FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i, FLORIDA DEPARTMENT OF STATE
CORPORATION J Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale

1996 . ' DIVISION OF CORPORATIONS

DOCUMENT # P94000002596 (2)

i, Corporation Nane

LOUANN CONKLIN AND ASSOCIATES, INC.

0

Principal Place of Busingss Mailing Address
625 MOCKINGBIRD LN P.O. BOX 162474
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-2474
us 3. Date Incorparated or Qualified | 3a. Date of Las' Report
| 01/03/1994 05/01/1995
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 593216726 Not Apglicable
~ Suile, Apt. 4, elc. Suite. Apt. #, etc. 6. Certficate of Status Desied [ $8.75 Additional
E;ﬂ ~ E] Fes Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Gontribution O Added to Fees -
Zin Country 2ip Country 8. This corporation has kability for intangible tax under s 199.032,
’2—4] E»] 5] ?o'] Florida Statutes [ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CONKUN, LOUANN J 82! Streat Address (P.O. Box Number is Not Acceptable)
625 MOCKINGBIRD LN
ALTAMONTE SPRINGS FL 32714 %
84| City FL 85] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corpioration’s board of directors, ( hereby accept the appointment as registered agent. | am
faritiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e R T
Signature. lyped or printed rame of registered agent and ity it apgiicable (NOTE : Fiagislered Agenl signature roquirsd when renstating? DATE
12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 11 TITLE [J Change  [] Addition
KAME CONKLIN, LOUANN J 1.2 NAME
SIKEET ADDRESS 625 MOCKINGBIRD LN 1.3 STREET ADDRESS
CITY-§1-21P ALTAMONTE SPRINGS FL 32714 1.4 CHTY-S1- 1P
THLE {7 DELETE 2 1T [ Change [ Addilion
HaME 22 NAME
STREET ACIDRESS 2.3 STREET ADDRESS
CITY-51- 219 24CITY-5T-2P
HILE (7] DELETE 3 1TIE 1 Chance ] Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§1- 2P 34 CITY-$1-2P
THLE [ GELETE 4 1TIIE [J Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITy-ST- 7P 44CITY-51-2P
TILE ] DELETE 5 1TIME [] Chaage {33 Addtion
NAWE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| onry-s1-2e 54CTY-51-2P
e (7] DELETE 6 1TITLE [J Change  [) Addition
NAME 62 NAME
STREFT ADORESS 6.3 STREET ADDRESS
| Cmy-sT-2p 64CiTY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florioia Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect a if macle under
oath; that | am an officer or dirgetor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Brock 12 or Block A3 changed, or op-a0 gllachment with an address.
SIGNATURE; baam,_j_-‘,.ﬁ_@nﬂ/n Ha54_ Hor/8bs 35520
NTED NAME OF SHGNING OFFICER OR DIRECTOR Date Sagime Prone #

" SIGHATURE AND TYPED ORA

CR2E034 (12/95)




