FILED

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

Mar 31 1998 8:00am
Secretary of State

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

PROFIT T
CORPORATION : \}
ANNUAL REPORT

1998

DOCUMENT # H55011

CUNNINGHAM, INGRAM, AND ANDERSON. INC.

(1)

Principal Piace of Businoss

Mailing Address

O AT

P. 0. BOX 360677 P. 0. BOX 360677
MELBOURNE FL MELBOURNE FL
: DO NOT WRITE N THIS SPACE
’ 3. Date Incorporaled or Qualified
2, Principal Place of Businoess 2a. Maliling Address 4, FE) Number Applied For
[21] 26] 590531921 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc.
; P 5. Cortificate of Status Desired [ $8.75 Addtiona!
22 ;I Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Confribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the currenLysar Intangible
m —z;] 28 m Parsonal Property Tax due June 30. Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
_ INGRAM, BRUCE 81 Name
. 4300-B FORTUNE PLACE 82| Strast Address (P.0. Box Number is Nol Acceptable)
W. MELBOURNE, 32804 Y356 — B ForrurE PrAcE
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE e )
Signature. typed o printedd nane ul reg sterad agent and tie f appicabie (NOTE : Asgfslered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
i P [T DEETE 11TMLE T Grange L] Addition
NAME INGRAM, BRUCE 12 NAME
srreeranoniss | 4356-B FORTUNE PLACE .3 STREET ADDRESS
CIY-ST-2P WEST MELBOURNE FL 14 CITy-$1- 2P

. | e [T orceTe 21 TITLE LT change [ Adaition
NAME 2.2 NAWE
STREET ADDRESS 23STREEY ADDRESS

¥ | onv-st-zp 2 40Y-§1-2P
TAILE [T ceLere 41TIE [ Change 3 Addition
NAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
CIFY-S1-2P 34.0ITY-5T-21P
TIMLE [T DELETE 41 TLE [ change ] Addition
NAME 4.2 NAME

i | STREET ADDRESS r 43 STREET ADDRESS

o | _CITY-§T-2P A4 CITY-ST- 7P

~ | TmEe [T DELETE 1 TILE [ Ghange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY -5T-2IP 54ITY-51-20
TE [ otieTe 6.1 TILE O Ghange ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CIrY- §T- 2P €4 CITY-ST-2IP

14. | horeby certilz that the infarrmation supplied with this filingdoes not qualify for the exemﬁliun stated in Seclion 119.07(3)(i}, Florida S1atutos. | further cartify that the information
indicated on this annual report or supplemenial annual rgffart is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officar or director of the corporalion or the receiver or tr e empowered {0 execule this report as requireéd by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cWr on an attachment an address.
o ry/7r-» N N adh P

— P L4

P T T B T



