_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISICEJ\’;C(;EI:E(?;;:PS(::LIONS S C Cretary Of State

POCUMENT # V44139 (6)
GANNON INSURANCE CONSULTANTS, INC.

Principal Place of Busnoss o Mailing Address . “II" I"III I"I’ Mlmnl II"I |||l|||” Ilm lml Immm Ill" ||I|

2
Ao, ¢
S 1

FLORIDA CEPATTUENT OF STATE Feb 06 1997 8:00am

1166 BRANTLY ESTATES DRIVE 1166 BRANTLY ESTATES DR.
ALTAMONTE SPRINGS 32 32714 ALTAMONTE SPRINGS FL 32714-561¢
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1992 05101/1
2. Principal Place of Business »_En. Maiting Address 4. FEI Number Applied For
I 28] 50-3125791 Not Applicable
Suite, Apt #, etc Suite, Apt. #, slc. i
s i e, A ¢ 6. Certificate of Status Desired O $8.75 Addiiona!
2—2—I zﬂ Fee Required
| City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] . e 28] Trust Fund Contribution O Added to Fees
Zip .. Courtry | 2w Country 8. This corporation has liabitity Jor iptingible tax under 5. 199.032,
?4] 25] 29] E] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrees of Ny Reglstred Agent
7
CANNON, DANIEL J. 81] Name
1168 BHANTLY ESTATES DR. 82| Street Address (P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 -
84| Chy Zip Code

13, Burguant to the provisions of Sectans 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent. or both, in the Stale of Flarida, Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registered
agenl. | am tamiliar with, ang accopt e obligations ¢of, Section 607.0505, Fiorida Statutes,

CR2E034 (9/96)

SIGNATURE. . e e 11 e oo

Stguinture, tyaed o printed nare of 1 agent and Wl if applicatle {NOTE Hegistered Agent signature reguired when reinstatng) DATE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i D T oeLETe 19 TILE LJ Crange L] Addition
HAME CANNON, DANIEL J. 1.2 NAME
sthees acnatss | 1166 BRANTLY ESTATES DR. 13 STALEY ADDRESS
CIY-51-2 ALTAMONTE SPGS FL 14 GITY-S7-7P
TLE T vELETE 21 YITLE L] Change  [J Addition
NAME ‘ 2.2 NAME
STREF] ADDRESS 2.3 STREET ADDRESS
Ciy-St- 219 . 2 4CITY-5T-2IP
TMLE ' |3 DELETE A1TINLE L] change™ [T Addition
NAM 3.2 NAME
STREET ADDRSSS 3.3 STREET ADDRESS
Y- §1-7219 34. CITY-ST-2IF
e [T DELETE 41 TITLE . [Jthange [ Addition
NAME 4 ZNAME
STREET ADURESS 43 STREET ADDRESS
CHY-S1-21F . B 44 CITY-ST-2P
TInE [ DELETE 51 TILE L3 Change [ naition
HAME 52 NAME
STHEET ADDRESS &3 STAEET ADDRESS
CiTy-S1.71° N 54 CITY-ST-2P
mE T [T oecese 61TILE [Fchange L Addition
HAE 6.7 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1- 24" r\ A 6.4 CITY - §T- 2P o

ettited in Section 119.07(3){i}, Florida Statutes. | further certify that the

14, [ do hereby certily 1hal 1hs |r}ior el

| 1 suppliad witl
information ind cated on this :

is filing dgfs not quality far the exemptiop ¢
srkeniglanplial report is true and accurgk®and that my signature shall have the same legal effect as f made under oath; that
W rya petite thigrepod as required by Chapter BO7, Figrida Statutes; and that my name

[ Dostss  1/30/97

/ Dale j Daylime Phone #




