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

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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # H39634

1. Corporation Name:

LENNON APPRAISER'S & CONSULTANTS, INC.

(1)

Principal Piace of Business Mailing Address

7711 GRAND BLVD
PORT RICHEY FL 34668

7711 GRAND BLVD
PORT RICHEY FL 34668

IR ORI I

3. Date tncomporated or Quahfied 3a. Date of Last Repent
2. Principal Place of Busincss 2a. Mail ng Address 4. FEI Number Appied For -
21-' [ . ’a N 59'2726819 Nal Applhicanie
Suite, Apt &, elc Saite, Apt #, et i
e e ‘ - e A & 5. Cortihicate: of Status Dasired [‘| $8.75 Addstional
a 211 . Fee Required
City & Sate | Clyé& State 6. Eleclon Campaign Financing [] £5.00 May Be
?3.1 ) ?,31,,,,,, o Trust Fund Contribution - Added to Fees
Zp Courtry | 2p | Cauntry 8. This corparation has han Bty for intangbie tax under s 188,052,
24 ) 25] . ) i;l 30] Florica Statutes (7] ves [_-_] No ’ N
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent ~
81| Name
LENNON, GORDON F. I
7705 GRAND BLVD. 82| Street Address {PO. Box Number is Nol Acceptahle)
PORT RICHEY FL 33568 =
84| Cuy FL 85| Zip Code

ir: the: State of Florida Su
opl the obligatons of. Secton 607 0505, Florida Statutes

oftice or regestered agent. or bath
agent | am familar with, and ace

11. Pursuant Lo the provisions of Socnans BO7 0602 and 6071508, Florida Statutes, the above-named carporation subimits fhis slaleant tor the purpose of changing its regsTeraes
ch change was authorized by the corparahon's board of direclors. | nereby accept the appointment as registerc:d

SIGNATURE _ o o e N e . L
Sl grea’ e Dypes hof pravs 100 e e ler Tk it (RAOTF e N L IUT A U R C R AR Dl

12. TFFIGERS AND DIFECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12

TLE PD [T oeete THIRE [T €nage [_] Acdivon

NAME LENNON, GORDON F. 12 NAME

sraeer apoeess | 7705 GRAND BLVD. 1 1STRE T ADDHESS

CiTy -5T- 2IF PORT RICHEY FL _ _ ] 140Uy ST-2P 7

TILE ) L1 ot Z1TME [T Crange L] Auaction

NAME 27 KAML

STREET ALORESS 2 3SIREET ADDRESS

CITY-ST. 719 . 2 4Gy -S1-2P B

TILE T orere A1TLE [ ] crengs ] Adetion

NaME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CHY-ST-21P 34 CTY-81-21° -

TITLE [ ] petere 41 [T crange [L] Adduan

NAME 4 2 NAME

STREET ADDRESS 43 STHFE| ADORESS

CITY-S1- &P _ . 44017 -51-21P

T 1 beiere §1TIRLE 7 Crange [] addton

NAME §2 NAME

STREET ADDRESS 53STRIE ] ADORESS

CITy-81-21P R 54 CiIy-SI-2p

TTE [ ] pecere Behnf ] crarge [ agton

NAME b7 NAME

SIREET ADDRESS 6 3 STREED ADORESS

CHY -51-2IP §4CITY-5T- 2P

further cerlify that the informanca indicated o this annuai repert of supplemental annual repart is trae
made under cath, thal {am an ofcer or d rectar of the corparalon or the recencr of trustes empowarad
that my name appears in Block 12 ar Blook 130f changed . or on an aliachment wilh an address

SIGNATURE: _.

“BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Py s NI b oA M NA D

4. (do hereby certify thar the information supplied witt his Tling s voluntarily urcished and does nat qualty far the exemplior stated in Sector 116 07(3)ik}), Fiorda Staltes |
and accurate and thal my signature

shal have the same wegal effect

g asif

| 1o execute this report as required by Chapter 617, Flarida Statutes, and

blagido 58438340

Dy e e

CR2E034 (3/96)




