FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT bt FLORIDA DEPARTMENT OF STATE Jul 1 5 1997 8 OOam

*  CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPBRATIONS

DOCUMENT # PO6000007446 (3)
JOHN E. CRYNOCK AND ASSOCIATES, INC.

AU OO

5Y7 BROOKWOOD LANE $77 BROOKWOOD LANE
MAITLAND FL 32761 MAITLAND FL 327515112
3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-3367275 Nol Applicable
Suite, Apl. #, otc. Suite, Apt. #, elc., iti
P v B. Cerlificate of Status Desired | $8'75 Additiona!
22 ;‘ Fao Required
Cily & Stale | City & Stale 6. Eloclion Campaign Financing $5.00 May Be
m AAAAA i‘ﬂf e ] Trust Fund Conlribution (] Added to Fees
Zip Country | Zp Country B. This corporation has liabiity for intangible tax under s. 199.032.
24 25 20| 0] Floricia Statutes vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
Bi] N
CRYNOCK, JOHN E ame
517 BROOKWOOD LANE B2| Street Address (P.O. Box Number is Not Acceplable)
. MATTLAND FL 32751 = e
. Bd4| City Zip Code

FL |*

[

$1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tho purpose o1 changing ils registered
office or rogistared agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0506, Flerica Stalutes.

SIGNATURE - —a . —
Signalure. typnd of prnled name of rogistered agenl and Lite if applcable {NOTE Registered Agent signarure: ¢nguired when einstat ngh DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P |MEENET T1NILE [T change ] Addilion
NAME CRYNOCK, JOHN E 12 NAME
staeer aporess | 577 BROOKWOOD LANE 12 STAEE] ADDRESS
CITY-ST-2P MAITLAND FL 32751 14 CITY-§7- 2P
TiILE [ DELETE 21 1ILE [T change [T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
]
GITY-ST-2F 2.4 CITY-5T-71P
e [Joree ST . ] Change [ Addition
1
NAME 32 NANE
STREE? ADDPESS 33 STREET ADORLSS
CITY-ST- 29 34 CITY-§1-20
TITLE CTDELETE 43700LE [ change L] Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44001Y-81. 21
L [J DELETE 51 1ITLE — [T Change [ Addilion
- - [ ol
NAME 5.2 NAME UUDQUEE&’E:‘QD
STREET ADDRESS 5.3 STREET ADDRESS ”D?;':r! h/37--01004--013
OITY- 5T-2IP 54 CITY-SI-2P *#E55(, 00
TITiE T oeiete 6.1 TIILE [T cnange  TJ Addition
2 KAME
NAME 6.2 KA -
STREET ADDRESS 6.3 STREE] ADDRESS C C ') (>
CITY-ST- 2P 6.4 GI1Y - 57-2IP |
14. 1 do hereby certify 1hat the inlarmalion supplied with this filing does not qualify for the exemption slated in Soction 119.07¢3)(i), Florida Statutes. | further certify that the

information indicated on this annual roporl or supplemental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that
I am an officer or direc f the corporation of the roceiver or lrustee empowered to execule this raport as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or il 13 By hanged, or on angttachmenl wily an address.

AR AT A Y s‘f;fﬁ-l Lot Er Ay i m.’}\i'} PR I T Cae o o . em o mRE oo

CR2EQ34 (9/96)



