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

PROFIT S0 FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO m
CORPORATION v ¥ v";_‘ Sandra B. Mortham ay : a
ANNUAL REPORT S WS Secretary of State S ry I S
1998 '%L, e/ DIVISION OF CORPORATIONS C Creta 0 tate
DOCUMENT # ( )
JOCUMENT # V44139 6
CANNON INSURANCE CONSULTANTS, INC.
___ 0 OO
. 1166 BRANTLY ESTATES DRIVE 1166 BRANTLY ESTATES DA.
: ALTAMONTE SPRINGS 32 32H4 ALTAMONTE SPRINGS FL 32714
E Us DO NOT WRITE IN THIS SPACE
. + 3. Date Incorporated or Qualified
: 06/12/1992
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21] 26 59-3125701 Not Applicable
_ Suite, Apt. ¥, elc ;;] Suile, Apt. #, otc, 5. Cartiicate of Siais Deshed O sli.;sﬁ::jm%nal
City & Stale Cily & Stale 8. Elaclion Campaign Finanging $5.00 may Be
23 ;] Trust Fund Conliribution ;] Added 1o Fees
Zip Country Zp Country 8. This corporation owas or has paid thesyrrenjxcar Intangible
24} (28] 28 [30] Personat Property Tax due June 30. %’; ElNo
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Registéred Agunt
CANNON, DANEL . B[ Naré
1168 BRANTLY ESTATES DR. 82| Sesl Address (F.O. Box Nurber is Not Acceplable)
ALTAMONTE SPRINGS FL 32714

83

84| Ciy FL Isﬂ Zip Code

11, Pursuanl to the provigions of Sections 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent, | am familiar with, and accepl tho obhgations of, Soction 607 0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signalire typod o prnted nama ol 1eg stersd apenl andg Uta o applcatds (NOTE Registered Agent signature raquirad whan reinslating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 11 TIELE [J change T Addition
RAME CANNON, DANIEL J. 12 NAME
swecrsooness | 1168 BRANTLY ESTATES DR. 1.8 STREET ADDRESS
CITY-S§T- 2P ALTAMONTE §PGS FL 1A CITY-§1-7IP
ML T DELETE 21TIME T Change [ Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2p 2 4 CITY-57-2P
TILE L3 DELETE I1TME T Ghange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-ST1- 2w 34 CITY-ST-2IP
TIE I DecETE ATmE [ Change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 1P 44 CITY-$1-2IP
THLE [T DELETE 51 TITLE [T Coange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIFY -51-2p -l sa0y-s1-20
THLE [T oELeTe 6.1 TNTLE ] Ghange ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-ST- 21
14. | hereby cfify that the in{d

Ation supphad with this fing deés not quality for the exemﬁtion stated in Saction 119.07(3)1), Florida Statutes. 1 further certily that the information
r supplemontal annuglsfDaort is ruo and accurate and that my signature shall have the same legal efect as if made under gath; that | am an
‘,’:'"- sulfje roceivyy trusteo empawared to execute this report as required by Chapter BOZ, Florida Statutes; and that my name appears in

ingicatad on this annual ret

officer or director of the cg

SIGNATUR rW ' / " WD;Z&JPZ. 0} Mﬂﬁ%




