FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT c&: FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

HHE $y
CORPORATION P _?., Sandra B. Mortham
g5

a7 VIS OF CORPORATIONS Secretary of State

N s
5
b e g
h H0n e _‘?":

DOCUMENT # HB68918 (2)

1. Corporation Name

JAMES A. CONNOLLY ASSOCIATES, INC.

RO

Principal Place of Business Mailing Address
48 N. WASHINGTON BLVD. #21 46 N. WASHINGTON BLVD. #21
SARASOTA FL 4238 SARASOTA FL 342065982
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 07/17/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;ﬁ_l 59"2583763 Not Applicable
Suite, Apt &, olc Suite. Apt. ¥, etc. ] $8.75 additional
. fi
2 pos 5. Certificate of Status Desired ] Fee Required
Cily & Stete | Ciy & State €. Election Campaign Financing $5.00 may Be
23] o 28] Trust Fund Contribution .| Added to Fees
Zip __ Cauntry 4 Country 8. This corporation has liability lor[?wﬁibte tax under &, 199.032,
m 25] 2—sl ;EI Florida Statutes Yos No
8. Name and Address of Curremt Registered Agent 10. Name and Address of New Registerad Agont
CONNOLLY, MICHAEL A. ESQ. 81| Name
48 N. WASHINGTON BLVD. #21 82| Strest Address (P.O. Box Numbser is Not Acceptable)
SARASOTA FL 34236
[X)
84} City FL BS| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and £C7. 1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing its registered
oftice or regislered agert, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tam larniiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE |

L Agerit @ nitle I’dmﬂldbk‘ (NOTE Registered Agent signaturs reguirad when relnslating) DATE

St e bygeee | 5v preted fame o sagpth:
i2. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ch [T oecere ITITLE [T change [T Addition
HAME CONNOLLY, JAMES A. 12 NAME
sweeraoniss | 6945 SUN BLVD., #508 13 STREET ADDRESS
CITy-51- 2P 8. PETERSBUHG FL 33715 14 CITY-5T-21P /
THILE PTD T peLete 2ATILE [ #Cnange T Aadition
NAME CONNOLLY, JOKN L. 2.2 NAME
stiee 1 aconss ERR-blGRIREE-PARK 2.3 STREET ADDRESS
orvstze | -SHAMEORDGFONIES— 2 40V -] 2P
TITE V50 [ peLEre 31TILE Addition
HAME ALEXANDER, ELIZABETH C 32 NAME
staer anoress | FIVE HIGH RIDGE PARK 33 STREET ADDAESS
crvsrae | STAMFORD CT 06905 34.CITY-ST-2IP
TN ] 7 OELETE 4 110TLE TJChange L] Addilion
NAME TINSLEY, T.V. SR. A 2NAME
seer aoness | 10 W, NORTHAMPTON ST. B 43 smeer avoress
arrstze | WILKES BARRE PA 18701 44 CTY-ST- 2P
TE |RmIEEEE 51TTLE " [Jchange ¥ Addition
NaME 5.2 NAME
SIREET ALORI 55 5.3 STREET ADDRESS
Ciry- stk N ) 54 CITY-§1- 2P
TLE () DELETE 6.1 TITLE Y Change I Addilion
HAME £.2 NAME
SIREET ACDRTSS 6.3 STREET ADCRESS
CITY-51- 79 | T

14. | do hereby cerlity that e nforration sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
infarmation indcaled on this annual report or supplemental annyal report s true and accurate and that my signature shall have the game legal effect as if made under oath; that
Lam an officer or director of 1he corporation or the recever or #U3tee empowéred to execule this repont as required by Chapter 607, Florida Statuies; and thal my
appears in Block 12 or Bingg 134 changed, or on an ailarhp th an address. X/s - ??297

SIGNATURE: 4@%

SIGNATURE AND TVPED OR PRINTED NAN

- OF SIGNING OFFICER OR DIRECT

CR2E034 (9/96)



