FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
A2 FLOMOR DEPARIIE I OF STATE Jan 16 1997 8:00am

ANNUAL REPORT Segretary of State

1997 DWISION OF CORPORATIONS S C Cretary Of State

CORPORATION

POCUMENT # P93000038025 (1)
CRONIN COMMUNICATION CONSULTANTS, INC.

Principal Place of an}'ness Mailing Address n"“m “I m“ “mm““m“m IIII' “m |||“ ““I“Il II“ “ll

1586 SUNSHINE TREE BLYD 1586 SUNSHINE TREE BLVD
LONGWOOD FL 32179 LONGWOOD FL 32779-0026
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Prncipal Place ol Business ?a Maihng Address 4. FEI Number Applied For
2] 7 28] 593184419 Nat Applicabie
Suite, Apl #, etc. Suite, Apt. ¥, etc.
I F— i . Certificate of Status Desired dl $8.75 Adc!i!ional
;;| 27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
EI o zg] Trust Fund Contribution Cl Added 1o Fees
2ip Counlry A Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 i 20] 30 Florida Statutes (Jves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRONIN, WILLIAM J 81| ame
]
1508 SUNSI'“E TREE BLVD 82| Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| ciy

85| Zip Code
FL

11, Fursuant to the provisions of Sections 607 U502 ard 607.1508 Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office o registered agont, or both, in the State of Flaridia Such change was authorized by the corparation’s board ¢f direciors. | hereby accept the appointment as registered
agent. | am famibar with, and accept ihe obligations of, Section 607.0505, Flarida Statutes.

SIGNATURL

wae Tapne e e e o feg stenad ngent and bl 8 app et (NDTL- Regislered Agerl signalure requirad wher reinslating) DATE
12 OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] puere 1171 [J Change ] Addition
NAME CRONIN, WILLIAM J 1.2 NAME
sweer sobress | 1508 SUNSHINE TREE BLVD 1.3 STREET ADDRESS
Ty 5T- 2 LONGWOOD FL 32779 14 CITY-5T-2P
TilE 1] [T DELETE 24 TIRE [ Change ~ 1] Addlion
N CRONIN, LINDA D 2.2 NAME
swier anoress | 1596 SUNSHINE TREE BLVD 23 STREET ADDRESS
OITY-51-20 LONGWOOD FL 32779 ) 2 40iTy-51-2¢
Tl [ GeLET I TLE [ Change [ Adeition
NAME 3.2 NAME
STREE | ADORESS 33 STREET ADDRESS
Ty - 8120 N 34 CITY-51- 1P
TLE . ’ [T orLete 41 TIMLE CTchange ] Addition
NAME 4.2 NAME
SIREET ANDRESS 8. 3SIREFT ADORESS
GilY-ST- 7P a4 CIY-S1-2P
THLE o T TOELETE ST [T Change L Aodition
Nz 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
€Ty -§1-71F B 545TY-ST-2P
T - T DELETE 61 Lt [J Change  [] Addition
NAME 62 NAME
STREET ALDRESS §3 STREET ADRESS
oTy-S1- 21 . 6.4 CITY - 5T- 2P
14. 1 do herchy certify that 1nd intorfofifopuppliod wih this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information ina-cated on th s ah L supfilemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that

@ recaiver or trustee empowered (o éxecute this report as required by Chapter 607, Florida Statules; and thal my name
i an attachment with an address.

e L 199N (407) (0§3-092
pf 0 OF PAINTED NANE OF SiGNING OFFICER OR DIRECTOR Date T Davirne Prorne ¥ -~
Frovyvrr s

CR2E034 (9/96)




