FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorparation Narig:

CONELCO, INC.

Frneapal Place of Business

H64456

FLCORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(7)

Maxl gy Ad"lre

(NI EQ AW BN

1520 LEDBURY DR PO BOX 215255
BLOOMFIELD HILLS MI 48304 AUBURN HILLS M1 48321
us us . Date Incorporated or Qualified | 3a. Date of Last Report
L o N 07/01/1985 03/31/1995
2. Prncipal Place of Business 2a. Mai g} Address . FEI Number Applied For
[21] el 38-2608504 , Not Appicabe
Sulte. Apl. #, et —- Suile. Apt ¥, et . Certificate of Status Desired O $68.75 additional
f""’.l ; . _ ?71 - Fee Required
Gily & Stee: | Cny & State . Election GCampaign Financing $5.00 May Be
23] 28]_ o Trust Fund Contribution Added to Fees
S hp ~ Country FQs) Country . This corporation has fiabilty for intangits e tax under s 199.032,
24| 25| |20 30 Florida Statutes O ves BANo

9. Name and Address of Current Registered Agent

CONNOP, EDWARD L.
659 SE LAKEVIEW DR
SEBRING FL 33870

T4, Pursuant 10 he provisions of Soctions 6070607 and 607.1508. Florida Statutes, the above named corporal ion submits this statemant for the purpose aof changing its registered offica
. ar both, in 1he State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am

wr registared] agor

. Name and Address of New Reglstered Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabie)

83

B4| City

85| 2p Cooe

FL

farndiar with. and azcept the obligabons of, Sechon B07.0506, Florida Statutes

SIGNATURE

e d and (it o apy di_ati:

INOVTE Regitered Agarl 5 gnah e 1w dnid wihee: vensiatig)

DATE

oalh; that | arm an officer
appears in Block 12 or

SIGNATURE:

1/%9/

Shpatne tyie Muprbdrnuenn_,wsr e

12, ~ OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 70 OFFICERS AND DIREGTORS N 12
TIE PD o © DT 11 TILE ] Change [ Addition
Nt CONNOP, EDWARD L. 12 NAME
SIREFT ADRFSS 659 SE LAKEVIEW DR 1.3 STREET ADDRESS

| ovstae SEBRING FL _ o 14CITY-51-21P
Nt [ DRETE 2 11ILE [ Change [ Addition
NAME 22 NAME
SIHHEADGRESS 2 3STREET ADDRESS
oIy 51 a0 . o 240MY-§1-20
(B8] [T DELETE KRR [] Change [ Addition
NAME 32 NAME
SlAt+ 1 ADLH-S6 33 STREET ADDRESS
CryeSlope e 34 DIY-ST. 2P
1t [C) DELETE 4.1 TILE [ Cnange [ Addition
AL 4.2 NAME
STR:E 1 ADCRESS 43 STREEY ADDRESS
HINEES (S - _ 44 0Ty -§1- 2P
T0F [ DELETE 5 1 TIILE [} Change  [T] Addition
Hewt: 52 NAME
SISES T ADDRTSS 5.3 STREET ADDAESS
Giy &1 0 _ o 54 CHY-ST-7IP
TillF [] DELETE 6 1 TMLE [ Change [ Addition
HAME 67 NAME .
STHEL | ATIERESS assimr ADDRESS ,
Chr-§f-ze L ‘ BACHY:E1-2P- : . L A .
14, 1 ¢ he ruhy cerldy that the informiation supphad with 1his Hing is vofumanl:, 1um|ahed and does not gualty for the exemptlon stated in Section 119.07(3){k}, Florida Statutes. | further

cerlify that the |nforma ion indicated on this annual repod or sule

G l annual report is true and accurate and that my signature shall have the same logal effect as if made under
] execute this report as required by Chapter 607, Florida Statutes; and that my name

[ 06 941356 0257

Daytime Prona ¥

CR2E034 (12/95)



