FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g3 g‘ FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stals Secretary Of Statﬁ

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000006471 (1)
DAVID CONNER AND ASSOCIATES, INC.

A0 A

Principal Place of Business Mailing Address
1315 SOUTH HOWARD AVENUE 1315 SOUTH HOWARD AVENUE
TMA?L 39606 ?ESEA?;. 33806 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-34215¢6 Not Apglicable
Suite, Apl. #, eic, Suite, Apt. #, etc. - iti
A N P &. Certificale of Status Deasired $8'75 Additional
ZL ;ﬂ Fee Requlred
City & State City & State 8. Election Carnpaign Financing $5.00 vay Be
23] 20 Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] [30] Personal Propefly Tax dus June 30. [ JvYes L[] No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
CONNER, DAVID me
1200 E lJI.EWII.D AVE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604

84| City FL ]E’ Zip Code

11, Purguant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. t am amiliar with, and accept the obhgations of, Section 607.0505, Flprida Stalutes.

SIGNATURE S,
Signature, tygard 01 printed name of ragisiored agent and il & apg:heable INCITE" Registerpd Agen| signature required when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D mE 11T0LE [T Change [ Addition
NAME CONNER, DAVID R 12 NAME
streeTApoRess | 1200 E IDLEWILD AVE 1.3 STREET ADDRESS
GITY-S1-2P TAMPA F|. 33804 14CITY-ST- 2P
TITLE 1} [ ecere 21TIE [T Crange "] Agdifion
NAME CONNER, CYNTHIA R 22 NAME
streeTaopRess | 1200 E IDLEWILD AVE 2 35TREET ADDRESS
eTY-S1-2P TAMPAFL 3384 2 4GITY-ST-21P ,
TILE D [ J oriETE 31TILE Epn P change [ Addition
WAME CONNER, JAMES A 320 ner Jomes A
smeer aooeess | 5749 CROYDEN CIRCLE a3 streer anoress | {5 O0B H UTCRINSON RD
crv-st-ze | WICHITA KS 67220 seom-size | TAMPA, BL 33625
TITLE [T oecETe 41TILE - [T Change [ Addition
NAME 4 2AME
STREET ADDAESS 43 STREET ADDRESS
CITY -57- 2P L4 CITY-S1- 7P
TILE [J oeLere 51TIMLE [T change — [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P - 54CITY-$1-21P
TME [ J oewere 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P B4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | turther certify that the information
indicatad on this annua! reporl or g yrmenta! annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the © regRiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 hment with an address
SIGNATURE: _ 5/ifag  §13-258-1997

CR2E034 (10/97)



