FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

] | 1996 - “e _ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DOCUMENT # Hg7“74‘:§ (9)

1. Comoration Nane

JIM CONLEY, JR.. INC.

[ O

Fnincips Place of Business Mailng Address

C/O JAMES N. CONLEY. JR. G/O JAMES N. CONLEY. JR.
£06 PINAR DRIVE 606 PINAR DRIVE
ORLANDO FL 32625 ORLANDO FL 32625 . Bate Incorporated or Qualitied 3a. Date of Last Heport
r i 02/05/1986 01/24/1995
2. Principa Flace of Busingss 2a. Maling Adclress . FEI Number Applisd For
of] o 26] 59-2780388 Not Applicable
Suite, Apt, &, e S it
: vite. Apt. 4, et | Sulle. Ant ¥ el . Certificate of Status Desired (W] $8.75 additiona)
b ] B ) Fee Required
| Cify & Sue | . ity & Stata . Elsction Campaign Financing $5.00 May Be
2| . )28 Trust Fund Gontribution tl Added to Fees
i _ Country LY | Country 8. This corporalion has hability for intangible tax under s 199.032,
24] 25] 29| 20| Fiorida Statutes O Yes [INa
9, Name and Address of Curient Registered Agent 10. Name and Address of New Registered Agent
81| Nang
CONLEY, JAMES N., JR. 821 Strect Address P.O. Box Number is Not Acceptable)
606 PINAR DRIVE 5
ORLANDO FL 32825
84| City FL |as 2ip Code
: wang of Sootions BO7.0502 and 607.1 608, Florida Stalulas, the above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, o bolh, in the Stale of Florida. Such change was authonzed by the corparation’s board of directors. | hareby accept the appaintment as registered agent. | am
farmihar with, and ascept the abligations of, Section 607.0505, Flonda Statutes.
SIGNATURE . L . R o . R i o e _

o B I_(u“r: ritend e s 0!7(-:}}\ ] .H_]:I'.! and Mk b apphiare: (NOTE Rogistered Agant s.qnat ne mquized when renstalngt DATE 8
12 QFFICERS AND DIRECIORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %r
T PD ) DELETE 1 1TIE O change [ Addition | =
HAE CONLEY, JAMES N., JR. 12 NAME P
SIREL| ADDRESS 606 PINAR DR. 1.3 SIREET ADDRESS &
on-sire | ORLANDQ FL . o JACTY-ST-2IP E
TIHE ST [C] DELETE 2 1TILE {0 Change [ Addition 5]
rat CONLEY, ANTHONY ANN 22nae
SIBEHIADDESSS 606 PINAR DRIVE 23 GIALET ADDRESS

| Ciy sreae ORLANDOFL . e 2401TY-ST-29 -

Tt [ 0eLETE 3L TITLF [ Crhange [ Addition

NN 32 NAME

SIREE] ANDRIESS, 33 SIAEET ADDRISS

O e @ 34QTYSTAR -

1NN ) DELETE 4 1THE [ Change ] Additian

HishE 4.2 NAME

SIREE T ATDRESS 4.3 SIREFT ADDRESS

L. Ciry 8- e e 44Cy-S1-2P

Te [ OELETE 5 1TIME [] Cnange  [] Addition

Finkg: 52 NAME

SIREHT ADDAESS 53 SIREEN ADORI S5

[ o 54 CiTY-SI-2iP

IN1S ) OELETE 6 4 TIILF [ Change  [] Addition

AR 62 NAME

SIMEE T ATURESS G 3 STREET ADORESS

CHy-SI-2 S ‘ e G4CITY-S1-2IP

14, | do herahy cerify Thal the informatian supplied witk 1nis filng is voluntarly furmished and doas not quilfy for the axemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thar the information indicated on this annual reporl or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oat thal | am an officer ar dreclor of the corporation or the receiver or frustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 sck 13 if changed, or on an allachment with an addross,

SIGNATU 1. L, X~ Tomes . Cotay T, /(596 4orzurcsrs.

SIGNATURE AND TYPED DR FRINTED NAME OF SIRING OFFICER OR DIRECTOR Date Daytma Prone ¥




