00 FILED

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.

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

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P16890

HOWE, MENDALL & ASSOCIATES, INC.

(6)

Principal Place of Busincss Mailing Address

KEY PLAZA P O BOX 2348

PO BOX 2348 PO BOX 2348

AUGUSTA ME 043382348 AlélGUSTA NA 04333-2348
us U

ARG

8a. Date of Last Report

3. Date Incorporated or Qualified

2. Poncipal Place ol Business 2a. Mailing Acldress 4. FE! Number Applied For
E1 I ) 26] 010418716 Not Applicable
Sule, Apt #, et Suite, Apl. #, etc. . it
e pLT e P 5. Conificate of Status Dasired O $B 75 Additonal
22] 27 Fes Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Bo
2 28] Nucusdn . Me Trust Fund Contribution Added to Faes
| _Zp . Courtry Zp 1 Country 8. This corporalion has liability for Infangible tax under s. 199,032,
2"1 251 29] w Florida Statutes [ ves B&No
8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82] Svee! Addrass (P.O. Box Number Is Not Acceplabla)
PLANTATION Fi. 33324
83
84| Cily FL 85| Zip Code
11, Pursuant 1o tho provis-ons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE |

office or registored agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: bl - LI

D we Ty et o printed Ravee of eegestoned agent ang tilo if appl cakle |NOTE: Regsiered Agent signature required whon reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 11 TIE [T thange L] Addition
hawe HOWE, GLENN 12 NAME
steet sooness | 2 PENLEY ST. 13 STREET ADDRESS
om.sta | AUGUSTA ME 1ACTY-6T-2P
[T cD [T DELETE Z1TLE [Jchange [ Asditon
HAME HOWE, RICHARD 2.2 NAME
sineer aoess | 35 PARKWOOD DRIVE 2.3 STREET ADDRESS
onvsioe | AUGUSTA ME 2,4C1Y-81- 7P
IRt TD [ oeLere 31TME [ change [ Addition
HAME LONDON, KENT 32 NAME
szt anoness | MAIN ST 3.3 STREET ADDRESS
CN¥-51-2I E VASSALBORO ME 34 CTY-ST-2P
T ] 8D [J DELETE 41TILE O change [ Addition
Nab MENDALL, NINA 4.2 NAME
simeer anoess | 17 WOODRIDGE DR. 43 STREET ADDRESS
Ly -8 2 MANCHESTER ME 4ACITY-S1-2P
B c [ DELETE 5 TILE [T Change [T Addtion
hAMS PITNEY, JAMES C., JR. 52 NAME
stree1 aocress | P. 0. BOX 85 N/A 53 STAEET ADDRESS
Clty-§1-21F S0. CHINA ME 5401TY-§T-2P
e 7 DELETE 61TILE [JChange [ Addition
HAME 6.2 NAME
STHEE! ATIDRESS 6.3 STREET ADDRESS
CiTY-SI- 1 64 CITY-§T-2IF
14. 1 do hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)i). Florida Statutes, | further certify that the

infermation ind.cated on this annual report or supplementat annual report is true and accurate and that my signature shafl have the same tegal eftect as if made under oath: that
| am an cificer o director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

" SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

D - ngo.

Dayurme Pricve

_lem,._-ﬂamﬁwdﬂ

CR2E034 (9/96)



