EE AFTER MAY 115 $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H83569 (4)

1. Corproration Name

CONMER ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Seeretary of Slate

e DIVISION OF CORPORATIONS

i

HERUOREITIRARARAWB

Prncipal Flace of Busness T Malling Address
% CONRAD CHRISTOPHER BABROWSKY % CONRAD CHRISTOPHER BABROWSKY
824 TANGIER STREET 824 TANGIER STREET
OORAL GABLES FL 33134 CORAL GABLES FL 33134 '
3. Dale Incorporated or Qualified 3a. Date of Last Raporl
e 1/01/1985 04/2811995
2. Principal Place of Business | 2a. Mailrgy Address ’ ) 4. FEI Number Applied for
21| 26| o 650219818 TNt Appicabie
| Sulto, Apt. ¥, etc. ..., Sulte Apl. 4, eto. 5. Gerifical of Status Desirad 1) $8.75 Additional
2E| 27| Fee Required
| City & State | Cily & State 8. Eloction Campaign Financing $5.00 mMay Be
53—| 23[ Trusl Fund Sordribution ] Added to Fees
| 2 . Country - Zip Gountry B. This corparation has liablity for intangible tax under s 199.032,
2] 2] 29 30] Fordastees D) vos BNo
9. Name and Address of Current Reglstered Agent """ 710, Name and Address of New Registered Agent
81| Name
BABROWSKY, MERCEDES 82| Sueot Address 9.0, Box Number is Mot Asceptable)
824 TANGIERST
CORAL GABLES FL 33134-9432 B3
84| City FL 85| 7ip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above: named comporalon Submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment a5 registered agent. | am
famitiar with, ancl accepl the oblgations of, Seclan 8070505, Florida Statutes.

SIGNATUHE. |

Bigrat o i TR - B e Agoat it e ek waon reinatatigt B "\
12, OFFICERS AND TIRECTORS 13. ALDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
VL PS L DeLETE 11T [J Crange  [C] Addition
HAME BABROWSKY, MERCEDES 1.7 NAVE
srgtaooess | 824 TANGIER STREET 1.5 SIREET ADDRESS
CITY- 17 CORAL GABLES FL. 14 CIY- 8L
T [3 DELETE 2T [1 Change  [7] Addilion
RAME 27 NAME
STHEET ADDRESS 23 STREET ADDHESS
CHVS[ . ?”l TR 24 C”Y-SI-JHJ S S R T R ]
TILE [C) DULETE 3 1TIILF [} Change  [] Addilion
HAME 32 NAME
STHERT ADDRESS : 33 STRIET ADIRLSS
CIIY 5" 'EIP ......... 3d C”Y’S['l'P A hant At idEas MM e iea e irmas e e
TILE ] oatete ERROIT [3 Change [ Addition
HAME 4N
STREET ADDRESS A3 STREET ADGHESS
CITY - 51. 71 I 44 CIY-51-2F
TmE [T DELETE 5 1TI1LF [ Change  [T] Addition
NAME 52 NAME
STHEET ADDRESS 53 SIEET ADDRESS
CITY-51- 2 sepmy-si-ar | L
TILE [ DELETE 6 1101 [ Change ] Addition
HAME B.2 NAME
SIHEE] AODRESS 6.3 ST9EE T ADDRESS
oTY-§1- 6.4 GIY-§1-21F

14. | do herehy certify that the information supphed with this filing is voluntarily fumished ang does nol qualify for the exernption stated in Section 112.07(3)(k), Florida Statwles. | furlher
certify that the information indicated on tnis annual repeit or supplemental annual repert is true and accurata and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direciar of the corporation or the receiver or trustee enipowered to execute this repon as required by Chapter 607, Florida Statlutes; a at my name

appeoars in Block 12 or Black 13 if changed, o oyachmam with an address. (-‘-?N

SIGNATURE: --/%Ei;w XE AND fiﬁzaéﬁ%fa@m\uea&g.mm : KZM pﬂ?ﬁ/ﬁf ¢ 49['?‘5’%”

Dtk

ER OR DIRECTOR “Tomn e Frone B

CR2E034 (12/95)




