L.l

E By

PROFIT
CORPORATION
ANNUAL REPORT

- FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCYMENT # 104616

PENNINGTON & ASSOCIATES, INC.

(3)

Principal Place of Business

6959 STAPOINT CT.
STE J

WINTER PARK FlL 32792
us us

Mailing Address

% ARNOLD D. PENNINGTON
6859 STAPOINT CT &) -
WINTER PARK FL 22782

FILED
Apr 28 1997 8:00am
Secretary of State

BRI

3. Date Incorporatad or Qualified

(7/26/1989

3a. Date of Last Report

05/01/1896

{72, Principal Place of Busingss | 2a. Mailing Address 4, FE! Number Applied For
Y 2_6] 59-2961989 ot Applicable
Suite, Apt #, elc Suite, Apl. #, atc. ”

""" e L P §. Certificate of Status Desired O $B-75 Additional
22—‘ . . ";I Feo Required
| Gity& Stato | City & State 6. Elaction Campalgn Financing $5.00 May Be
353] e 28] Trust Fund Contribution Added 1o Fees
| &n l_ Country | Zp Country 8. This corporation has liability for intangible tax under 5, 199.032,
24—| 251 2;] ;‘ Florida Statutes ves [.]No

9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent

PENNINGTON, ARNOLD D.
6959 STAPOINT CT.

STE J

WINTER PARK Fi 32792

B1| Name

B2[ Stweet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [asl Zip Code

[ 41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Siatutes, he above-named corporation submits this sfalement for the purpose of changing its registered
ofloe or reg stered agent of both, in the State of Flarida, Such change was suthorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent | am farndar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE ;
Sl lyd o printed namo of registored ager: and tile f applicable. [NOTE - Registered Agent signature requined when reinstating) DATE
12. N OFFICEARS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m'!""‘“ DTS [T OELETE 11 THTLE I cnange .7 Addition
HAME PENNINGTON, ARNOLD D. 1.2 NAME
sikers anpress | 6950 STAPOINT CT STE d 13 STREET ADDAESS
onv-si-zr | WINTER PARK FL L4CITY-SI-2P
I v [ DECETE 2.1 TITLE [T Change L] Addition
NAME FRANK, ALLEN R. 2.2 HAME
siwret aooncss | 6959 STAPOINT CT STE J 2.3 STREET ADDRESS
otv-stae | WINTER PARK FL 2 4 CITY-ST- 7P
T [Jorete 31 TITLE 1 Change [ Addition
HAME 3.2 NAME
SIAEET ADLRESS 33 STREET ADDAESS
CITY-S1-28 - 34 €ITY-ST- 2P
T [T oeLETe 41TTLE [JChangs ] Addilion
Nt 4.2 NAME
STRFET ADDALSS 4.3 STREET ADORESS
Cily-§l. 71p 44CHY-ST-2P
r}'ﬁle | T 51 TTLE TT Crange . L] Addilion
HiAME 5.2 NAME
SIREET AUDAESS 5.3 STREET ADORESS
CNY-S1- B 54CIY-5T-21P
e T [T oELeTe 6.1 TITLE [T Change ] Addition
NAME 5.2 NAME
SIRLLT ADDAESS / /j 5.3 STREET ADDRESS
CTr-51-21 B4 CITY-ST- 2P

4. | do hereby certify that the infarmation supplie
information indicated on this annual
Fam an oficer or director of tho
appears in Biock 12 or Block

SIGNATURE: .

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the

rua and accurate and that my signature shall have the same legal eflect as if made under oath; that
apop \.\Cf‘ered 1o exacute this report as required by Chapter 607, Florida $tatutes; and that my name

fn address.

76772

OB sre 47

TAME OF SroninG oFFIGER GF GIRECTOR

Paytimg Phone #
0518788

CR2E034 (9/96)



