FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Jan 27 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SeCI'etaI S’ Of State
DOCUMENT # ( )
1. Cowpcnrahon Narrie F731 99 4
CONNAMARA REALTY CORP.
Prinzipal Piace of Busingss Miiling Address “llull “’”IIII |||||||||I ||||| IIN I'Iu III"'III’III“I‘I"H"“"I
100 LAURA STREET 372 BRILL ROAD
JACKSONVILLE FL 32202 WOODSVILLE. NH. 037855601
us us
3, Date Incorporated or Qualitied | 3a. Dale of Last Report
03/16/1982 02/28/1896
ﬁ Principa! Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
2 26 592214162 Not Applicable
Suite, Apt. #, plc Suite, Apt #, ete. ] ) $8.75 Additional
- 2ﬂ 5. Cerlificate of Stalus Desired J Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
E} m Trust Fund Contribution [l Added to Fees
Zip | Country F__ Zip Country 8. This corparation has liability forﬁ?anglbie tax under s. 199.032,
[24] 23] 20| 30] Florida Statutes Yes [] Mo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registersd Agent
SKINNER, HALCYON E. B1] Name
100 LAUM STHEET 82| Streset Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
a3
84| City . 88| Zip Code
| FL

11, Pursuant to the provisions of Sachiens 607 0502 and 607.1508, Florida $tatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registercd agent, or hoth, in the Sale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm farmiliar with, and accep! the obhigations of, Section 607.0505, Flarida Statutes.

SIGNATURE s e
Serpadut Iypend o pientod nan e ol eeguetered sgent and te 1 appocatie {HOTE: Registored Agent signature requirett when ramslatiag) DATE
2. OFFICTTIE AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 12
TLE PTD [Joeere l LUTTLE [if Crange [ Adgitien
NAME ADAM, WILLIAM T. 12 NAME "
swweer aponess | 372 BRILL ROAD 1.3 STREET ADDRESS
orv-size | WOODSVILLE NH B wonsiw | bonthvde | M. PITEC 50
TILE vsh 4 DELETE 21TI1LE i [JChange ] Addilion
NAME ADAM, JUDITH E. 22 NAME
sweeranoness | 823 BRILL RD 2.4 STREET ADDRESS )
arv-ste | WOODSVILLE NH 2 4CIY-S1-2F .
e [T DECEFE 31 1L 5/:;,/ ] ]//ﬂ;% ;7? [T Change (¥ Addition
NEHE 37 NAME A Adem
STREET ADDRESS 3.3 STREET ADDRESS 2. Brill fors
Y-S5 7P 34 CITV-ST- 7P Zjﬂ/ﬁ/f/d ,/ff/// ﬂj—?ﬁ’ﬂ‘/ v
THTLE T oriEne 41 TILE %[t’ 'W/J“{ V TJ Change [ Addition
NAME 4 2 NAME P /% j‘; /f 4;1
STREET ADCRESS 43 STREET ADDAESS 72 Oyl AR
oY-ST-2F | 44CITY-51. 2P Zﬂﬁ-ﬂwj/e ; /f// /j%f‘/ﬁﬂ/
TLE L] pecene £1TM1LE [T change ] Agdition
HAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
Oy 51 2 5.4 CITY-ST-2IP
TLE [T DECETE 61TILE [JChange [ Addition
HAME 5.2 NAME
SIREET ADURESS 6.3 STREET ADORESS
CTY-S1 . 2F 64 CITY-ST- 2P
14. | do herehy certly that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)1), Florida Statutes. | furthes certity that the

infermat:on ndicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arm an officer o directar of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed, or on an atlachmaem with an address.

SIGNATURE: ST

,/4:/; - e TN v, //;7/; po S JFdne

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "ale Daylie Frooe #
INEIYY O

CR2E034 {9/96)



