'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT GgEe —_—

CORPORATION o

ANNUAL REPORT .

1996
| DOCUMENT #

1. Corporation Name

THE CONE CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Kankam
Secretary of State
DIVISION OF CORPORATIONS

(4) B —

[

AR TR

Principas Place of Business Mailnig Address

5201 CONE ROAD 5201 CONE ROAD
P.O. BOX 310167 P.O. BOX RI0167
TAMPA FL 33680 TAMPA FL 33680 L
37 Dale Incaporated or Grualifed [ 3a. Date of Lagt Report
AL 0B/01/1998
2. Principal Place of Business 2a 7@1}]1(’){;'@;;;5‘.‘;- - 4. FEI Nurmbar Applied For

925201

;] Not Applicable |

$8.75 Addiional

Suite. Apt #, elc ”édil(}, Apt. B, elc

’—z‘;l 2TJ 5. Cartficata of Status Desired X Feo Ragquired
Crty & State - ) : E;[‘r'-i‘ S“;J T o o _S.ME;Ie('tron Campaign Finansing ssoo May Be
o . 28_[ R o Trust Fund 990mbuhnn O Added to Fees

6:_)1_”;[@ 2 Country 8. Trus corporabion has ity for ntangible tax under s 199.03z2,

5l
2
23]

;‘.ﬂ isﬂ :;o—l Florida Stawtes Yes [JNa
8. Name and Address of Current Registered Agent _ “7"0. Name and Address of New Hegisterad Agent ]

81| MNarme

CONE' w s P 82| Streat Address {P.0 Box Number 15 Not Acceptabile)

5201 CONE ROAD

TAMPA FL 33680 (E |
(84| Ciy 85| Zip Cede ~

FL || 33610

11. Pursuant to the provisions of Sections B07.0502 and EO7 1508, Florda Statutes, the above named corparation subnits this slaterment for the purpose of changing its registered office
ar registared agant, or both, in the State of Fromda Such chiange was authorized by the cormorabion’s noard of direclors | herobry accept the appointment as regislered agent. lan:
familiar with, and accept the opligations of, Sectir 637.050%, Florioa Statutes

SIGNATURE | . . R . .
i i Gl e g ted e O I e AR T e v e e b i
12, OFF I 13 _ADDN IONS/GHANGES TO OFHCER SVANQE)IF\EICTOHS N2 %
TILE LD {0 DELETE T1NLE [ Charge RV Addwon | =
AAME CONE, DOUGLAS P 12 N 2
SIKEET ADDRESS 5201 CONE ROAD © 3 SIREE | ADDRESS 8
|_CiT-s1-21P TAMPA F,!',,,, - . T40TY-5T-FP o 33610 &
TITLE PD [] DELETE 2 1 1Lk [ Cnange f] Addition Q
NAME CONEI ASHLEY R 27 NAME
SIREL! ADDAESS 5201 GONE ROAD 25 STREET ADDRESS
CITY-S1-7P TAMPA FL F4C1Y-5T-2P ) 11610 |
TTE ) [J OLLETE PRRL AS T Cnange T Additan
v LEVENS, LINDA E (ASST §) S
STREED ADDRESS 5201 CONE HOAD 33 SIRLET ALDREGS
| GTestan T l.‘LFL_ A IE-LLL LS L S — 33610 _
TITLF o [ DELEIE 4 1LTLE [ Cnange: £| Add tion
[ ALY GRAHAM, ROBERT G 47 KR
STREEL ADORESS 5201 CGNE ROAD A3GTRIET ADDRISS
e TAMPA FL 4800 S1-AF - . 33610
TTLE 1 [ DELENE ST ST Kl Crange Y1 Addinen
NAME CONE, ASHLEY R £ 2 MAME
STREE | ADORESS 520‘ GONE ROAD 53 STRER T ADDRESS
CiTy-S1-2P TﬁMiA"_:L ) - o 540M5-§1-2IF o o 33610
TITLE A [ DELETE 6 11E (] Crange 3 Addtion
NAME TOZLOSKY, DAVID J. B2 KA
STREET ADDAESS 5201 CONE ROA'D 6ASTREEY ADDRESS
CIFY 51 TMAJ:L . ~ Nssgnosiae N 33610
14. | do hereby certify that the injMiation] suppicad wrth this filing 1s vohunlany furnished and does not qualily for the excrption statad in Section 119.07(3)k) Florda Statutes. | further
cerbly that tha informatan ighcated of. this arvual part o su 34 il arnual report i trug anc acoarate and thal any sipat » ghall have the sarie legal effect as ¥ mads under
path; that | am an athicer ¢f diractor gf e Corpoy W] ustee empowenad 19 execute this regor as redquiredd By Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 or Bfox 134 clangat, o address
SIGNATURE: _ g /2290  (13)623285¢
Loase

© SGHATURE ANpTYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

MBS URaTY ) k




