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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

1997

POCUMENT #

Corporalion Name

DENISON & AFFILIATES, INC.

+ | SAFETY HARBOR FL 6%

Mailing Address

1101 LAKE RIDGE COURT
SAFETY HARBOR FL 24605-5621

Pilnclpal Place of Business
1101 LAKE RIDGE COURT

FILED
May 01 1997 8:00am
Secretary of State

ISV

3. Date Incorporated or Qualified 3a. Date of Last Reporl

: 03/23/1995 08/12/1396
F [ 2 Prncipal Place of Business | 28. Majling Address 4. FEI Number Applied For
"z 2] 59-3304894 Nol Applicebia
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
Ap - e, Ap o 5. Cerlilicate of Status Dosired D 53'75 Adafttlona!
27‘ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 mayBe
28] I . Trust Fund Contribution Added to Fess
Zip Country | 210 Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E] 2—9| 30 Florida Statutes Oves [no
9. Name and Address of Current Reglstorad Agoent . 10. Name and Address of New Reglstered Agent
DENISON, JOHN M 81| Name
Ho1 LAKE le COURT 82| Strecl Address (P.O. Boex Number is Not Acceptable)
SAFETY HARBOR FL 34695 B
83
(84| City h FL 85| Zip Code

11, Pyrsuant to the provisions of Soctions 607.0502 and 607 1508, f londa Statutes, he above-named cor poralion submils this statement for the purpose ol changing ils registered
office or registerad agent, or bolh, in the Stale ol Florida. Such change was aulhorized by The corporation's beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida $tatutes
SIGNATURE

Slgnature, typed or printed nanc of |E-g“:«§("r(.-:-1 [-i-g_;;‘rll-a:d_lwﬁr'. if ;';|.;ﬁ-ﬂr:;{f:‘lt

u’m‘d‘l-l_.af?gis'mr‘d :Agnrl:ﬁ’é-étw’élul(r‘-;c-rau-—ra{]rr;hcn rc\ns'ahngjm e

DATE
12 OIFICERS AND DIRECIORS |13, ADDIT IONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
TILE D T oeer T O Changs [ Addiion | g5
NAME DENISON, JOHN M 1.2 NAMI 5
streer anoness | 1101 LAKE RIDGE COURT 13 STREEF ADDRESS o
CITY- 81 2F SAFETY HARBOR FL 34695 . 14 CY-§1-71P &
TITLE D ] peLete Z1TIILE [T change [ Additon | O
NAME DENISON, MAUREEN S 27 NAME
srectapbiess | 1101 LAKE RIDGE COURT 23 STHLET ADDRESS
ary-51-2p SAFETY HARBOR FL 34895 2 4Cv-s1- 20
TILE T petFTe 31T0LF [T cnange T Acdition
NAME 37 NaME
STREET ADDRESS 33 STREFT ADDRESS
CIvY-S1-21P 34 Cny-81-2iF ~
TITLE [ osete 41MILE [T Ghange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADORESS
CITY-5T-2IP 44 CHY-51-2P i
TITLE I DEcete 51 THLE C ng?_-[ Addition
NAME 5.2 Nami
STREET ADDRESS 53 STHTE T ADDRTSS W %F
CITY-§1- 2P - O £4CNY-51- 7P » /E:]
LE DELETE 61 TITLE ” Tan Aadilion
e To000Z 165 7
STREET ADDRESS £3 STRET T ANDRESS _Esl""gg"f 37--01024--057
CIFY-ST-2P L4 CITY-ST- 2P ok .00

14, (do hereby cerlify (hat the informalion supplicd with this Wiing does not quality Tor the exemption staled in Section 119 07(3)(), Florida Stalules. | further certify that the
information indicated en this annual reporl or supplemental annual report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officar or director of the corporalion ar the 1eceiver ar truslee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachmen] with an address.
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