FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o e e

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Cotporation Narme

P93000059449 (7)
THOMAS J. LENNON & ASSOCIATES, P.A

| Prncpal Plate of Pusnoss
424 BEACH DR NE

SUITE 203
ST PETERSBURG FL 33201

Maitng Address
424 BEACH DR NE

SUTTE 208
§T PETERSBURG FL. 33701-3000

FILED
Mar 17 1997 8:00am
Secretary of State

R R

3, Date Ingarporated or Quatifieg

s, Date of Last Report

068/20/1993

4, FE! Number

53-3200429

03/26/1896

Applied For
Nat Applicable
$8.75 additional

["2a. Mailng Address

26|

F”E””’F—ii}'iE{p};\ Place of Busin

2] —

" Shites A,:

Hoete Suile, Apl #, elc.

O

5. Cerlificate of Status Desired

22 27] Fee Required
City & State 8. Election :ampaign Financing $5.00 May 2o
Trust Fund Contribution Added to Fees
| _ Country 8. This corporation has liability for intangible tax under . 199.032,
30—1 Florida Stalules Yes No
- . 10. Name and Address of New Roglistered Agent
LENNON THOMAS J 81 Namo
2005 PASS-A-GRILLE WAY 82| Steet Address (P.0. Box Number is Not Acceptable)
STE PETE BEACH FL 33706
83
841 City

FL

A 607 1508, Florida Statutes, the above-named corporation submits this statemerit for the purpose of changing its registered
loriga Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
jgehians of Section 607.0505, Florida Statutes.

as| Zip Code

11, Pursuant o the tjr-. g
officer or 7 gl‘-l(\r{ﬂ ay
agent a1

ections 607
otk in ihe S

CR2E034 (9/96)

SIGNATURE .
i dagent gl o if nppd cable INOTE: Reyistered Agent signature required whien reinstating) DATE
12, ; C‘E HS AND [JIH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR ) "I oEEE 1ATITE [J Crange L] Addition
bt LENNON, THOMAS J. 1.2 NAME
st anvacss | 2905 PASS-A-GRILLE WAY 12 STREET ADDRESS
L8l ST PETE BCH FL 14 LY-5T-2P
e T [J pECETE 21THIIE TJcrange” [T Addition
W 22 NAME
STREET ADDHESS 23 STREET ADDRESS
v Sl 2 ACITY-51-2P
T [ I neLese 31TIILE [Jchange ] Adaition
HAKE 12 Nawg
SEEE ] ALTIHESS 3.3 STREET ADDRESS
| Gi-sE-ar 34.CITY-ST-2IP
I [T peceTe ATTINE [ change T Addition
Nakg 4.2 NAME
STHFFL DDA 43 STREET ADDRESS
| CTr-st-2F 44 CITY-ST- 7P
Tt [} DECETE S1TTLE [Jcrange T[T Addition
NAWE 67 NAME
STHEFT RIDRLSE %3 STREET ADDRESS
AN _ o £ 4CITY-ST-21P
(3 DeLeTe 61TITLE T change [T Aagition
HAI £.2 NAME
SIREELALIREYS 6.3 STREET ADDRESS
City-§1-2r 5.4 CITY-ST- 2Py )
14, 1dof

irlonmataon incic rh d on this annual report o supplemental annual reporl s lrue and accyfalednd that my sfgnajdre shall have the same legal eflect as if made under oath; that
red by Chapter 607, Florida Statutes; and that my name

3/n/57

Drater

Lam an oficer or areclor of the corporation or the recoiver ar truslee empowered
appears in Block v or Block 13 if changid, or on an allachment with an addres:

SIGNATURE: R NP I R B ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIFECTOR

relyy certity that e informaton supplied with this filing does not guafify for the ML;F! stated in Segfion £19.07(3)(), Florida Statutes. | further certify hat the

(813)895-7707

Daywr e Pione 4

mra1is




