_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT %f St FLOMIDA DEPARTMENT OF STATE
CORPORATION b .‘"LI Sandra B Mortham

ANNUAL REPORT &
1996

DOCUMENT # H37518 (8)

1. Corporation Name

JOHN W. CONLIN, P.A.

RN

Secretary of State
DISION OF CORPORATIONS

Principal Pace of Business Maanf{jAdore%s
% JOHN W. CONLIN % JOHN W. GONLIN
€3-53RD STREET, OCEAN 63-53RD STREET. OCEAN
MARATHON FL 33050 MARATHON FL 33080 —
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principa Place of Business T Za. Mailing Adchoss 4. FEINumber Applied For
21 26 59-2626291 Not Applcable|
_ Suite. ARt ¥, etc. | Suite. Apl 4, etc 5. Corifoate of Status Desired 0 $8.75 Additionat
22} 27‘ Fee Required
City & State | Ciy & Slate 6. Eloction Campaign Financing $5.00 May Be
a 281 ) Trust Fund Contribution 0 Added to Fees
Fdls] Country L 2ip | . Country 8. This carporation has fiability for intangible tax under s 192.032,
m ;5—1 29] 30} Florida Statutes [ ves [No
9. Name and Address of Gurrent Registered Agent - 10. Name and Address of New Registered Agent
81| Name
CONUN, JOHN W. 82| Street Address (P.O. Box Number is Not Acccp_t-aEE}
63-53RD STREET, OCEAN
MARATHON FL 33050 83
84| Oty FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 8071508, Flarida Statutes, the above-named Corpomli-én submits thes statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.05600, Florida Slatutes.

CR2E034 (12/95)

SIGNATURE _ S e e e e [, .
San0t e B0 of fr it aee f reg o apent ael e i ozl (MTE Rogrstered Agel Sige ale: s red whes re stabogs DATE

12, OFFIGERS AND DIRECTONS 13. ’ ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12

nIF PD 3 DELEIE TATTLE [ Change [ Addition

Nkt CONLIN, JOHN W. 12 Nawt:

STHCET ADORESS 63-53RD STREET, OCEAN 14 STHEET ADDRESS

CiTy-ST-2IF MARATHON FL = ‘Ll_-.i_gTV—STVZP

TILE [J DELETE 2 1ALE {1 Changz  [] Addition

hARY 2% NGME

SIHEF ADDRESS 2 ISIREET ADDRESS

Clv.Sl.Tie 2400Y-51-2P o

TLF ] DELETE 31TILE [] Change  [] Addition

NAME 32 NAME

SIREET ADDAESS 33 SREET ADDRESS

CITy-57-21° o 34000Y-SI-7F o

. [C] DELETE 41TIE [ Change  [] Adgition

NAME 42 NAME

SIREET ADDRESS 4351REFT ADDRESS

CITY-5T-2F 44CITY-§T-2F L

ILE () DELETE 5 ¢ TITLE [] Shange  [] Addition

[HACH 5 2 NAME

STAEET ADDRESS 53 5TFLIT ATDRESS

CTY-51-2P . 5401TY-51-20P )

THLE ] DELETE 6 1TILE [ Change  [] Additon

NAKE 62 NANE

SIREET ADDRESS 63 STRIET ALORESS

CITY-51-2° €4 0IN-81-21F o

14. | do hereby certify thal the informationsapglied with this fling 1 voluntarily farished ard does not qualify for the exemption stated n Secbon 118.07(3)(k), Florida Statutes. | further

certify that tha information indicgied 1 or yupplenental annual report is true and acourate and thal my signature shall have the sane legal effect as if made under
oalh; that | am an officer or gye receiver of trustee empoawered to exacuto this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or B og T on ah ﬁﬂ/é'i ment with an address. 4 /. 7
. P - -
SIGNATURE K TSE 7 DT p55

y

FW o wanic oF SicninG GFFicER DR DRECTOR T T T ey




