FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ CUerorn T Tawee, ——
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J76170 (6)

1. Corporation Namig

FANNING/HOWEY ASSOGIATES OF FLORIDA, iNC.

o AN NG

Fiincipal Place of Husiness Mzling Adclress

FLORIOA DEPARTMENT OF STATE
Sandra B. Marthar:

Secretary of State
DIVISION OF CORPORATIONS

HE.
ke 1R

540 EAST MARKET STREET 540 EAST MARKET STREET
PO. BOX M P.O. BOX T )
CELINA OH 45822 CELINA OH 45922

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/05/1987 05/01/1995

2. Principal Place of Businoss S ";:?:é.ﬁﬂéiliﬁé-.&ddress - 4. FE Number Apphed For
L2,1J [ U 261 34'155730‘ Not Applicable
 Suite, At eto [ suite. Apl. #, etc. 5. Cortfcato of Status Desirad  [] $8.75 additionat
22! e R 27J _ Fee Required
| City & State Oy & Stale 6. Election Campaign Finarucir\g 0 55_00 May Be
23| 28] Trust Fund Contribution Added to Fees
21 _ Country | i Cauntry 8. This corporation has Kability for inlangible tax under 5 199.032,
24| 25| 29] [30] Florida Stalutes Yes [QMo
__ 9. Name and Address of Current Regisiered Agent 10. Name and Addross of New Regisiered Agent
B1| Name
CORPORATION INFORMATION SERVICES, INC. 83| Street Address [P0, Box Number s Mot Accapiabia]
1201 HAYES STREET L
TALLAHASSEE FL 32301 83
34 City F L 85| Zip Code

" 11, Pursuant to the provicans of Sections 607.0507 and 607. 1608, Fionda Statutes, the abovs named corporalon submits this statement for the purposs of changing s registered office
o registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointment as registered agent. | am
Familizr with, and accept the obligations of, Section 607.0505, Flodda Stalutes.

SIGNATURE - o e e e e L I
Sincroee, by o pricted racw of regslosed b aad e | ar}jl-‘jtis INOT: - Regpstoradt Agent signat.re required wher reinstating) DATE
12, OFHICERS AND TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I '1!IlE . PD T T T [C] GELETE LATINF [j Change [:l Additian
bt FANNING, RONALD H. 1.2 NAME
SIREFLADLRESS 540 £. MARKET ST, 13 STRZE] ADDRESS
avsior | CELINAOH 140M1y-5T-2P
Nt VD [J DELETE 21TE [3 Change [ Additon
K HOWEY, CLAIR E. 27 NAF
STali 1 ADDRISS 540 E. MARKET ST. 23$TRIET ADDRESS
oHY-S1 A CELINA OH ] o Kaemesiae
i D [JoeteiE 31TImE O Crange [ Additian
HErE DUNWOODY, THOMAS J. 32 NAME
TR AV 55 540 E. MARKET ST. 33 STREET ADDRESS
| oovstoe | CEUNAOQH 34CITY-51- 2P
NITE D (] DELETE 4 1TITLE [ Change  [] Addilion
hA BROCKWAY, LEE J. 42 HAME
SIHEETATDHLSS 540 E. MARKET ST. 43 SIR-ET ADDRESS
L evsear | CELINAOH 000 44CITY-51-2P
THLf 1D [ DELEIE 5 1TILE [J Change  [] Addition
ALY ROLFES, GARY 52 NAMF
SIREE | ATDRESS 840 E MARKET ST 53 STRLET ABDRESS
lavsi o | CEUNAOH N a0 s
Wik S [ DELETE 6 1TME [ Change [ Addition
FiAhE MANNING, RAY B2 NAMI
SINEE" ALDHESS 1400 CENTREPARK BLVD 700 63 STREET ADDRESS
-5 W PALM BCH FL E4CITy - S7-7IP

14, |t hereby cedly that the informabion supplied with this fling is voluntarily furnished and does nat quality for the exemplion slated in Section 119,07(3)(K), Florida Statutes. | further
carbify that the infonnmation indicagtgd on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legat effect as if made under
vally; that | am an officer or dirgttd of the corporation e receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block changed, or on anfigfichm ith an::gdﬁs

SIGNATURE:  _“ & b Nl8s pes  3/3/ T

SIGNATURE AND I YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

Daytme Prone # o

CR2E034 (12/95)



