FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 0 FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT g

1997 2 7B Secretary of State

T

DOCUMENT # PG5000087101 (8)

ation Name

QONYEA AND ASSOCIATES, INC.

L

" Prinolpal Place of Business Mailing Addross
111 MARAVISTA DR. 1151 MARAVISTA DR
NEW PORT RICHEY FL 34455 NEW PORT RICHEY FL 346354574
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/01/1896
¢. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
el |26 g -233835 2 Not Applicable
a, ., . Suite, Apt. #, elc. i
Sukd. Apt. 4. et wie. Ap e &. Certificale of Stalus Desired 0 30‘75 Add.monal
:ﬂE ‘2;] Fee Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
£ rz;] ?ﬂ Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8, This corporation has liabilily for infangible tax under s. 199,032,
;l-] El El El Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GONYEA, JAMES C 81| Name
"5‘ mws‘m DR' B2 Street Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34655
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 ang 607.1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. f hereby accept the appointiment as registered
agent. | am familiar with, and accept the abligations of, Section 607 8505, Florida Siatutes.

- SIGNATURE
Signature. typed or prirtad name of registered agont and Lo il appicable (NOTE Ragistorad Agant signature raguired when rainstatng) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
D ] DELETE TITITE [Jchange 1 Addilion
@NYEA. JAMES C 12 NAME
1 seevaooncss | 1161 MARAVISTA DR. 1.3 SIRLET AUDRESS

CITY-S1-1p NEW PORT H|CHEY FL 3‘655 14 CiTY-81- e
TIME T oFLere 21 1HLE [Jchange [T Addition
NAME 22 NAME
STREET ADORESS 2.3 SIRLET ADDRISS
GITY-51-2P 2 4CNY.81-2p
TTE LI orLEte 21 1M1LE [ cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-2P 34.CNY-81- 2P
TITLE L] ceLETe 41T01LE [T Crange L] Addilion
NAME 47N
STREEY ADDRESS 4 3STRECT ADIDRESS
CITY-S51- 2P A40Y-81-2iP
TILE 1 DELETE STLE [ change [ Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T- 2IP 54CINY-51-2IP
LE 1 DEceTe B1701LF [ crange [ Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STRIET ADDHESS
evv-stpp | 6.4 CITY- 51 2IF

14. | do hereby certify 1hat the informatign supplicd with this filing does nol qualify for tha exemption stated in Section 119.07(3)(i}, Florida Stalules. | furthor certify that the
Iformation indicated on this annugf report o supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or direcior of the gfirporation or the receiver of fruslec empowered 1o execute this reporl s required by Chaptar 607, Florida Stalutes; andghg! m 0
appears in Block 12 or Block 1341 changed, or on - ‘? 5

an gllachmenpwiilan address / ot
Yy C“ oAt JANES O lonia Fre-270- 1553

<

eIAMAT IDE

CR2E034 (9/96)



