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

FILED

Jan 23 1998 8:00am

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DiVISION OF CORPORATIONS
DOCUMENT # P00135 (4)

LOUIS E. PENNISTON AND ASSOCIATES, INC.

Secretary of State

Mailing Address

C/0 LOUIS E. PENNISTON
4109 SE 19TH PLAGE
CAPE CORAL FL 33904

Principal Place of Business

1811 N. MERIDIAN ST,
INDIANAPOLIS IN 46202

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ,

|22]

12/01/1983 .
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
35-1294309 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. "
P P 5, Certificate of Status Desired | $8'75 Adcfatlonal
Fee Required

CINEINED

2.
|21]
24

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;3_| Trust Fund Contribution 3 Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year Intangible
j E‘ ;s_i E‘ Paersonal Property Tax due June 30. Yes [ Mo
g, Name and Address of (mnentﬂlstered Agent 10. Name and Address of New Registered Agent
PENNISTON, LOUIS E. 81| Name
4109 SE 19TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 104
CAPE CORAL FL 33904 83
84| City 8s5: Zip Code
FL "]

11. Pursuant to the provisions of Sections 6070502 and §07.1508, Florida Statutes, the gbgve-named ¢
office or registered agent, or both, in the State of Florida, Such change was authorizkd
agent. 1 am familiar with, and accept the ohligations of, Saction 607 515. Florida St3

-Prporaﬁon submits this stalement for the purpose of changing its regislered

ation’s board of directors. | hereby accept the appointment as registered

_—

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁiian stated
indicated an this annual repart or supplemental annual report is true and accurate and t|

officer or dirgctar of the corporation or the receiver
Block 12 or Biock 13 if fhanged, of ol ttachment with an address.

SIGNATURE-

el

Eeuicrold ildae

SIGNATURE _Louis E. Penniston, Pr : . 1/12/98
Signatues, typed or printad name of registerec agent and ttle if applicable, 3371E: Registerda Agent signature rebqurad when relsiating) DATE B

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIME PD { ] DELETE 11TMLE [J change [T Addition
NAME PENNISTCN, LOUIS E. 1.2 NAME
swreeT anoness | 4109 SE 19TH PLACE 1.3 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 14 GITY-ST-2)P
TILE STD L1 OELETE 21 TMLE [T change L] Addiion
RAME PENNISTON, JEAN C. 22 NAME
srreet noress | 4108 SE 19TH PLACE 2.3 STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 2.4 OITY-ST- 29 .
THILE 1 DELETE  ERRAT: [d Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2F 34.CITY-57-2IP
TILE [T oeieTe 41TNLE [T Change [ ] Addition
NAME 4, 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
LIy -51-2IP 44 CITY-ST- 219 ) o
MLE [ DELETE 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-ZP
TITLE [T DELETE 6.1 TITLE . ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-§T- 2P

in Segtion 119.07(3)i), Florida Statutes. [ further certify that the information

at my signature shall have the same legal efiect as if made under oath; that | aman
trustee empowered to execute this repart 28 required by Chapter 607, Florida Statutes; and that my name appears in

Gdis<d- 544G,

CR2E034 (10/97)



