—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : @r"e'a‘ FLORIDA DEPARTMENT OF STATE
CORPORATION =N "§4 Sandra B. Mortham
ANNUAL REPORT . Secratary of Stale
1996 0 DIVISION OF CORPORATIONS
1. Corporation Name ( )
CONNER ACCOUNTING, INC. ” I ” “ II ”" I
“Prmci;,:al ‘Place of Businass Mailmg Addiresia N
1261 HOMESTEAD RD N 430 LEE BLVD.
SUITE 214 P.O. BOX 326
LEHIGH ACRES FL 339% LEHIGH ACRES FL 33336
us 3. Dale Incomorated or Quaified | 38. Dals of Last Report
0a/26]1685 05/01/1985
?_"“pmcipa Place of Busingss | 28. Mailng Address 4. FLI Number Applied For
21] 25 50-2517671 Not Apphcable
Suite, Apt. #, etc, | Suite, ApL. #, etc. 5. Centcale of Status Desred 0 $8.75 Additional
El i 27—| Fee Required
_ City & Stale | Oy & State 6. Election Campa&gn Financing & $5.00 May Be
23] 2] Trust Fund Gentribution Added 1o Fugs
| & Country L Country B. This corporalion has habilty for intangible tax under s 109.0372,
24] 2_5| 29] 30 Floricla Statutes & ves [No
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name
EDWARDS, LINDA § -
82| Street Address (P.O. Box Number is Mot Acceptabic)
207 HIGHLAND AVENUE -
LEHIGH ACRES FL 33938 83
84| ciy FL Iasl 7 Code

14, Fursiant to the provisions of Sections 637.0502 and 607.1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE ____ e el T opigae T RIS e A e oo
SIgeture, bypad of prirted nar e ef registered ageat and tite 1 appicable NOTE - Rogisterad Agenl signature requirsd when ranslat ng DATE 6—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o2
T T PT BN EGE 11 TITLE [ Crangs L] Addifion g
KAME EDWARDS, LINDA § 1.2 NaME g
STREET ADORESS 207 HIGHLAND AVENUE 1.3 STREET ADDRESS 8
' |oveize | LEHIGH ACRESFL veuy §1-2¢ &
; e VPS ) DELETE 2 1TIE [] Change [ Addition | ©O
i NeME H'GHFILI., LOREETA R 25 NAME
i STR:L) ADDRESS 470 BLUE LAGOON LANE 23STREET AQDALSS
| CITY-51-1 N. FT. MYERS FL 24 CITY-51-2
TILE S [ DELETE 31T [ Crange [ Addition
N EDWARDS, LINDA $ 32 NAME
STREF1 ADDRESS 207 HIGHLAND AVE 33 SIREET ADDRESS
Covesiar LEHIGH ACRES FL L Pssonvesae _
11°LF [C] DELETE 4170 [ Change [ Additon
HAME 4.2 NAME
STHEEN ADTRESS 43 STREET ADDRESS
| CIY-S1-2p 44CTY-81-2¢
THLF [ DELEIE 5 1TILE [) Change [ Addition
NAME 5.2 NAME
SIREE| ADDRISS 53 STREFT ADDRESS
Ciy-S1-2IF 54CITY-81- 7P
TILE ] DELETE 6 1TILE [ Change [ Addition
NAME 6.2 NANE
STREE I ADDRESS 63 STREFT ADDRESS
| omy-si-zr 64 CAY-51-21F

14. | do hereby certify that the information supplied with this filing is valuntarity fumnished and does not quahfy far the exemption slated in Section 119.07(3)K), Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporalion or the receiver or rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an altachment with an address.

SIGNATURE

 SIGNATUREJAND TYPED OR PRIWTED NAME OF SIGNING DFFICER OF DIRECTOR ™~~~ ~ =~ === == "Dt



