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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 ' D|V|S|o:rcé:ara(;ggpo::no~s Secretary Of State

PQGHMENT # M05583 (3)
THE GANNON MANAGEMENT COMPANY OF FLORIDA

Principal Place of Business " Mailing Addross | ’Illlm m ".I' I"II Ilm mll Im I’I” lml III” Iml Ill" I‘I" III‘

CORPS&FA%ON ﬁ \&“‘ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 8 8 O O am

12515 NORTH KERDALL DRIVE 12515 NORTH KENDALL DRIVE
SUITE 430 SUITE 430
NIAM FL 33186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
- 09/24/1964
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applisd For
21 . o _|26] 59-2460560 Not Applicable
, - #, X Suito, Apt. #, ,
Sufte. Apt. #. stc L DU AR el 5. Certilicate of Stafus Desired ~ [] $8.75 acdtonal
?2-I ~ 271 ! Fes Required
City & State | Cily & Sate 6. Elsction Campaign Financing $5.00 MayBs
i EI 28] Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
m ;;I L L 29] 30 Personal Proparty Tax due June 30. Kves DONo
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
81| Name .
GREENE, ROBERT Sybil Coleman Field
12515 NO KENDALL DR 82[ Streal Address (P-O. Box Number is Not Acceptable)
SUITE 430 12515 North Kendall Drive,
MIAMI 1 83 .
MIFL 33188 Suite 430
B84] City 85| Zip Code
Miami FL | 33186

11. Pursuanti to the provisions of Soctians 60
office or ragistered agept, or both, in Laed
agent. | am iamiliar wah, and agsp:

orica Stalutes, the above-narned carporation submits this stalement for the purpose of changing its regislered
ange was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
§07.0505, Florida Statutes.

SIGNATURRE

R

B ” INGTE Registored Agenl s.gnalure 1oquited whan remnstating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T[] beLETE PRRTITS L] change [ Addition

NAME QREENE, ROBERT 12 NAME

smeeranpress | 12515 NO KENDALL DR. 1.3 STREET ADDRESS

CHTY-ST-2P MIAMI FL 14GITY- 5T- 2P

TITLE 0C . [ DELETE 21TILE T Change  T_] Addition
[ e FRANKE, WILLIAM E. 22 NAME

seeraoovess | 12541 BENNINGTON PL 23 STREET ADDRESS

CITY-ST-DP ST. LOUIS MO 2 4 LAY -51- 2P .

TWTLE ﬁb_ [Jotere I1TILE L change  [CJ Adgition

NAME COLEMAN, SYBIL C 3.2 NAME

stheer apcess | 12615 NO KENDALL DR. 33 STREET ADDRESS

oy 51-2¢ MIAMI FL e 34.CAY-ST- 2P

TITLE [ - [orem L1 TTLE [ Change ] Addition

NAME DISHON, DIANE 4.7 NAME

streer apoaess | 12641 BENNINGTON PLACE 4.3 STREET ADDRESS

GITY-S1-2 $T. LOUIS MO 44 0IY-§1- 2

1MLE D ] OELeTe 61 TITLE [Jchange ] Addition

NAME PABST, TERRY 5.2 NAME

sweeTappress | 1430 BLUEBIRD 53 SIAEET ADDRESS

CITY-57-2IF S1.LOUIS MO S4LTY-ST-29

THLE T oetere 61 TIMLE 1T change [T Addition

NAME 7 6.2 NAME

STREET ADDRESS | 6.3 STREE] ADDRESS

omy-§1-20 o ' B4 CITY-ST-2IP

T

14. | hereby certify that the information supplicd with this filing rioes nat qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is rue and accurate end that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar diregtor of the carporation ar the receiver OF trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

orAMATIiIDE=., 7. /) /. ,../._. i i GO 2l M. DLOH

CR2E034 (10/97)




