FILE NOW: FILING FEE AFTER MAY 1ST 10.00 FILED

CORP;OOF:I;{ON FLORI[::n l:lF;zA:n STATE A‘pl‘ 1 5 1 99 8 8 O Oam
ANNUAL REPORT Secrete Secretary Of State

QIVISION OF (TIONS

1998
DOCUMENT # 43194 (0)

1. Ceiporation Narme

COVENTRY LTD., CORP.

N EARHI DR R

Principal Place of Busingss Mailing Address
109 TAMIAMI TRAIL S0 4108 TAMIAMI TRAIL SO
VEMICE FL 34200 FL 34
us ﬁg”'CE 20 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
21 I EJ 59-?ﬁn9m‘ﬂ Not Applicable
Suite, ApL ¥, eic. Suite, Apl. #, elc. . ] $8.75 additional
rz;l Eﬂ 5. Certificate of Status Desired O Fes Required
City & State City & Stals 8. Elaction Campaign Financing $5.00 May Be
23' ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip try 8. This corporation awes or has paid the current year intangible
-2:1 25 29 Parscnal Property Tax dus June 30. s  [No
9. Name and Address of Current Raglutered Agent 10. Name and Address of New Reglstered Agent
CLEAVER, GEORGE 1| Name
W 105 WoodlAND PL 12| Streel Address (P.O. Box Number is Not Accaptabla)
3 n
Rde®  OSPREY FI. 31999 5
] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatulewe-named Corporation submits this statemant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was aiby the corparation's board of directors. | hersby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floles.

SIGNATURE _
EBlgnalure, lypod & prinled name of rogistered agont and Wis 1 applicable. {NOTE igenl signalure required when reinstaling} DATE i~

12 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e DP O oecere ¢ [J Change [ Addtion g

NAME CLEAVER, GEORGE X §

streetanoress | DAKKBARORMES! 105 Woodland Pl, £ET ADDAESS i

CIY-ST- 2 SERASQTATX Osprey Fl1 34229 {-5T-2P _ &

TME [ 1 oFLere ™ ¢ [ JChange 1] Addition |©

NAME i

STREET ADORESS EET ADDRESS

CITY-ST-2P y-§1-7P i

e O beteve ¢ T Change [ Addition

NAME €

STREET ADDRESS [ET ADDRESS

CITy-$T-2Ip Y-ST-21P

TME CToRErE ¢ [ Change [ Addition

HAME ME

STREET ADDRESS €E1 ADDRESS

CIrY-ST-2p 1-ST-2IP .

TME LT DELETE £ I crange 1] Asdition

NAME I

STREET ADDRESS EET ADDRESS

CITY-ST-2ip 7-81-7P _

TmE LI oELETe 3 [T range T Addition

NAME 3

STREET ADDRESS EET ADDRESS

GIY-$1-2IF 512

14. ! hereby certify that the informalion supplied with this filng does not qualify Tor nption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual roport s true and accurthat my signalurs shall have the same lagal eflect as If made under oath; that | am an
officer or director of the carporation gr the receiver or truslpe empowered 10 exis report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed
G5 5‘/ ) A 7//( 25 7 ??Z-/f@ 5_/

=




