By S ]

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

PROFT 5
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sancra 8. Mortham Jan 22 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # G74208 (1)
AR RO

1. Corporation Name

CONAR(CONSULTING AND RESPRESENTATIONS INC.)

Principal Place of Business Mailing Address
% MICHAEL E. LAMBRECHTS % MICHAEL E. LAMBRECHTS
429 SW. FAIRWAY LANDING 429 SW. FAIRWAY LANDING
PORT ST. WCIE FL 345986 PORT ST. LUCIE FL 34986 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
= _Z_T] N ) m _ ) L 59'24 16090 . Nat Applicable
Suite, Apt. #, elc, ite, Apt. #, etc. 3 )
=l Lie: ApL 7. ete Suite, Apt. 4 ete 5. Certificate of Status Desired O $8.75 Addtional
2z ;l Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
;‘ . 2_3[ Trust Fund Contribution ﬁ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI gl m Personal Property Tex due June 30. Cves Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAMBRECHTS, MICHAEL E. 81| Name
423 SW FAIRWAY LANDING 82] Street Address (P.O. Box Number is Not Acceptable)
PT ST LUCIE FL. 34986-3124
83
84| City FL |85| Zip Code

11. Pursuvant to ihe provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ch%nggou;agl alélhorkzed by the corporation’s board of directors. | hereby accept the appaintment as registered

agent, | am familiar wnmtheo ations of) Sectlon vida Statutes.
SIGNATURE - ~ RECIDEN T /s / g5

CR2E034 (10/97)

Signatwe, yped or prinled nama of stered agent ack! tle # applicabla. {NCTE: Registarsd Agant signalure required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE o ] DELETE 11 TILE ~ [crange [T Addition
NAME LAMBRECHTS, MICHAEL E 1.2 NAME
stegeTanoress | 425 SW FAIRWAY LANDING 1.3 STREET ADDRESS
CITY-ST- 2P PT ST LUCIE FL 14 CITY-ST-2IP
TITLE DVT [T DELETE 21 TILE [JChange L] Addition
NAME LAMBRECHTS, MARIA . 22 NAME N
sreer aporess | 425 SW FAIRWAY LANDING 23 STREET ALIDRESS o
CTY-ST-2P PT ST LUCIE FL 2, 4 CITY-§T- 2IF
TILE 7 DELETE 31TILE [J Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CY-ST-28 34_CITY-ST-2IP
TITLE LI DELETE ATTILE [T change LT Addttion
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§1-2IF 44 CITY-ST-ZP
TTLE [T DELETE 51THLE L] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - §T- 2P 5.4 CITY - 5T-ZIP
THTLE [T DELETE 6.1 TITLE {1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-2IP

14. | hereby cerldy that the information supplied with this flling does not qualdy for the exemhption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 of the corporation of the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment witl

h an ress. .
craNaTRE. L it //O— ’7%% ﬁ?ﬁé‘: /5744 P TRy .
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