FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

corsimon G0 oo | Apr 20 1998 8:00am
ANNUAL REPORT : Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # H54917 (0)

1. Corporation Name

CONNER ACCOUNTING, INC.

NS A

Principal Place of Business Mailing Address
45 N. ALABAMA #6 45 N. ALABAMA #6
LEMIGH ACRES FL 33306 LEHIGH ACRES FL 3392
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4. ¥El Number Applied For
21 [26] 50-9517671 Not Applicablo
Suite, Apt. #, elc Suite, Apl. ¥, elc. ™
-——I a d B, Ceriificate of Stalus Desired ] $8.75 Aduitional
22 ;] Fee Required
Cny & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution 1 Added 10 Fess
Zp Country 2ip Country 8. This corporation owes or has paid the currept year Inlangiblte
;Zl m 29 ;E] Parsonal Proparty Tax due June 30. Yes []No
9. Name and Address of Current Registersd Agent 10. Name and Addresa of New Reglatered Agent
1
EDWARDS, LINDA § o) Name
207 HIGHLAND AVENUE #2| Sireet Address (P.O. Bax Number fs Nol Acceptable)
LEHIGH ACRES FL 33972 =
85| Zip Code

84] City FL

11. Pursuant to the pravisions ol Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing i1s registered
office or registerad agont, or both, in the Stata of Florida Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered
agen!. | am famihar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature. hyped of panlad name of registered agent and rla If apphcabke (NOTE: Rngistered Agent signature raquired whan reinstatng) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT L1 pecere 11TTLE T Change [T Acdition
AME EDWARDS, LINDA S 1.2 NAME
sTreeT aDDRESS | 207 HIGHLAND AVENUE 1.3 STREET ADDRESS
CIY-S1-20P LEHIGH ACRES FL 33872 14 CITY-5T-2P
TILE VPSS LT peene 21MILE T Change T Addition
NAME HIGHFILL, LOREETA R 22 NAME
srreer aboress | 470 BLUE LAGOON LANE H 2 3STREET ADDRESS
Y- ST-0P N. FT. MYERS FL 33003 24CITY-ST-2P
TITLE T JOEtETE 31TME [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- §T-2IP 34 CIIY-5T1-21P
ME [T oecere 41TmLE " [JcChamge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-SI- 2P 44 CITY-5T-2P
TILE CJ oecere 51 TILE [ Change LT Asdition
NAME 5.2 RAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
THLE [ pecete 61 TITLE T Change L] Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P B4 CITy-§1-2IP

14. i hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual roport or supplomental annual report is trive &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recaiver of irustee empowered 10 execute this feport as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an atlachment with gn address
SIGNATURE: " i&w SR V1A . K -3y -/ 20

L
e e T e e e e e e e - — o P

CR2EQ34 (10/97)



