FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sccretary of Slale

1996 DIVISION OF GORPORATIONS af JAN 24 PM 2t 34

DOCUMENT #  H87890 0 TARY OF STATE
1. Corporat on Name ( ) TASEE{A‘ ASSEE. FLURIDA

CONNELL UNIT 9, INC.

L I A

Maitng Addross

APPROVED
FLORIOA DEPARTMENT OF STATE ARD
Sandra B. Mortham F |LED

oncipal Place of Bae

% CHARLES A BLACK % CHARLES A.BLACK
1815 SE HWY 19 PO BOX 2020 1815 SE HWY 18 PO BOX 2020
3gYSTAL RIVER FL 34423 ﬁg\'STAL RIVER FL 34420 3. Date Incorporated or Qualified | 3a. Date of Last Report
o I . 12/03/1985 01/18/1995
2. Fiingpal Place of Business F . Mailing Address 4. FEF Number Apphed For
2 1130 N. CRESCBNT DRI%| ido N. SRESCENT PR 59-2612060 Not Appicable
Sune, AL #, et Suite, Apt. #, etc. " ! $8.75 Additional
—22| 27-| , - ) 6. Certificate of Status Desired (M) Fee Required
City & State ] Gily & State 6. E£iaction Campaign Financing $5.00 Mey Be
23| CRYSTAL RIVER, ELp» 20| CRYSTAN. R? Ufl FE&Ae | TnstFund Gontrioution o Added to Fees
I3 Co‘mtry I ry, 8. This corporation has liability for intangble tax under s 199.032,
2a] 3HH 29 25| UsHA 20] 3429 30 V SA Florida Statutes B Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B! Name
$' BLAck CHARLES A
BLACK, CHARLES A. 82 Steeat Address (P.0. B Number is Not Acceptable]
4 AB15-SE-HWY—10-PO-BOX-2020 L 11130 N, GRESSEBNT_DPR.
"' GRYSTAL RIVER FL-34423- &
B4 85| Zip Code
CRYSTAL RivER | FL | §¥42.9

11, Farsuant to the provissans of Sections 607 0507 and 607.1608, Florida Stalutes, the above-named carporatlon submits this slalemdll for the purpose of changing its registered office
or regrstered agent, or both, in the Slate of Florida Such change was authonzed by 1he corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, 530 ageept the obligajons gf Scctign 607.0505, Flonda Statutes.
SIGNATUAL M"w JW——— Y / 4 9/7‘

Sy B 0 e T O v e gt 8 e i PiTI0E Rogrstored Agurd Sgature rodined wher tainstabnogh DAITL
12. o OFFICE RS AND DIRE (JOR&, o 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
LE P T DELETE 1 1101LF [ Change  [O] Addilion
BLACK, CHARLES A. 17 MM
HIKE | ADDRTSA e SR IO=POR-2800 1130 N, CRE $eLNT OB s aooness
L ovwstar [ CRYSTAL RIVER. FL tHHq2g HACITY-ST-ZP
TIiLF [7] DELETE 2 11 _,:= EI[:' - 1 Dr,i:[ﬁ"m &Aﬂdﬁ
o S D3I~ 024
SIH:"[ (LTSRN 23 SIRELT ADDRESS **"*EUU- Dﬂ **** U[I. [":l
oy EL A _ o 24001 -S1-20
NF [} DELETE 31TILE [ Change ] Addition
Hap 32 NAME
Srheb] ADURERS 43 SIRCLT ADDRESS
Lol Y-S 120 e Moyt |
HI [ DELETE 4 117 [] Change ] Addition
fA8 42 HaME
STREETALRLE 43 STREET ADDRTSS
Y e e e e e A40TY-S-aw
T [] DECEIE 51 VILF [] Change  [] Addition
Hak 52 NAME
BORELLALTRESS 53 STHEET ADDRESS
ory-SeAE S ) e pALaY-ST-DP
HILf [] DELETE 6 1NILE [ Cnange ] Addition
HEMT 62 NAME
STHEE] ALTRESS 63 STREET ARDRESS
ATy -1 - 2iF: o €40TY-ST-2P

14, | do hereby cu'uf that the infanmétion supplwe cl with this fnlmg is voluntarily tarnishied and doos nol qual |fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: m'omnhnn indicated on this annual report or suppieniental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath, thal | am an officer or direclor of the corporation O the roceiver or trustoe empowered to exacute this report as required by Chapler 607, Fiorida Statutes: and that my name
appoars in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: ’ %Annéﬁg OF%;F SIGNING OFFICER OR DIRECTOR i i . l/!’l?‘u fe (gaq-) 7 q‘ ‘s q 9 2‘ T

CR2E034 (12/95)




