PROFIT
CORPCORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONINVEX, INC.

663215

(2)

Principal Place of Business

2655 LEJEUNE ROAD - SUITE 802
P O BOX 450404
CORAL GABLES FL 33134

Mailing Address

2655 LEJEUNE ROAD - SUITE 802
P O BOX 450404
GORAL GABLES FL 331345614

FILED

Feb 14 1997 8:00am

Secretary of State

NN R

8. Date Incorporated or Qualified

12/20/1978 03/05/1996

3a. Date of Last Report

24] 2s]

29} 30}

Florida Statutes B Yes e

2. Principal Plage of Business 2a. Mailing Address 4, FE! Numbaer Applied For
23] 2 59-1965865 Not Applicable
Suile, Apt_#, €1c. SUito, APL #, elc. i _ $8.75 Additional
;;l > T—I B. Cerlificate of Status Desired 0 Feo Required
[ Gy £ Stato City & Slale 8. Election Campalgn Financing $5.00 may Bo
23] 5' Trust Fund Contribution Added to Faps
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under &. 199,032,

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiersed Agent

MR, HECTOR J.
2655 LE JEUNE RD.,STE.1107
CORAL GABLES FL 33134

81| Narne

B2| Street Address (F’.O. Box Nurnber is Nol Acceptabla)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisons of Sactions 6070502 and 607.1508, Florida Statutes, the al RO :
office or registered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. | arn familar with, and accem the obligations of, Section 607.0505, Florida Statules

bove-named corporation submits this stalemant for the pur

R

s of changing its reFislered
5!

tered

appaars in Block 12 or,

SIGNATURE: .

t am an offiger or ditector of the corporation or thg

ck 13 if changed, or

gl attachment with an address.
[ 4

juan ‘E; Gardia (President)

SIGNATURE .. ... -
Senatare lypsd o printed name o regpstened agal and ttle I applicabie, (NOTE: Registerad Agent signature requitad when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J oEcete 1ATITEE L] Changs  [_] Additian
NAME GARCIA, JUAN E 1.2 NAME
stree anoress | 4708 GRANADA BLVD. 1. ASTREET ADORESS
CITY- §1- 7P CORAL GABLES, FL 00000 14 CITY-5T-21P
e DT ] DELETE ZATILE [Jchange [ Acdition
NANE GARCIA, FRANCES 22 NAME
staeer oress | 4706 GRAMADA BLVD. 2.3 STREET ADDRESS
CHTY-5T- 7P CORAL GABLES FL 2 4CIY-ST-2P .
TITLE [T DELETE 31TIME [T Change T Acdition
HAME 32 NAME
STREET ADDPESS 33 STREET ADDRESS
CITY-§T- 2P 34, CATY-ST-2P
TIILE L1 DELETE 4T ] Change™ L] Adgition
HAME 47 NAME
STREFT ACDRESS 4 STREET ADDRESS
§IY-87-2P 44 CITY-5T- 2P
TILE [T oELETE S1TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- I 54 CITY-5T- 2P
T [T DELETE BATE O change  [] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CIY-§1-2Ip 6.4 CITY-51-2IP
14. | do herehy certily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes, | further cenlify that the

infarmat:on indficatod on ihis annual report or supplgmental annual report is true and accurate and that my signatura shall have the same legal effect es if made under oath; that
dueivor or irustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my nams

02/11/1997 305-442-9270

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytima Phone #

CRZE(34 (9/96)



