FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corronamon SRR oI o e Apr 17 1998 8:00am
ANNUAL REPORT MLk Secretary of State

1998 " DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000086127 (3)

4. Corporation Name

L.S. CONCANNON, P.A.

A A A

Principat Place of Business Mailing Address
7050 EQGEWORTH DRIVE PO BOX 533987
ORLANDO FL 22819 ORLANDO FL 32853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/18/1996
2. Principal Place of Businoss |_28. Mailing Address 4. FEI Number Appliad For
21] 26 £0-3408463 Not Applicable
Suite, Apt #. elc Suite, Apt. #, elc. y
! P 5. Certificale of Status Desired O $8.75 Add_itlonal
2 ;] Fee Required
Ciy & Slate City & State 8. Elaction Campaign Financing $5.00 May Be
m 5] Trust Fund Contribution O Added to Fees
2p Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
ZI m _2;] m Personal Property Tax due June 30. D Yas D No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglsterad Agant
CONCANNON, LYNNEA S 81| Name
7050 EDGEWORTH DRIVE 82| Street Address (P.Q. Box Number is Not Acceplable}
ORLANDO FL 32818

683

85| Zip Code

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slignatuo, typed or phnted name of rogrslered agent and hile f apphcatie {NOTE: Regstered Agont signature mguirod when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5TD T oeLETE 11TIME [T Change £ Addifion
HAME CONCANNON, LYNNEA S 12 NAME
sweet appiess | 7050 EDGEWORTH DRIVE 1.3 STREET ADDRESS
CATY-ST- 2P QORLANDO FL 14 £TY-ST- 71
e [T oEcETE 21 WITLE T change [T Addition
NAME 2.2 NAME e
STHEET ADDRESS 2.3 STREET ADDRESS
CIYY-SI-7IP 2 4CITY-81-721P
e L7 DeLETE 31TIME ] Change T Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STAEET ADDRESS
CITY- §1-21P 34 CITY-8T-hp
TITLE [T DELETE 41 TTLE [J Change ] Adaition
NAME 4 2NAME
STREET ADDHESS 4.3 STREET ADDRESS
TIy-S1-2ip 44 CITY-8T-2IP
mie [ oeeete 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7IP 54CTY-S1-2IP
TITLE [T DELETE 61 TITLE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-24p B4 CITY-ST- 2P
14. | heraby certify that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicared on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an
officar or diractor of the corporation of the recoivor or truslee empawered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with sn addrasg

SIGNATURE: <255 @‘D' L orirrrm A b s > ) A 2P (Yo GPT. 00

CR2E034 (10/97)



