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PROFT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o 7] Y FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 8 Ooam

ARNUAL REPONT B Secretary of State

~_1gg7 * 'ﬂ-\ 7 DIVISION OF CORPORATIONS

POCUMENT # G21673 (2)
CONELEG OF FLORIDA, INC.

& of Business Mailng Address l Hlml ““ ““I “m lml Im Im |I|" llI" "l" lllll lm' Illll “Il

2675 SOUTH DESIGN COURT 2875 SOUTH DESIGN COURY
G/O DAVID M. LANDIS C/O DAVID M. LANDIS
SANFORD FL 22173 BANFORD FL 327738120
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
[ & Princial Place of Busncss [ 2a. WMailing Addiess 4. FEI Number Applied For
o 2 502281200 | Not Applicable
Suite, Aps. ¥ oto, Suite, Apl. 4, etc. it
|- Hee. An . o AP 6. Certificate of Status Desired (| $8.75 aaditionsl
3;_!_ e }EL Feo Required
_ Gy & Sate | City 8 Stale 8. Elaction Gampaign Financing $5.00 May Bo
fgﬂm_m_‘_ e 2;] . Trust Fund Contribution O Added to Fees
| 7w Cauntry 2p Country 8. This corporation has liability for intangible tax under s. 189.032,
u 25 29 ;1 Fiarida Statutes 8 Yes [1No
. 9. Name and Address of Current Reg!stered Agent 10. Name and Address ol New Reglstered Agant
LANDIS, DAVID M. 81| Name
SUITE 600 TWO LANDMARK CENTER 82| Streel Address (PO Box Number is Nol AcGepiable)
225 EAST ROBINSON STREET
ORLANDO FL 32801 83
84| City EL ]BS{ Zip Cade

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am famikar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGHNATURE S
I o ,‘fi\[”f'l'i_l.ffﬁ‘liﬂﬂm natng of registered agont and g f apphcate {NOTE Registared Agenl signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PTS L) DELETE 11 TTLE O change ] Addition
KA THOMSON, ROGER B 12 NAME
sirrannkess | 2875 S DESIGN CT MC PARK 1.35TREET ADDRESS
| eov-s-e | SANFORD FL ) 14 BITV-ST-29
i UV DECFIE 2.1 TTE [T change 1] Addition
HAME 22 NAME
STRIFI ADDR: 55 23 STREEY ADDRESS
Gil1-§1 2 o ~ 2 ACIY-51-2%
T 1 peLere 34 TIHE T change — [T Adaition
MM 32 NAME
STHEE T ADDEESS 33 STREET ADDRESS
LLmeStak 34 CITY-ST-2IP
e [T DELETE 41 TLE T crange 3 Additien
NAML 4.2 NAME
STREET ANDRESS 43 STREET ADDRESS
CTv S P 44 CITY-§1- 2P
T T S T oeeete 51TMLE LI Change [T dditon
N 5.2 HAME
STHEET ADDRRESS 6.3 STREET ADDRESS
IR RIS 54 CITY-SF-2p
Wi LT OFLETE 6. TITLE [ change~ [ Addition
NasdF B2 NAME
SURFET ALDRESS } 3 STREET ADDRESS
| cimy.s1-am 4 C11Y- §1-71P

14, Tdo noreby corlify that Ihe inionmato)
infonmation indicated on this Annysa
I arm an othcer or director of fge

upphied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Stalutes. 1 further certify that the
porl or supplemental genual report 16 trug and accurate snd that my signature shall have the same legal effect as if made under oath; thal
Sration of the recei
e, 3 )

rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Aant with an address.
th B THOMSGN-PRES. )9//{/97 407-321-9000

BT URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIFEGTOR Dater .y Daytmo Phane #
[T

5 SAPPEHECHRE

£




