FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT > 5“‘" FLORIDA DEPARTMENT OF STATE
CORPORATION . % 1 Sandra B. Martham
ANNUAL REPORT Sacretary of State

1996 DIVISION OF GORPORATIONS

s y
S

DOCUMENT # (G24329 (6)
CONDEFF, INC.

AR BRI

Principal Place of Business Malling Address
1341 § MILITARY TRL 1341 § MILITARY TRL
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
3. Dale Incorporated or Qualified | 38, Date of Last Report
02/16/1983 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEr Number Applied For
?ﬂ ] f’-sl 59‘2288329 Not Applicable
Suite, Apt. 4, etc. | Suite, Apl. ¢, etc, 5. Gorliicate of Status Desired 0 $8.75 Addli\ional
E 27] Fee Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
(23] ;,ﬂ Trust Fund Gonlribution Addad to Fees
Zip | Country | Zip Country 8. This corporation has liability for intangible tex under s 199.032,
24 25 ) |es] 30 Florida Stalules [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONDEFF, LOUIS J. §2| Streot Address (P.0. Box Number & Mol Acceptabie)
1800 OAKMONT TERRACE
CORAL SPRINGS FL 33071 83
[8a| City FL |ssl Zip Code

11. Pursuanl 10 the provisions of Sections 607.0507 an 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or vagistered ageont, or both, in the State of Florida  Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the oblgations of, Section 607,0505, Horida Stalutes.

Btgriitus, fypo0 or pirted nane of rygishsed Bga-y ase bie 1 app catie (NOITE Rogistered Agunl signatuss recired when rainstatng! DATE
12, OFFICERS AND DiSECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P o L1 DELETE 111MLE [J Changs [ Additon
NAME CONDEFF, LOUIS J. 12 NAKE
srreet aochess | 1900 OAKMONT TERRACE 13 STREET ADDRESS
CTY-ST-21P CORAL SPRINGS FL L4 CTY-ST- 20
TITLE SD (] DELETE 2 1TLE [7] Change [ Addition
NAME CONDEFF, ELAINE 22 NAME
smeer anoress | 6022 NW 50TH ST 23 SIREE] ADDRESS
GITY- §-21P CORALSPGS FL 24C0TY-51-2°
LE ] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREE] ADORESS 33. STREET ADDRESS
QITY-57-21P 34 CHY-ST- 2 )
THILE [] DELEIE 41TILE [] Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-27 ) 44 CITY-5T-2P
TITLE [ beLbrE 5. 1 TITLE £] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 5.4 CIY-S1-2P
MLE [J DELEIE 5. 1TITLE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21p B4 CIY-51- 2P

14. | dao hereby certify that 1he information supplied witn this fiing is volunlarly furiished and does not qualify for the exemption stated in Saction 112.073)(k), Fiorida Statutes. | further
cartify that the information indicated an this annual report or supplemental annual repart 18 true and accurate and that my signature shall have the same legal effect as # made under
cath; that | am an officer or director of the corporalion or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Blogk 12 or Block 13 if changad, or on an atlachment with an acidress.

SIGNATURE: = -4 Lovi¢ T.CondeSt o 39]‘?,& RS S v IRt A T

'BIGNATURE AND'TYPED DR PIINTED RAME OF SIGNING OFFICER OR DIRECTOR Dafe Datrns Phone 4

CR2E034 (12/95}



