SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/7/37: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) FILED

oz | Jul 25 1997 8:00am

CORPORATION
Secretary of State

UAL ORT
A 19;;'3 " DIVISION OF GORPORATIONS Secretary Of State

)

PQCUMENT # 81329 (0)

CONRAD AND ASSQOCIATES, INC.
Principal Piace of Busnoss Niaing Addrons |“l||| || m | ||I|||| I’I" Il”l‘l “l" |m”"'
10170 APPLE SPRINGS DR 10170 APPLE SPRINGS DR
DAYTON OH 45458 DAYTON OH 45456
us us DO NOT WRITE IN THES SPACE
3. Dale Incorporated or Qualitied 3a. Date of Last Repont )
01/02/1959 04/02/1996
2. Piinclpal Piace of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26 59-0866863 Not Applicable
e, ., . Suito, Apt. #, . iti
2] Suite. Apt. #. otc wito. Apt 8. ot 5. Certificate of Status Desired 1] $8B.75 Addilonal
22 E] Fee Required
City & State | Cily & State 6. Etaction Cempalgn Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangiblo
24 25 ?9] 30 Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsiered Agent
SIMONS, GARY C. 81| Name
121 NW 3RD STREET 82| Streol Address (P.Q. Box Number is Not Acceplable)
850 EAST FORT KING
OCALA FL 32671 83
84| City FL 85| Zip Code

11. Pursuant to tho provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Soction 607 0505, Florida Statutes,

SIGNATURE R P
Signalwe. typod o ponted nanwe of regiternd agool and title (1 appdic.abio {NOTE Registered Agent signature required when relnslating) DATE
12, OF FICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD 1 pEceTe 1A TITLE [ crange 1] addition
NAME CONRAD,RICHARD E. 1.2 NAME
sweeranoress | 10170 APPLE SPG DR 1.3 STREET ADDRESS
CiTy-51- 0P DAYTON OH 14 CITY-S1-2IP
e S0 DI oeene ZA TILE [T change L] Adotion
HAME CONRAD, MARTHA J. 22 NAME
steer ooess | 10170 APPLE SPG DR 2.3 STREET ADDRESS
CiTY- 1. 2P DAYTON OH 2.4 CITY-ST-2P
e | 3.1 THLE " [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.0ITY-ST-7p
TLE U DeLEe 1me [ change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-$1-21P 44 CITY-81-2IP
TILE LI DELETE 51 THLE T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITy-ST-21P 54 GiTY-SI-2Pp
Tme T oewere 6.1 TITLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST1-2IF 6.4 CITY-ST-ZP
14, | do heraby ceitity 1hat the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

information indicated on this annual report of supplemental ennual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direcior of the corporation or tho teceiver or trustee empowered to execuls this repott as required by Chapter 607, Florida Statutes; and that my name

b

appears In Block 12 or Block 13 it changed. or on an attachment with an address .
? Goanacl Z//ﬁ/ 97 947 _FECR(28

‘T ¥
ME Daing Phono # B 4388

SIGNATURE: fomuro & GlAdd |

TVBED DR PRINTED NAME OF B

DEFICER OFt DIRECTON

CR2EC34 (4/97)



