SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §750.)

CORPORATION
ANNUAL REPORT

1997 T
DOCUMENT # P96000091723 (2)

1. Corporation Name

F.P. LENNON ASSOCIATES, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of Slale S e Cretary Of State

L T

Principal Place of Business Mailing Address
$55 § FEDERAL 555 § FEDERAL
SUIME «00F SUITE 400F
BOGA RATON FL 33422 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dals of Last Raporl
— 11/05/1996
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
2] Vo i), Hilisroro o [25] 17901 Hiesmoee RLvD S2-20l4d 5) Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, elc. - ) $8.75 additional
i - . { f
EI 5 TE 1632 ;l ‘gu e 3 B. Cerlificate of Status Desired O Fee Reguired
City & State, ] City & State 6. Election Campalgn Financing $5.00 Mmay B
;_;I DEERFIE(—‘} %FAC H i E,DEEEF‘E)_Q &%CH . FL_. Trust Fund Contribution [l Added 1o Fees
Zip Country I Country B. This corporation owes or has paid the current year Intangiblo
24 3D HH 2 a U SA x| 33442 }?3;] USA Personal Property Taxdue June 30.  [ves [no
#. Nama and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
B1| N
LENNON, FRANK " LenNoN | FrAan
556 § FEDERAL B2| Street Addrgss (P.O. Box Number jg Not Acceplable)
SUITE 400F \70) ﬁu,.,sﬂo.‘ao LV >
B3 . -
BOCA RATON FL 33432 Suite 0%
84] Ci 85! Zip Code
Yeeerinnn Geace FL [*] 2%

11. Pursuani 1o the provisions of Seclions 607 0502 and 607.15608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing
office o ragistered agenp, o both, in the Slale of Flor

Section 607.0505, Fiorida Statules.

its registered

Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registered

agent Iaryarniliar angnccept the obligatigns g
SIGNATURE i %ﬁ“?’é .
Signalwro, 1gfoc f Fracr OF reogici o i W :

g {NOTE Fegistered Agenl signature requrred when o nstating} DATE
i2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TITLE [ Crange L] Addition
WAME LENNON, FRANK 12 NAME LENNON, FEA N&(g
saeeraovess | 855 8 FEDERAL HWY SUITE 400F s wooiess | vz 0 S, OcEAN 13 vd |, 66
CITY-ST-2P BOCA RATON FL 33432 o st |TRoch RATOAN Fie B3R 2.
TME [ DeeeTe 217 ! [TChange [ Addition
NAME 2.2 NAWE
STREET ADDRESS 2.3 S1REET ADDRESS
CiY-S1-2P 2. 4CAY-51-2p
TILE [T peLEre TTTHLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P L 34 CIy-51-2IP
TITLE [] perere 411MLE 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2IP 4.4 CITY -5T-2IP
TLE {7 oeLeTe 5.1101LE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
LAY - 5T-2IP 54 GITY - 5T-7IF
e [J DELETE B1TITLE [ Change [T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITy-81-20p

| am an officer or director of the corpayation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my
appears in Block 12 or Block 13 Eh;lged, of G an aiyhmem with an address.
/ b e 'Y A

r

FER S RN A ) n P T T T S SRR SR S

14. | do heraby certily that the information supplicd with 1his filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaly; that

namg

PROFIT ._ FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CR2E034 (4/97)



