FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ; : Sandra B. Mortham
ANNUAL REPORT W Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 04616

PENNINGTON & ASSOCIATES, INC.

(3)

Principal Place of Business Mailing Address

6959 STAPOINT CT. % ARNOLD D. PENNINGTON
$TE 4 6959 STAPOINT CT #J
WINTER PARK FL 32792 WINTER PARK FL 32762

us Us

FILED
Feb 03 1998 8:00am
Secretary of State

(ARSI

DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified

07/26/1089

L IR Y

2. Principal Place of Business 2a. Mailing Address

21] 26]

4, FEl Number

_58-2061980

Applied For
Not Applicable

Suite, Apl #, elc Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Stalus Desired

22 ;fl Fee Required
City & Stale City 8 State 8. Eloction Campaign Financing $5.00 May Bo
23 -2_91 Trust Fund Contribution Added to Fees
] Zip Country Zip Country 8. This corporalion owes or has paid the current year {mangible
T a4 25) 20| 30 Personal Property Tax due June 30, [ Yes No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PENNINGTON, ARNOLD D. 81| Name
0950 STAPOINT CT- 82| Slrael Address (P.O. Box Number is Not Acceptable)
STEJ
WINTER PARK FL 32792 83
B4{ City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its fegistered
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by The corporation’s board of directors. | hereby accept the appointment as reglistered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printed narie of wg‘m-r(-d agant a‘1d7|ni}.';!}\f\}f{:\aulu_ e

}

T gt

(NO1L Registored Agenl signature reauiced whon teinslatng) DATE p
12 OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [+
TLE e T ceteTe 1A TIILE [ thage [ Addition g
HAME PENNINGTON, ARNOLD D. 1.2 NAME §
sweer aporess | 6989 STAPOINT CT STE J 13 STREET ADDAFSS <
cITY-S1- 2P WINTER PARK FL 14.CITY-S1- 2P &
TIRLE v [J peLete 21TILE [ change [ addition |O
NAME FRANK, ALLEN R. 22 NAME
staeer anoress | 6959 STAPOINT CT STE J 23 STAEET ADDRESS
eiry-St- 2P WINTER PARK FL 2 4T0Y-ST-TP
TILE [T peLere 31ITLE [Tchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ALDRESS
CATY-S1-21P 34 CITY-51- 71
THLE [J DECETE 41 TITLE [J change [T Addition
RAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITy-51-2 4407Y-ST- 2P
TIE [T brLETE 5.1 TILE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-2IP 5.4 CITY- 5T-2IF
ML [ oruere 617TITLE [T change [ Addition
HAME B2 HANE
STREET ADDRESS / 6.2 STREET ALDRESS
CHTY-§T- 21 ﬁ A G4cnv-51-0p

14, | hereby certify that the infarmation supplied
indicaled on this annual report ar sypprlem
officer or director of the corporali
Block 12 or Block 13 if chan

r the exemplion stated in Section 119.07(3Xi}, Florida Statuies. | further certify that the information
d thal my signature shal! have the same legal eflect as if made under oath, that | am an
cute this repornt as required by Chapter 607, Florida Statutes, and that my name appears in

WAy

) aE W am o Py



