FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # P3475

poration Name

L. CANNON ASSOCIATES, INC.

()

Principal Place of Business Mailing Address

175 DERBY 5T #42 C/O NOVA GARE, INC..

1 PARK POND ROAD

&N@'Im WA 02043 KiNG OF PRUSSIA PA 19406
us

ATTN: SHARRI BURMEISTER. 1016 W, 9TH AVE.

DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified

07/22/1991

2a., Malling Address

26!

2. Princlpal Place of Busingss
21]

4. FEI Number

04-3048466

Appiied For
Nol Applicable

Suite, Apt. #, elc. Suile, Apl #, olc.

- (2] )

38.75 Additional
Fes Required

(]

5. Cerlificate of Stalus Desired

- City & State Gty & State 8. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contribution Addad to Fees
Zip Couritry Zip Gountry B. This corporation owes or has paid the current year Intangible
& m ;5—] ;;I 36] Parsonal Property Tax due June 30. Cves [No
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent
C T OORPORATION SYSTEM 81| MName
1200 8' PINE ISLAND RD. 82| Streel Address (F.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84 City FL 85| Zip Codo

SIGNATURE .

$1. Pursuanl 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits Lhis slalement for 1he purpose of changing its registered
office or ragigtared ageni, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

Signaluie. lypod o phnled name: of rugw--luvuclrnnru[ wod Wl | ubile

(NOTT RugishEJKQﬁm signatre reguored whien reinstar nﬁ‘f_u

DATE

OFFICERS AND DIRECTORS

CR2E034 (10/97)

12, - 13, p ADDITIONS/CHANGES TO OFFICERS ANDEI’RECTOF{S IN 12
TILE 1)) DECETE TUTIE i Change Addilion
NAME FOSTER, TIMOTHY E 12 NAME p- QSPDS\—\ O, A W\\{ X
staeeraponess | 1018 g NINTH AVE, 15 STREET ADDRESS [\9\[ 15 UJOEK\{’)L A )QUQ e .
CITY-§T- 2P KING OF PRUSSIA PA 1421V 5T- 20 A PR ss G ‘)Q. Lol
TITLE VT [T e 21N \)F’ ru% . = ? Change Acdition
NAME HEALY, ROBERT E JR. 77 NAME
seeranoness | 1016 W, 9YH AVE. 23 SIREFT ADBRESS
CITY-§T-2F KING OF PRUSSIA PA 7 4 CTY-§1. 2
THLE W ISR 1T v 7 Change Wﬁ.ddihon
e BEHR, BRAD 328wt Medonatld, Cehard A
STREET ADDRESS 10'}6 WESTH&H :VENUE sasmeerannress | WOLG 0, NI Aqu&%

-57- GOFP A PA 19406 34 CUY-51-20 : _‘QE“E Ty ?gt(i
$|I1T:e i %' N T DeteTe 41:;11: H s Ei - S e [ change ‘[xf_m"
HAME BEWLEY, PETER 47 NAM EmomDa 314
streeraponess | 9096 WEST NINTH AVENUE a3staect anceess | 1046 Q) Nkin Avenug_
CITY-ST-21P KING OF PRUSSIA PA 15406 wesre |Wing ol P&LS}’\(L [)74 (el
TITLE T DELFTE 51TINE v [T Change ] Addition
NAME 57 NAME
STREET ADDRESS 5351KEE] ADDRESS
CTY-§T- 1P 5.4 CHY-51-2P
TILE [ peLeTe 617TMIE [ thange T addition
RAME 6.2 NAML
STREET ADRESS £.3 STHEET ADDRESS
CITY-ST- 7P 6460y 1.7

Indicatad on this annual rg
oHicer or diractor ol thoebrporalian
Block 12 or Block 13 i{ changed, of, 0 an allachment with an

DN

14. | hareby certily that the informat:op suppled wilh this filing docs nol qualiy far the exemption slaled in Section 119.07(3)(1), Florida Statutes, | further certify that the informalion
\lemental annual report s lrue and accurate and that my signature shall have the same legal elfect as il made undor oath; that | am an
the recoiver or ustee empowered to exccule this reporl as required hy Chapler 607, Florida Statutes, and that my name appears in

mf,--bo -

Y. T VU T D . Y- S

-~



