MAY 118 $225.00

FILE NOW: FILING FEE AFTER

[ PROFIT S o
CORPORATION WAL
ANNUAL REPORT g

.t

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secrotary of Stale
DIVISION OF CORPORATIONS

pcco)pggnﬂENT # 455179

JOHN P. CONRAD & ASSOCIATES, INC.

(2)

IRV RO

Principa’ Piace of Businass

6267 DUPONY STATION COURT

Maling Address
€267 DUPONT STATION COURT

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualited 3a. Date of Last Heport
2. Principal Place of Business ‘2a. Mailnig Adaress B - 4. FEI Number Applied For
[21] LS 59-1538022 Not Applicatis
Suite, Apt. #, elc  Sute, Aptoa,ete §. Cortificata of Status Desired 0 $8.75 Add_ltional
;El 271 Fae Required
Gity & State Caty & Stale 6. Flection Campaign Financing O $5.00 May Be
;ﬂ EI Trust Fund Conlribution Added to Fees
2ip 1 Country - 2ip Country 8. This corparation has liability for intang:ble tax under s 199.032,
[24] 25| |29 N Florida Stattes [@%es ONe
9. Name and Address of Current Be_gEl_gﬁ(_g_c’lﬁi\igem B 10. Name and Address of New Registered Agent ]
B1| Name
CONRAD, JOHN P '82 Strect Address (P.O. Box Number is Not Acceptabls)
6267 DUPONT STATION COURT )
JACKSONVILLE FL 32217 8
84| City FL 85| Zip Code

11. Pursuant to the provisions

T Erctions 6570005 and 607 1508, Flonda Stalutes, the above named corporetion
or registerad agent, or bath, in the State of Florda Such change was authorized Ty tne corporation's board of directons
familiar with, and accept the obligations of, Section 817 0505, Florida Statutas

submits this statement for 1he purpose af changing its registered oftice
| hereby accept the appaintmant as registered agent 1am

SIGNATURE _ . . . . L . . e
R T R  T S R RN T R R T BT R el s alde FETTE gt Agorl Sapiala e i bt res bty LATE

12. OFFICERS AND DIRECTORS 13 ADDAIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TiE FTD T (3 DELETE 1 IILE R O Ghenge L Additen

NAME CONRAD, JOHN P 12 HAME

STAEET ADDRESS 57 VILLAGE WALK DRIVE | 3 STREFT ADIAESS

CITy-88-7¢ PONTE VEDRA BCH FL 14051 2

THLF [] DELETE 2 tTILE [J Crangs  [7] Addition

HAME 29 MAME

STREF1 ADDRESS 23 STRCET ADDRESS

LTY-ST-IP ) 240051 2IF

TILE [ OELETE 3 1TILE [ Change  [] Addition

NAME 32 KAME

STREET ADDRESS 33 STRLET ADDRESS

CITe-51-2F 34CH-51-21P

TUILE ] DELETE 41T O Change 1] Adition

HAME 47 NAME

STREET ADDRESS 43STRE ADDRESS

CiTy-ST- 2P . 44 CITY-51-2iF

TILE [ DELETE 5 1TILE [ Cnange ] Addtion

NAME ? NaME

SIREET ADDRESS 53 SIREET ADDRESS

CITy-S1-2IP N 54 CHY-ST- 2% _

TTLE [ DELETE 5 1TIHE [ Change ] Addition

NANE 6 2 hANE

STREET ALIURESS £ 3 SIHETT ADDRTSA

CITY-§1-717 o BTS00

14. | do herely certify that the information supolfézﬁ with 1t

oath, tnat | am an office” g
appears n Block 12 or 8

SIGNATURE:

~Glar of the corporal e

attachn

s fiing is voluntarily turnishesd anct does nat ou

cerlify that the in‘ormation incicated on ths annual report or supplomental annual report 18 true and acour
| 128

or the raceiver O trast

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

o

1ty ‘o the exemplian staled in Section 11

ate and that my signature shalt have the same legal effect as if matie unde-
ee arnipowered to execute 10is repon

) Tt Pl 3025

9 07(3i0k). Florda Statutes. b further

as required by Chapter 607, Florida Statutes: and that my name

Goy 73/ F563

Loagtat g PP ¥

|
CR2EQ34 (12/95)




