FILE NOW:

FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORICA DEPARTMENT OF STATE

I

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 657594

1. Corporation Name

(8)

CONDORA, INC.

Frincipal Piace of Business

2075 MERCER'S FERNERY ROAD

Maling Address

2075 MERCER'S FERNERY ROAD

AFRRIRRTY

IR

PO BOX 625 PO BOX 625
DELAND FL 32720 BgLAND FL 327210625 3. Date Incerporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 59-2037531 ot Appicatic
Suile, Apt. #, elc. Suite, Apt. #, etc. 5. Cortiicate of Status Desirad 0 $8.75 Adc!iﬁonal
E ;ﬂ Fee Required
Ctty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution U Added to Fees
Zp Country Zip Country 8. This corporation has habilty for intangibie tax under s 199.032,
m m E‘ E] Florida Statutes B ves ONo

. Name and Address of Current Reglstered Agenl

10. Name and Address of New Registered Agent

81| Name
MUSSOLINE, JOHN D. B2} Street Addrass {P.0. Box Number is Not Acceptable)
501 ST. JOHNS AVENUE
PALATKA FL 32077 83

B4| City 85 Zip Code

FL

11, Pursuant to the provisians of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
farnibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE __ . __ [ e . et e e e e e e
Sigranue, yped o pr nted name of registerea agent g itk ¥ apylicabie {NOTE " Rogisterad Agont signature recusred whan reinstabngt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THILE VS (7] DELETE 1 1TILE O Change [ Additicn

NAME HAMNER, MARGARET A. 12 NAME

STAEFY ADDRESS 2075 MERCER'S FERNERY 1.3 STREE) ADORESS

CTY-S1- 7P DELAND FL 32721 1.4 GTY-ST-21P

TITLE P [ DELETE 2 1TME [ Change  [] Addilion

NAME MAXWELL, W. JOHN 22 NAME

SIREET ADDRESS 2075 MERCER'S FERNERY RD 2.3 STREET ADDRESS

£y st ze DELAND FL 24 CITY-ST- 2P

THLE T [] DELETE 31TITLE [3 Change [ Addition

NAME SCHANDEL, CHARLES E. 3.2 NAME

sireeranoress | 3859 OYSTER CT. 33 STREET AIDRESS

CITY-S1-2IF ORLANDO FL 34 0TY-ST-2P -

THLE D Bociere 41 TITLE [J Change [] Additan

NAME SCHANDEL, DAVID C 42 NAME

streetaooress | 2075 MERCER'S FERNERY RD. 43 STREET ADDRESS

CITY -51-2IF DELAND FL 32721 440y-SI-21p

TINE [ DELETE 5 Y TITLE [ Change [ Addition

NAME 52 NAME

STREE) ADORLSS 53 STREET ADDRESS

GITY -51-2IF 54 CIY-5T-21P

TILE [] DELETE 6 1TITLE [ Change [ Addtion

NAME 62 NAME

STREET ADDRESS £3STREET ALGRESS

Cily-SI-ZiP 64 CITY-5F-21P

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not gual fy for the exemption stated in Secbon 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual repod is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changsad, or on an attachment with an address.

SlGNATURE%%;W.EDOR PRINTED NA 3’9_(4 e Mﬂax@’ i_// ‘/"/I-_‘“ e

E OF SIGNING OFFICER OR DIRECTOR Oate”

Fof- 734~ 699/

Daytime Pnoce ¥

CR2E034 (12/95)




