FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Kot e | Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # He68918 (2)

1. Corporation Name

JAMES A. GONNOLLY ASSOCIATES, INC.

O TRETRRE

Principat Place of Business Mailing A;idress
45 N. WASHINGTON BLVD. #21 45 N. WASHINGTON BLVD. #21
SARASOTA FL 34206 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/17/1985
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 2] i 59-2583763 Not Applicablé
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 Additional
Zl —2;] 8. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI 2_3| Trust Furd Contribution ] Added ta Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l Ef 29 3_o| Personal Property Tax due June 30. COves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CONNOLLY, MICHAEL A. ESQ. 81| Name
45 N. WASHINGTON BLVD. #2f1 82| Street Address (P.Q. Bax Number is Not Acceptabile)
SARASOTA FL 34236 . R e — FER——
83
84f City FL 85 ' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of ghanging its registerad
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE Signaturs, typed of printed name of registerad agent and titla if applicable. (NQTE: Registered Agent signature raguired when reinstating} DATE o L

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE cD [1 peLETE 1.1 THLE [l cChange T.iAddition
NAME CONNOGLLY, JAMES A. 1.2 NAME

streeT aoress | 6145 SUN BLVD., #506 1,3 STREET ADDRESS

CITY-ST- 2P S1. PETERSBURG FL 33715 1.4 CITY=ST-ZIP

THLE PTD L7 DELETE 2.1 THLE [ f Ghange 1] Addition
NAME CONNOLLY, JOHN L L 2.2 NAME

stReeT ADRESS | 3971 CLUB DR NE 2.3 STREET ADDRESS

GITY-ST-2IF ATLANTA GA 2.4 CITY-5T-21P )

TITLE VS ] DEeETE 3.1 THLE [ Ghange L1 Addition
NAME ALEXANDER, ELIZABETH C 32 NAME

smeerADDRESS | FIVE HIGH RIDGE PARK ) 3.3 STREET AGDRESS

CITY-51-TP STAMFCRD CT 06905 14, CITY-§T-2P e
TTLE D L] DELERE 41 TILE [ change [ Addition
NAME TINSLEY, T.V. SR. 4, 2NAME

sreeT A0oEss | 10 W. NORTHAMPTON ST. 43 STREET ADDRESS

CITY-$7-21P WILKES BARRE PA 18701 44 GITY-5T-2P ‘ ] »

TMLE [T DELETE 5.1 1MLE T 1 Change  T_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY~ST-2IP 5.4 GTY-5T-2IF . .
TMLE L1 DeLeTE 6.1 TMLE [J change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-5T-2IP o

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that 1 am an
ofticer or director of the carporation or the receiver or trustes emed to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in
I’

Block 12 or Blogk 13 if changied, or on an attachment with ap-gddret
SIGNATURE: /& 74l - 2078 F/3 "%7‘73\,//7
= AT Data Daytima Phana # OaEATAS

CR2E034 (10/97)



