIVOLI AVE. 4891 TIVOL) AVE.
F& F$
SARASOTA FL 34235 SARASOTA FL 34235-3650
us us 8. Date Incorporated of Qualified | 3a, Date of Last Report
10/05/1883 06/08/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For

@J jff/ 77 VOQ_[_& Vf-":- 2;1 ¢KS/ 7?#_0(4/ /4 V.E 58‘12567" Not Applicable
E;] e A "‘U” A Eﬂ Sl AL 5 % / 5. Certificate of Status Desired W] s?::a i;ﬁ:ﬂgﬂﬂl

., Gty & Stage —_— — City & Stata - - 8. Election Campaign Financing $5.00 May Bo
QL?MQAO j ‘{7 / ’é 28] € ,& s 6’ 75, / 'L»‘ Trust Fund Contribution O Added 10 Feos
s Courliey zp — Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬁlj}[ ,23 -S/ EI O -S 4 _5] % ¢;\S ;ﬂ 054 Florida Stalutes BYes O o
e 9. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglatersd Agent

WINIFRED K. SKELTON 81| Name
4881 TIVOL! AVE. 82[ Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34235
83
84 City FL a5| Zip Code

11 Farsuant to the provisons of Sections 607.0502 and B07.1508, Flonda Statules, the above-named corporation submits s statemant for the purposs of changing ils reg:sterad
office o registered t:gchl‘ of both, in the State ol Florida. Such chnnge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 1 amkgmiliar with, and accept the ogligétol SeclonyB07.0505, Florida Statutes.
- .
SIGNATURE m LR\ 2 o PLES 19) _L?_’sz
geanre typed o fukded namio of regiaded agent and T of appiclue (NOTE Reglstered Agent s:grature required when reinstating) DATE

12, o OFFICEAS AND DIRECTORS 1a. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12 g
0L PD [ DeETE 11 T7LE L3 change™ [ Addition &
NA: SKELTON, WINIFRED K. 12 NAME 3
swit1 sooress | 4881 TVOLI AVE. 13 STREET ADDRESS g
ere-siae | SARASOTA FL 14 CITY-5T-2IP &
T DST LT DELETE 21 TITLE T TChange [T Addition |0
NivE SKELTON, HOWARD C. 2.2 NAME
sweeer aonress | 4881 TIVOL) AVE. 23 STREET ADORESS
or-s-e | SARASOTA FL 2.4 CITY-ST-7IP
P [T DELETE 31TME [JChange L[] Addition
NAME 3.2 NAME
STHEFT AUDRESS 33 STREET ADDRESS
CIY-51- 20 34.0TY-5T-21P
i T oeCeTe LITILE T Change ] Addirion
Naw 42 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
G- 512 4400 -51-29
Wik CJonete STIMLE [Fchange ] Addtion
NakE 5.2 NAME
SIREE ADURESS 5.3 STREET ADDRESS

| Cry-SI-2F 54 CITY-ST-2IP
me | [T DELETE 51T [ Change  [_J Addition
Nai 62 HAME
STHEFT ADDAE S5 6.3 STREET ADDRESS
Gy 57 64 CITY-51-71P

14, 1 da hereby contify nat the information supplied with this filing does nat gualify Tor the exemption stated In Section 119.07(3){), Florida Statutes. | furiher certily thal the
irformanon indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; that
[ am an ¢'ficer or <kreclor ol the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapler 807, Florida Statutes: and that name
appanrs in Block 2 or Block 13 if ¢changed, or on an atlaghment with an address. i?

LEDaDd O SLECTONAH I 30 1907 3

"SIGNATURE AND TVPED O PRINTED NAME OF SIONING OFFICER DR DIRECTOR Loaytinee Foiong ®

SIGNATURE:_/.



