- PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # (385948

1. Corporation Name

CONPLEX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

(9)

RN

3a. Date of Last Reporl

Principal Place of Busingss

j 30 IROOUQIS ST.
P O DRAWER 4345
ST. AUGUSTINE FL 32085

Mailing Address

30 IROOUOIS ST,
P O DRAWER 4345
ST. AUGUSTINE FL 32085

3. Date incorporated or Qualited

02/22/1984 04/21/1995
| 2. frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] B | 500875068 Not Appicabio

Suile, Apt. 4, elc. Suite, Apt. #:;fc.

$8.75 additional
22 . 27]

§, Cerificate of Status Desired (W] Fee Required
uir

__ Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution D Added to Fees
2ip | Cauntry | Zip Country 8. This corporation has liability for intangible tax under s 199,032,

24] 25| 29 30 Florida Slalutes [ ves [INo

9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agant

81| Name
HOPKINS, DAVID R. 82| Stroot Addross (P.C. Box Number s Nol Acceptabio)
30 IROQUOIS ST.
ST. AUGUSTINE FL 32085 83
84| City 85) Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation suamits this statement for the purpose of changng its registered office
or ragistarad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e et e e e e e e e e
Synature . typed 1 priaea ravme of reg sterad agenl aod Wi if apoicabis (NOTE: Rogistiros Agont signature e ied when reinilatng DATL &

12, OFFICERS AND DIRECTORS 13, £DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 UR]’

TILE DP [J DELETE 11TILE [J Change  [] Additon |+

hAME HOPKINS, DAVID R. 12 NAME 3

sineeraooress | 30 IROQUOIS ST. 13 STREET ADDRESS ]

CITY-51- 2P ST. AUGUSTINE FL 14CHY-51-28 &
KGN DST [J DELETE 21T [ Change L] Adotion | ©

NAME RAINS, THOMPSON M. 22 NAME

STREET ADDRESS 5263 ELLEN COURTY 2 3 STREET ADDRESS

Ev-81-2e ST. AUGUSTINE FL i R4CITY-ST-2P

TITLE [ DeLETE 31TIMLE [ Change  [] Addition

NAME 32 NAME

SIREET ADDAESS 3.3 STREET ADDRESS

CITY-57-2P 3.4 6ITY- ST 2IF

TITLF [] DELETE 41 TITLE {7] Change  [[] Addition

HAME 42 KANE

STREFT ADDAESS 4 3STREET ADDRESS

CHTY-51-21P 44LITY-S1-2IF

TITLE {] DELETE 5 1 TITLE [ Crange  [J Addition

HAME 52 NAME

STREET ADDRLSS 53 STREET ADDAESS

CITY-51-21P 54 LATY-51-2P e

THLE [} DELETE 6 1 TILE [] Change [ Addition

NANE £2 NAME

STRZET ADDRESS 63 STAEET ADDAESS

CI1v-S1- 2P B4CITY-§T-20

appoars in Block 12 or Block 13 if

SIGNATURE:

GFFICER OR DIRECTOR

e

Oate

14, | do hareby certify that the information supplied with this filing 1s valuntarily furnished ang does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

d, or on an attaghment with ag address.

L

N
BIGNATURE AND TYFED OR PRINTED NAME

" Daytiie Prione K




