SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT
CORPORATION
ANNUAL REPORT

1996 bt
DOCUMENT # 418882 (7) '

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale

DIVISION QF CORPORATIONS |

-

1. Corparation Name

CONARD B.A.C. CORP.

Principal Place of Business Malng Address HI|”| I|I|H||I| ||||||I'|| Iml "l I“ I,I“ ||I|||||“ I\I" |'|‘|||||

501 VILLAGE GREEM PARKWAY, SUITE & 501 VILLAGE GREEN PARKWAY. SUITE €
BRADENTON FL 34209-3401 BRADENTON FL 34209-3401
3. Date ncorporated or Gualihed J 3a. Dafe of Last Repart
2. Principal Place of Businoss 2a. Mailing Address 4. FEINumber  |Appled For
[21] 26] 591264351 AN Mot Applaabic |
ite, Apt #, elc. Suile, Apl. # otz i
Suite. Ap e Hie A 5. Certiicate of Status Desired h $8'?5 Adqmonal
22 ;l Fee Required
City & State Cily & State 6. Flection Campaign Financing . $5.00 May Be
E] 3 ;l Trust Fund Contribuliorn ] Addedto Fees
2 __ Courntry &p Courttry 8. Tris corporation has hiahitty far intangible tax under s 199 032
m 25] 7 m 30 Flonda Statules . D Yes [:I No B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent _
Bt} hame
CONARD, R.T.
501 VILLAGE GREEN PARKWAY, SUITE 6 82| Street Address (PO Box Mumber is Mot Acceptable)
- BRADENTON FL 33529 - -
84 Ciy g5] Zip Cadn
. FL |

11. Pursuant lo lhe provi 5 of Scotions 607 0A02 and GO7. 1508, Florida Statutes, 1he above-named corporation submits this statenont for the purpose of changing ifs registered
ofhce or registercd oot or by, in the Stale of Flonda_ Such change was adtharized by the corporation's board ol directors | herety acopl the appointrent as reg-stered

agent |any tlamilagvpf, and gfeap tl"‘g': obihgatipns of, b 607.0505 Florida Statutes

SIGNATURE S | I, . R e

Stgnal e typad a0 prated name of reg. ar (RPN Fragateree Agunt sgnaurs e ed wher 1 1) EalL . .
12. OFFICERS AND DIREGTORS 13, e ADDITICNS/CHANGES 1O OFFICERSND DIRECTORS IN 12 |8
A 10 ] oeuete TINE T Gnang: [ Aoduen | &5
NAME CONARD, R. T. 112 NabE 3
swreer aooress | 501 VILLAGE GREEN PKWY 1 3STRFET ADDRESS &
LiTY-57- 210 BRADENTON FL &GV 8121 e
TITLE PD T1 oeere 21T [T enange [T aduton |©
NAME CONARD. BETTY ANN 22 NAME
sreetaooress | 501 VILLAGE GREEN PKWY 2 ASTREET ADDRESS
CITY-S1- 2P BRADENTON FL 2ACITY -1 2P . ] »
LE sV [T oetere ITILE D M g ' "] crange [ ] Aadiion
NAME SCHULZ, KIMBERLY 32 NAME
smeet aporess | 501 VILLAGE GREEN PKWY 335TRELT AJDRFSS
GITY-ST-2° BRADENTON FL 14 CITY-S1. TP , N
TINLE Y] ] oeeete 41 TTLE D ‘/ T Crange [ addition
NAME CONARD, SCOTT 4 2NAME
sweeraooress | 501 VILLAGE GREEN PKWY & 3SIHEET ADDRESS
Ty ST 2P BRADENTON FL 44y -ST-7P o
e TJ beLete 51TITLE T Crange [ ] additon
NAME 52 N
STREET ADDRESS 53 STREET ADDRESS
OITY-ST- ZIP 54TV -S1-2F L
T ’ [T oEcere 61TINE [ 1 Changs [_J Adsonn
NAME 67 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-21P B4CITY-ST-21

14, 1 do hereby certify that the information supphed with this fring is voluntariy furnished and does not qualify for the exemplion stated in Section 119 07{3}(k), Flarida Statules |
further cerlily thal the infarmaniar indicated on this annual report o supplemental annual report is irue and accurate and that my signal.e: shall have the same lega eftect as it
made under aath, Ihat 1 an officer or direclor of lhe corporation or e recesver of trustee empowered Lo execute this repart as requered by Chapter 617, Florida Statules, and

that my name appear ook 12 or Block 13 if changed, or on @Ia:hmem with an address
SIGNATURE: _ Blelge Gdian.wss

g GNATUFIE ANDTYPED DR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR - — D [ gt Prar v B

e m————— e e i mammAaah " whe t



