SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT E3e e, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

1996

DOCUMENT #  PQ3000012987 (2)
H.E. CUNNINGHAM & ASSOCIATES, INC.

Principal Pace of Business Maling Address | |||||I|| “I ll’ll |“|| |||“ ||I|| |I“l Il\ll “I‘I ||||I |I||| ll“l |I|| |I||

Secrefary of State
DIVISION OF CORPORATIONS

Do ;
Lt 15

FL |*|

office or registeredt agent. or bath, i tre State of Floncda Such change was aulnorized by the corporalon’s board ol divectars | harchy accapt the appomtmcal as registere:d
agent | arm famihiar with and aocapl e oragahons of, Secton 607 0505 Flonda Statules

SIGNATURLE

1031 ELLINGTON DR #4 1031 ELLINGTON DR #4
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incarporated or Quaiil ed 3a. Date of Last Report VW
2. Prncpal Fiace of Business - 2a. Maiing Address 4. FEI Number Applied For ‘
21 i 26 7 N 59-3171061 Nol Apphcabic
Suite, Apt #, elc. Suite, Apt g/, el
wie. Aot 7. el [ e A 7€ 5. Ceruficale of Status Desved () $8.75 Adcf:lwanal
E;I 271 Fee Asquired
City & State ~ Ciy & Stete 6. Fleclion Campaign Financing ] $5.00 May Be
a 5 ZB-i 7 ) Trust Fund Contribution Added to Fees
Zip | Gountry | &p | __ Couniry 8. This corparation has hatilty for intangible tax under s 1399 032,
E__,f,i,, . 251 ) 29lk B 30—| __ Flonida Stalutes [:__] ves [ 1 No
9. Name and Address of Current Registered Agent _ i 10. Name and Address of New Reglstered Agent
81| Name
CUNNINGHAM, HUGH E o
1031 ELLINGTON DR #4 82| Street Adaross (PO Box Number is Not Acceptabile)
TALLAHASSEE FL 32304 - -
83
84| City p Cade -

11. Pursuant td the provisions of Sochone 07 0607 and 607 1608 Floida Statutes. the above-named corporation submits this statement fry the purpose of changng its regisierea )

CR2E034 (3/95)

Lot wetan (RO Sl plesge Rgon sig & [RENES
12 T OFACERS AND DIREGTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P o ) ' N i DELETE VLTI ; L] Conge [ “Adg ticn
NAME CUNNINGHAM, HUGH E 12 NAME
STRCET ADDRESS 1031 ELUNGTON DR., #4 13 SIACET ADOPESS
ey S1- 7P TALLAHASSEE FL o Msenesime L]
TWLE [ ] Deceit 21T [ 7 Crange [_] Aarien
NAME 7 INAME
STREET ADDRESS 2 3 STREET ADDRESS
Ciry SI-21° o 240r-S1-1P
TITLE U] Deirre 317 [T Crange [ ] Adtion
NAMF 3 2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-51-2IP . 34 GITY-ST.21P
TR [ peere 41T L[] crange [] adatan
hAME 4 2HNAME
STREET ADDRESS 4 3STREFT ADDRESS
CITY-5T- 2P 44CIY-ST- 2P
TILE [] oeuete 51 TIILF [T crangs [T Addwon
NAME 52 HAM:
STAEET ADORESS 4 3SIREET ADIDRESS
CiTY-£3-7F ) 54€IT0-51 2P
miE L] oteere B1TILE (] Thange L] Addtion
HAME B2 NAME
STREET ADORESS 63 STREE] ADDRESS
CiTY-ST- 2iP 64CITY-ST-2IP

14. 1 o hereby cerhify ha Ing infarcetion supplied with this fileg 1s valurtarly furneshed and does not qualify for the exemption stated in Secbon 119 O7(3)(k}, Fiorida Statutes |
further certity that the nformaton andcatedd on thes annaat report or supplemental annual reporl is trug and accurate and that My signature shall have the same lega’ effeat as
made under oateat Wi an offcr or directsr of the corporationgr the recaiver or trustee empowered to execute ths repart as recpared by Chapter 617, Florida Statutes, ana
that my name appe g ock 1311 enangead ‘pr on g attachment w'th an address

SIGNATURE: [}?Lnngﬂﬁ\"&m IR @fﬂL‘ZHCﬂS

e Prwies #

(ATURE AND TYPED OR PAINTED NAME F"snéi’eﬁi&_&ﬁbeiéﬁﬁé

—— e e T T




