FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 €

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN Of CORPORATIONS

DOCUMENT # K33461

1. Corporation Name

THE GANNON GROUP, INC.

(6)

-
Frincipal Place of Business

% LOWELL V. GANNON
1859 N PINE ISLAND RD STE 311
PLANTATION FL 33322

Mailing Address
% LOWELL V. GANNON

PLANTATION FL 33322

1859 N PINE ISLAND RD STE 311

LT

3. Date incorporatod or Qualified 3a. Date of Last Report

09/16/1988 05/31/1995
| 2. Priccipal Plase of Busingss 2a. Maiing Address 4. FEI Nimibor Applied For
__2‘11 . a __65'%7922 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, etc. $8.75 Additional

22 27|

5. (erifcate of Status Desired ;] Fee Required
equi

Gty & State City & State 6. Election Campaign Finanging $5.00 May Be
2ﬂ E\ Trust Fund Contribution Added to Fees
_7ip B Country 2ip Country 8. This corparation bas liability for intangible tax under s 199.032,
24] 2;' EI El Florida Statutes 1 Yes [INo
| 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
81| Name

GANNON, LOWELL V.
1859 N PINE ISLAND RD STE 311
PLANTATION FL 33322

82| Street Address [P.O Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL [®

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporati
or regrsterad agent, or both, in the State of Florida. Such chan%e was authorized by tne corporation's board of diretors. | hereby accept the appointment as reg stered agent. | am

on submits this statement for the purpose of changing its registered office

SIGNATURE _ e el e e
Slynatre, 1yped or pAntea name of registered agent Bnd e it apoicabke {(NOTE" Fegisterad Agant sigriature requirad wren rams it DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE F [ DELETE 1.1 TITLE [ thange [ Addition
NAMF GANNON, LOWELL V. 1.2 NAME
STAFET AJDRESS 9‘01 NW. 13TH ST 13 STREET ADDRESS
ATy ST- 2P PLANTATION FL 33322 ] L CITY-5T- 2P _
TILE [ DELETE 2 1TIMLE 7] Change  [T] Addition
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY - ST-2iP 24 CITY-87-2)P
TALE [] DELETE 3 1TIE [T Crange  [] Addition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
{ Ciy-51-2IP o _ 24 CITY-8I-21P
ITLE [] DELETE 4.1 TITLE [ Crange  [] Addition
NEME 42 HAME
STHEET ADDRESS 43 STREET ADDRZSS
CY-5)-21 44 GiTy-S[-20
TMLE [ GELETE 5 1T/TLE [] Change T} Addilion
MAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
Ciny-51-2F 54 CITY-§1-2IP
TIMLE [CJ DELETE 6 1TIMLE [] Change [ Addion
NAME 62 NAME
SIREE! ADIRESS 63 STREET ATDRESS
CITY-51-2IF E4CMY-SI-2p

appoars in 8lock 12 or Blacl altashment with an address.

SIGNATURE: _

it changed, or o

HATURE AND TYPED OR PRINTED NAM

Aoty GRwwos

14, [do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exompbon stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar drector of the corporation or the receiver or trustee empawered to exocute this report as required by Chapter 807, Florida Stalutes: and that my name

Q96 9544129677

—

CR2E034 (12/95)




