FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P9600001 0095 (3)

. Corporation Name

RICHARD HOWARD & ASSOCIATES, INC.

Mailing Address | I“"“l |ﬂ lllll ||||| Im' "Iu '|II| “lll ||||| Ilm ||||I l||||I||| ||Il

_F-’Tncwpul Flace of Busnoss

5136 PINE TOP PLACE 5136 PINE YOP PLACE
ORLANDO FL 32818 ORLANDO FL 32619-3046
3. Date Incorporated or Qualified 3a. Date of Last Report
L 01/20/1996 e BEFORT
2. Principal Flace of Business 2a. Mailing Address 4. FE{ Number Applied For
E‘J IO . 251 54‘ 3‘{0 626 2 Mot Applicable
Suite, APt #, el Suite, Apt. #, atc. A
oy ’ g 5. Certificate of Status Desired O $8 79 Addilont
X 27 Fee Requred
| Oty & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
2a] 28] Trust Fung Contribution ] Added to Fees
4w } __ Country L Country 8. This corporation has Habllity for intanglible tax under s. 199.032,
_1’_41 e 25] 29] m Florida Stalutes Ol ves B No
| 9, Name and Address of Current Registered Agent 10, Name and Addross of New Reglatered Agent
HOWARD, RICHARD B B1) Name
5138 PINE TOP PLACE 82] Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
a3

Zip Code

84| Ciy FL 65

11, Pursuant 10 e provisions of Sechons 6070502 and 6071508, Florida Staloles, the above-named corporahon submits this statement for the purpose of changing is registered
ofhoe o reg stered agent. or bolh, in the State of Florida, Such change was authotized by the carporation’s board of directors. | hereby accept the appointment as, registerad
agent | an famhar w, ngAzcent the ghigations of, Section 607.0505, Florida Statutes. ”)/

PES DT

SIGNATURE __ LN ¥
o Sagratlee, typed o pristed nisne of ((J!J'Ei[elt‘:ljgtllll and e if apphcanle INCTE" Registerad Agant signalura requirad when reinstaling} DATE
[ 1z OFFICHME AND DIREGTORS., 13, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12

N =02 [T BEEE TATME JREE [ DEN T, D AbW ?f Ll crange L Additon

NAME 2 y /ﬁ 2 12 NAE _5‘/349 ﬁﬂ/f 70/

CR2E034 (9/96})

SIFFET ATOH 5 13 STREET ADDRESS
£y 57 2w 14 CITY-ST-21P ﬂle LA PO, Fe 3287 9

e LT DELETE XEALT: /4 /S‘EC_'_. [ Crange > RAdeition
o 22 NAME 77;’ /754'\//) D
SHEEHT ADDRESS 2.3 STREET ADDRESS 3 é /ﬂ/ WE 78
GOy §1 A 2.4 CITY-S1-2P ﬁMNDO, Fe 32(/.9
mr T oecete A1THLE [ change ] agaition
el 32 NAME
SHREE L ADDRESS 2.3 STREET ADDRESS
v S1aP 34,CITY-5T- 2P

KT T hrEE 41 TTLE [ Change L] Addtion
4.9 NAME

4.3 STREET ADDRESS
/ 44 THY-5T-2P

TJ DELeTe S1TME (L] thange L] Acdttion
AN 5.2 NAME
ST § AL S5 53 STAEET ADDRESS
LI ST A 54 C/TY-S1-2IP
HILF T T oelete 61 TILE T Change L] Addition
fAA 6.2 NAME
STEET ADRESS | 63 STAEET ADDRESS
Gy §1oaw 64 CilY-5T-2IP

14, | do hereby certify hat he wlormation supplied wilth this filing does nat qualdy for $he exemption slated in Section 119.07(3)(i), Florida Statutes. + further certify that the
information inmigated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that
I am an officar or director of the COrp()fdl\Jn or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 iF chasmads or ph ah allachmangasith an address,

SIGNATURE: _ HIRELL s i //7#2//997 /%7)5’715’652

EIGNﬁTUHE ANC TYPED OR PRINTED NAME QF SIGNING OFFICEA OA DIRECTOR e Prone B




