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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DIVISIGN OF CORPORATIONS

1998

DOCUMENT # P94000002596 (2)
LOUANN CONKLIN AND ASSOCIATES, INC.

A EH A

Principat Piace of Business Mailing Address
625 MOCKINGBIRD LN P.O. BOX 162474
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-2474

us DO NOT WRITE {N THIS SPACE

3. Date incorporated or Qualified

01/03/1994

2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26] 593216726 Nat Appiicabie
Sultg, Apt. #, etc. Suite, Apl. #, elc. . . i
D P 6. Certificate of Status Desired a $B'75 Additional
22 2—71 Fea Requirad
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
E] ;;] Trust Fund Contribution ] Added to Fees
Zip Country Zp Cauntry 8. This corporatian owes or has paid the currgnt year Inlangible
;4—] a ;;] ;‘ Personal Property Tax due June 30. Yo [ JNo
§. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agenl
CONKLIN, LOUANN J 84| Name
825 MOCKINGBIHO l.N B2| Sireet Address (P.O. Box Number is Mot Acceplable)
ALTAMONTE SPRINGS FL 32714
83
B4 City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 607.0502 ang 607, 1508, Florida Statutes, the above-named corporation submits this statemanl for the purpose of changing its registered
office or registered agent, or both, in tho State of fonda Such shange was auihorized by the corporation's board of directors. t hereby accept the appoiniment as regislered
agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE N -
Signature typod o printed namn ol regustined Bgant &nd ttle 4t apy hcable (NOTE: Registercd Agent signature required when reinstating) DATE
12, OFF1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T pECETE 13 TIHE [T change [ Addilion
NAME CONKLIN, LOUANN J 1.2 NAME
stReeT aporess | 625 MOCKINGBIRD LN 1.3 STREET ADDRESS
ciry-§1- 2P ALTAMONTE SPRINGS FL 32714 14 CIY-51-2p
TITLE LT oeLeTe 23 TILE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY- §T- 2P 9.4 CITY- ST- 2P
TILE [T OELETE IATILE [T change [T Adaition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-§1- 29 34.GIY-§1-2IP
TITLE [J CeLETE A1TIME T TcChange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-SY-2P 44 CITY-ST- 2P
TITLE [ becere 51TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 0IT¥-5T- 2P
TILE [] DELETE 6.1TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS . . 6.3 STREET ADDRESS
CITY-S1-2P £4CITY-ST- 29

14, | hereby cerlT that the information suppliod wilh his filing does nol quality for the exemption staled in Section 119.07{3Xi), Florida Statutes. | {urther certily that the information
Indicated on this annual raporl ar supplemental annual reporl is rue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the cor| lion or the rogRiver or lrustoe empowered 1o execule this report as required by Chapter 607, Flonida Statutes; and thal my name appears in

Block 12 or Black 13 if changlefd, or on an iment with an addross,
N I N p— IIAJ; o~y &’l}.\ QA ey B ;IA,""" //"\ P}]GD }‘[f\"]lW;f)A'Iéﬁl—.

S omm e o Feb 04 1998 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

CR2E034 (10/97)



