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. FILE NOW: FILING FEE AFTER MAY 11 $550.00 }0 2

PROFIT F E: ”ﬁ‘—"nomfm DEPARTMENT OF STATE F“HD
CORPORATION [ § 2, Sandra B. Mortham,
ANNUAL REPORT Secretary ;f Slale -i APR .-»8 'PH ‘2= 20
1997 DIVISION OF CORMORATIONS 9 .

w o ;s TR
cECREIALY 08 5 7
PCQ"‘%&{OM%NT : @ TALUAHASSEL, L ORDA

L. CANNON ASSOCIATES, INC.

S IMCHEIRRRR WA

175 DERBY 5T w42 C/0 NOVA CARE. INC..

1 PARK POND ROAD ATTN: SHARRI BURMEISTER. 1016 W. 8TH AVE.

HINGHAM MA 02043 KING OF PRUSSIA PA 18406 \ _ _ . .

us us 3. Dato Incorporated or Qualified | 3a. Dale of Last Reporl

0772211991 03/26/1996

2. Principal Place of Rusingss _2a. Malling Address 4. FEI Number Applicd For |
=] 26| o 04-3048466 Not Applicablo_

~ Suite, ApL. ¥, etc, - Suite, Apt. #, etc. » : $B_75 Additional
@ E'd - B 5.77 Cerlificate of Status Desired ] Foo Heqylred N
: City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
o3 L 2a | Tt Fund Gontribution D __AddedioFees |

Zip | Country B & _ Gouniry 8. This corporation has liabilily for intangible tax under s. 199.032,

24 26] 20 30 o Florida Stetutes Rves Ono |

9. Name and Address of Curront Registered Agent 10. Name and Address of New Ragistered Agent

C 7 CORPORATION SYSTEM Name
1200 §. PINE ISLAND RD. e A O B Nirer & e s T
PLANTATION FL 33324

R 1 i B s R o1 1 £ Sl
o T R 0T 0E -0
. Y e

9. Pursuant to 1ha provisians of Scctions G07.0607 and 607 1508, Fonida Statdles, the abovo-named corporation submits this slalement far the purpose of changing its regisiored
office or registered agenl, or bath, in the Stale of Florida, Such change was autharized by the corpotation's board of directors. | hereby accepl tho appoiniment as regisiered
agent. | amTamiliar with, and accept lhe obligations of, Scction 607 0505, Florida Statules.

BIGNATURE ___. . e — e e e+ e

o 5

Bl Ty B e o e i i TR WG Agor e i wher gl o
12. m QFFICERS AND DIRECTORS I s 13, _ ADDITIONS/CHANGES TO OFFICERS AND SR;CTORS% l\idt |
TITLE 11TLE 1ange itian
NAME FOSTER, TIMOTHY E - TESE PRESIDENT
streeTaporess | 1016 W. NINTH AVE. 13SIRTE] ADDRESS .
orv-stze | KING OF PRUSSIA PA uonr-sae | 2916 WEST NINTH * FNUE
e W T i e KINGTOF - PRUSSTAT PA-194Pfiig [T
HAME HEALY, ROBERT E JR. 25 WML SECRETARY
sweetaoress | 1098 W. BTH AVE. 23SMETALSS | pRPRER BEWLEY
Soy-S1-2ip KING OF PRUSSIAPA = | 2ANY-STA | S AME - AS - ABOVE e
TILE ASD ot 31T ’ T) Ciange ™ "[T Addition
NAME COOQAN, JOHN M JR. 32 NAME
smeeraoncss | 1016 W 9TH AVE 33 STHLET ADDRESS
OTY-ST- 20 KING OF PRUSSIA PA o Ko 7 ) 7
TMiE Thoree P oo ) ' T T T Change [ Addition |
NAME 4.2 HAMT
STREET ADDRESS 43 SIRFFT ABDRISS
OTY-51-2P L - i o aaony-soe |
TITLE T D hi[if]{-u-‘ﬁ | 511ME T _‘-{ﬁ“"_—ﬁ-_——ﬁm_nﬁ—h—a}’gﬂ I MI&I
NAME 5.2 NAME
STREET ADDAESS 53 S1KEET ADDRESS
DITY-51-2P i B N ) S4TAY-§1-7P
WILE [ O N7 (VAT I ETTT R T T T T T T T T changs . [ Addikon
NAME 5.7 NAME
STREET ADORESS GASIRITT ADDIESS
CATY-ST- 2 e GACi-S1 e | }%g’:gj:q_jﬂ_ -
14. | do hersby corify that the information supplicd wilh this filing docs nal quality for the oxemption slated in Scction 118.07(3)i), Florida Statules | further cerlify 1hat the

information indicatod on this annual reporl or supplemcntal annual report is true and aocurale and that my signature shall have the same togal eflcet as if made under oath, that
| am an officar or director ° corporalion or the receiver Or Wagleg owerad 10 exacute this reporl as required by Chapler 607, MNorida Statules; and that my name
appears in Block 12 or Blokk . ddross.

CR2E034 (9/96)

BIAMATI IDE. A QIR 1.12.07 CTO_GAY— 700



