CONIY NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

OUNT DUE ON OR BEFORE /17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ N Sandra B, Mortham
ANNUAL REPORT ! * Seorelary of State
1997 LA DIVISION OF CORPORATIONS

DOCUMENT # P94000002596 (2)
LOUANN CONKLIN AND ASSOCIATES, INC.
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agenl, | am familiar with, and accept the obligatiors of, Soction 807.0505, Florida Slatutes
SIGNATURE

Princlpal Place of Business Mailing Address
62!; I:{%CKFEGBI%N P.O. BOX 162474
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRI FL 32716-2474
us NGS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Dale of Last Report
01/03/1994 05104/1996
2. Principal Place of Business 2a. Malling Address 4. FENumber e Applied For
;I E} 50-3216726 Not Applicable
APl #, elc, Suite, Apt, #, stc. e
Sulle. Apt Hie. Ap “e 6. Certificate of Status Desired O $8'75 Addttional
;EI ;7—] Fea Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] El m Porsonal Property Tax due June 30. Yos O wne
9. Namo and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81
CONKLIN, LOUANN J Name
£25 MOCKINGBIRD LN B2| Streat Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors, | hereby accept the appointmant as registered

appears in Block 12 or Block changed, or onag atlachment with an address.

P ﬁl-. fr 0 »

14. | do hereby cerlify thal the information suppfied wilh this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thayt

information indicatad on this annual report or supplemental annual raporl is true and accurate and that my signalure shall have the same legal effact as if made yhd

| am an officer or director of:ﬁrporatim or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my| n
1

Signature, typad o1 printed namie of ragiclered sgont and title il applicabie (NOTE: Registorad Agont signature reguired when reinstatng) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ OFLETE LU [T change [T Aduttion
NAME CONKLIN, LOUANN J 12NAME
street aDess | 826 MOCKINGBIRD LN 1.3 STREET ADDRESS
CITY- §T-2iP ALTAMONIE SPRINGS FL 32714 14 CITY- ST-20F
TMLE [T DELETE 21 TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST-ZIP 2 4CITY-ST- 2P
TITLE [ oeLere 317MMLE [J Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-21P
e T oeLeTe 41TITLE EJchange [ Addition
NAME 4. 2 NAME 4':":10':]22_‘ S22~
STREET ADDRESS 43 STREET ADDRESS “QS"’ 12/37--01 ‘33?““019
CITY-51- 2P 44GNY-51-2IP werkl65, 00 w165, 00
TE . [J DECETE 5.1 TITLE [JChange ] Addition
NmL v-‘r , 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
Cv-st-ze 5ACITY-ST-2IF
TALE 1 oFLETE 6.1 TILE [J Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6. STREET AGDRESS
CITY-ST-2ZP 64 CITY-5T-7P ]

. that
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" Telephone 407/862-3332

: i 62474
Past Office Box 1 7 ARt

. Ahamonte Springs, FL. 32716-2474

August 4, 1997

- Division of Corporations

. Annual Reports Section

~'P.O.Box 6327
Tallahassee, FL 32314

“ Re: 1997 Profit Corporation Annual Report
Gentlemen:
Per my telephone conversation this date with Nikki, I'm enclosing my Annual Coi‘poration Report
and filing fee of $165.00. 1 apologize for the delay in submitting this report, however, I never
received the first notice that was allegedly mailed in J anuary. Had I received the first notification,
it would have been processed on a timely basis, as I have done since I formed this corporation.

Thank you for your kind consideration in this matter.

Sincerely,

lin
President

"LIC/sa
. Enclosure
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