e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .5 3 FLOR DA DEPARTMENT OF STATE,
CORPORAT\ON. 3 Sandra B. Mortham
ANNUAL REPORT . e Secretary of State

DIV SION OF CORPORATIONS

1996
DOCUMENT # P84000023030 (7)

1. Corporation Name

R.AM. CANNON, INC.

AR

Principal Place of Business Mailing Address
P.0. BOX 330306 P.O. BOX 966
MIAMI FL 332330306 MIAMI FL 33233
us
3. Dale Incorporated or Qualified | 3a, Dale of Last Report
571064 0772111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 46 Not Applicabie
| Suite, Apt. #, elc. | Sulle, Apt #, elc. 5. Gorlficate of Status Desied 0 $8.75 Additional
2?[ zﬂ Fea Required
City & State | City & Sate 6. Election GCampaign F?nancing . $5.00 may Be
;ﬂ Zgl Trust Fund Contribution Added to Feas
2ip Ceuntry | Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes 0 Yes HiNo
9. Name and Address of Current Reglstared Ageni _ 10. Name and Address of New Registered Agent
81| Name
CA‘NNON' MORRIS H. 82| Street Address (.0, Box Number is Not Acceplable)
8966 Sw 87 COURT, SUITE 12
SUITE 220 83
MIAMI KL 33176
B4]| City FL |85 Zip Code

1. Pursuant to the provisions of Seclions 6070502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famnilar with, and accept the obligations of, Section 607,0505, Floride Statutes.

SIGNATURE . _ e I I S i —
Signatura, typed or print2d name of registered aguat and e it appd.oabie NOTE- Registered Agant mgna?.nrﬂf—)'irenl when resnstating: DATE Lﬂn'-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TIHLF PU [T DELETE 11TILE [ Change [T Addition g

NAMF GANNON. MORR'S H 1.2 NAME g

STREET ADDRESS 24550 TANGELO AVE. 1.3 STREET ADORESS 8

CITY-S1-21F PORT CHARLOTTE FL 33980 14 CITY-51-219 E

TITLE 7 DELETE 1T [0 Change [ Addition | ©

NAME 22 NAME

STREFT ALDRESS 23 STREET ADDAESS

CITY-ST-7iP 24CITY-ST-2IP

TIMLE [JDeLeTE KRBT O Crange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIREET ADDRESS

CIry-$1-21 34 CITY-S1-20P

TINE ] DEETE 41 TITLE {3 Change  [] Addition

NAME 4.2 NAME

SIREET ADORESS 4.3 STREET ADDRESS

CITY-§1-2IP 44 CITY-S1-7IP

e 7] DELETE 5 1TILE [ Change  [7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-St-7p 54 CITY-57-21P

TITLE {J DELETE 6 17IMLE [[1 Change  [] Addition

NAME 6.2 NAME

STHEE [ ADDRESS 6.3 STREE! ADDRESS

CITY-ST-2IP B4CHY-$1-2F

14. | do hereby cerify that the information suppled with this filing is voluntarily furnished and does not qualify for the exernption statad in Section 119.07{G)k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatian or the receiver ar trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: _ &V——’ ~MorR's h CAVNMNeY  Z25-9¢,  305- E58-779

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrie Prione #




