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

PROFI FLORIDA DEPARTMENT OF STATE Feb 27 1997 800am

CORPORATION Sandra B. Mortham

i e Secretary of State

DOCUMENT # FG6000000166 (6)

. Comporaton Nane

CONDOR CAPITAL CORP.

s L

800 5. OYSTER BAY RD. 800 §. OYSTER BAY RD.
HICKSVILLE NY 11601 HICKSVILLE NY 118013519
3. Dale Incorporated or Qualified 3a, Date of Last Heport
2. Prncipa’ Place of Basnoss 2a. Maling Address 4. FEI Number Applied For
1 . I 11-3235196 Nat App atio
Gule Ap 8 et Sute:, Apl. #, elc, . . $8.75 Aaditional
_ - . Cerlificate of
2 J 27] 6. Certificate of Status Desired H Feo Required
Ciy & Sitate | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
oal R | Trust Fund Contribution 0 Added 1o Fees
2w Courtry 41p | Counlry 8. This corporation has liabitity for intangible tax under s, 199,032,
24] 25] ) 30 Florida Statutes Dves & o
9. Name and. Add of Cu 3 ‘eglstered Agent 10. Name and Address of New Reglstered Agent
XL CORPORATE SERVICES INC. 81} Name
4435 OLD WINTER GARDEN RD. 82| Stree! Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
B3
84| City FL 85| Zip Code
T Pursuant B e provisions 6f Sochans €37 0502 and GO7. 1508, Flonda Statules, the above-named corporation submits Ihis stalement for the purpase of changing its registered

offic ¢ or regeeten agent, or bolty, e the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent |an famiaar vith, ane accept the obhgations of, Section 607 0505, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE . § § . .
Lol By tng st o ob e \I:j;]‘ a1l g bk {HOTE R gistered Agent signature requited when temstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T ARG T T T ke P [T change L] Agdiion
it BARON, STEPHEN BRI
stierr s | 4 HORSESHOE RD. 1.3 STREET ADORESS
.St 7 OLD WESTBURY NY 11568 14 €ITY-ST-2IP
N IIHE ST CoT e "ﬂ?‘D-DH‘UE 2.4 TITLE & Change [T Aadition
Ness: HAWKINS, MICHAEL 27 HAME
ikt aoeies | 110 LISA DR, 23 STREET ADOAESS
Loy NORTHPORT NY 11768 2 ACTY-ST- 7P
i 7 netere 31 1TLE [T Change [T Addition
N 32 NAME
SIRED AOUFETA, 3.3 SIREET ADORESS
[HINE AR R 34 CITY-5T1-2IP
B T [T oELeTe a1 TILE O thange L Addition
hans . & 2 NAME
SURELT AT 43 STREET ADDRESS
oy &1 pe B B 44CTY-ST-2P
"]_Il; B - T D DELFTE 51 TITLE D Cﬂaﬂge D Addilion
Hak 52 NAME
[SERNATNUISRE 5.3 STREET ADDRESS
G- 5820 5.4 CITY - ST-2IP
gr]ilrlif . o T T o [:[ DELETE SATINE D Ch&ngﬂ [:I Addition
P 67 NAME
BIHE ACD .3 STREET ADDRESS
Ty S0 A _ ] B4 CITY-S1. 2P

714, 7 dor haretry ety tnt the mfarealivn supped wikinis Tilng does niol gualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nforenlicn incheate s o s aonua’ repoll OF SURp ewnmm! annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| ettt g otlices of chegsctor of The corporation on the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears, in Block 12 or Block 1340 char 1r;rderess
SIGNATURE: L 2 Sie-932 -9oq 0.

SUGNATUS AND TYPED DR FHINTED MAME OF SIGNING OFFICER OR DIRECTOR Daghme Foss A
AT AS




