FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT ‘?,,\ FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 O O am

o

CORPORATION Sandra B. Martham
ANNUAL REPORT

19097 :,; , Dlvnsérjc:;at?c’)cr’::;i::Tlorqs S C Cretal'y O f Sta.te

POCUMENT # J76170 (6)
FANNINGHOWEY ASSOCIATES OF FLORIDA, ING.

540 EAST MARKET STREET 540 EAST MARKET STREET
P.0. BOX 71 P.O. BOX
CELINA OH 45822 CEUNA OH 45622001
. 3. Date Incorporated or Qualified | 3a, Date of Last Report
06/05/1987 03/12/
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
13_1]__.._- . El 34'155730] Not Applicabile
Suite, Apt #. elc Suilo, Apl. #, elc L . $8.75 additional
E! . p 5. Certificate of Status Desired O Feo Required
. Cily & State . Ciy& State 8. Eiection Campaign Financing $5.00 May Be
I—Eﬂf‘ e 28] Trust Fund Contribution [] Addad to Fees
2 ... Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E] ) 25] 29 ;D_[ Florida Statutes ves []No
| 9. Name and Address of Current Replstered Agent 10. Name and Addresa of New Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. 81} Name
1201 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84| City FL 88| Zip Code

11, Pursuant t6 e provisions of Sechons 607 D502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Iis registered
ofhee of regislered agenl, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agenl tam famaiar with, and accept the obligations of, Section 80705605, Florida Statutes.

CROE034 (9/96)

SIGNATURE Bigratier tyed a1 prvis rame ot Epered agint and like | apploahie (NOTE: Fiegistered Agent signalure requiied when rensiating) DATE

@ OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE PD [T oetete 11TILE [JCrange (] Addition
Nae FANNING, RONALD H. 12 NAME
st aoukess | 540 E. MARKET ST. 1.3 STREET ADDRESS
oiv.stzw | CELINA OH . 14 CITY-5T-21P
I VD 1 pELETE 21TME [ change  [_] Addition
Nat HOWEY, CLAIR E. 22 HAME
siwet 1 anoness | 540 E. MARKET ST. 23 STREET ADDAESS
wrv-si-ze | CELINA OH ) 2.4CITY-5T-2p

W IBHK; D ] DELETE 31TILE [ charnge [ Addition
RAME DUNWOODY, THOMAS J. 32 NAME
srieit anoarss | 540 E. MARKET ST. 33 STREET ADDRESS
env-stae | CELINA OH 34 0TY-5-2p

[ ine D - U] DELETE 41T CT Change ] Addion
HAkKE BROCKWAY, LEE J. 4.2 NAME
streer anokess | 540 E. MARKET ST, 43 STREFT ADDRESS
ot ze | CELINA OH , 44ITY-ST-2P
WLE 10 [XoeLere 51 TITLE L3 Change 3 Addition
NAKIE ROLFES, GARY 5.2 NAME
sten v anoress | 540 E MARKET ST 523 STREET ADDAESS

conv.si-ze | CELINA OH 5.4 GITY- . 2IP

e S (7 DELETE BT [T Change ™ [T Acition
NAMK MANNING, RAY 6.2 NAME
sineet aooness | 1400 CENTREPARK BLVD 700 6.3 STREET ADDRESS
orv-s | W PALM BCH FL 6.4 CY-ST- 2P

14, | do hereby certdy that tha information g
information indicated on this annual +
fam an oflicer or directer of tho com,
appears in Block 12 or Block 131 ¢

SIGNATURE:

spled with this filing doas not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the

or supplementa! annual report is true and accurate and that my signature shall have the same legal efect as if made under cath; that
¢n or ihe receiver, npc:j.\éered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

an address,

g4t lddbbkek! 04/3/97 (419) 586-~2292
ME OF SIGHING OFFICER DR INRECTOR Date Daytime Pnans ¥
1" ™ o .




