. FILENOW: FILING F

FILED

[ &

&

PROFIT o
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

EE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF ST

DIVISION OF CORPORATIONS

ATE

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # G21573

CONELEC OF FLORIDA, INC.

(2)

Princlpal Place of Businass Mailing Address

N R

£ 1 2675 SOUTH DEBIGN COURT 2675 SOUTH DESIGN COURT
E. G/O DAVID M. LANDIS C/0 DAVID M. LANDIS
E SANFORD FL 32112 SANFORD FL 32773 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporated or Qualified
2. Principal Place of Business h FZI-MEiIing Address 4, FEI Number Applied For
1] 2] 59-2261200 Rot Applcati
Suite, Apt. #, ete. Suite, Apt #, elc, i
o I~ . P ¢ 5. Certificate of Status Desired | $8'75 Addtlonal
’EI 27] Fee Required
. City & State | Cily & Sate €. Flection Campaign Financing $5.00 May Be
—2;] 2€|“ Trust Fund Contribution Added to Fees
Zip Country . 2w Counlry 8. This corporation owes or has paid the currant year Intangible
24] 25]  es] m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LANDIS, DAVID M. 81| Name
SU"E em Two LANWARK CENTER 82| Strest Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET
ORLANDO FL 326801 83
84| City FL 85] Zip Code

office o registercd agent, or both, i the State of Florida. Such change was authorized by
agent. | am familiar with, and accepl the obligahons of, Section 607 0505, Florida Slatules.

SIGNATURE

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its regisiorad
the corporalion’s board of directors. | hereby accept the appointment as registered

SIGRBMUTo, tynod o primied namie ol rogiEines aaonl ang bl TNONE - Registorcd Agent signature reqmied when renstating) OATE -
12. OTfICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE PIS T T beleTe 11 TLE LT Change ™ [T Addiion | S
NAME THOMSON. HOGEH B 1.2 NAME g
steevapress | @875 S DESIGN CT MC PARK 1 ASTREET ADDRESS 8
£iTY-ST-2P SANFORD FL 14CITY-ST-2IP &
TILE T DeLete 21 TNTLE T Change 1 Adoition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADRESS
CiTY-51-2P ~ 2.4CIY- 572
TITLE | BT ATTME LJchange ] Addition
NAME 37 NAMI
STREET ADDRESS 33 STREET ADDRESS
CITY-81-21P o 34.001Y-ST-2
TILE 1 celete 41TTLE TJ changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2P } ] AACTITY-5T-2IP
TITLE [T DELETE 5 1TITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP o 5.4 CITY-51-21P
TILE T DELETE S11I0LE {J change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 84 CITY-57- 7P

officar or diregtor ol the cor o of Lhe receiver o Irugte
Block 12 or Block 13 if ¢hy id, or un an anm:lun{an address
e n D &S &S o D\_ f g oamm & X

Fa¥alnd p B 5]

14, 1 hereby certify Ihat the information supphed with this filing doos ol quality for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
¢ empowered to execute 1his reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in

FUIAMEAR e P & -

p



