P T S S

e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

5 PROET FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oos s Secretary of State

DOCUMENT # 54991 (1)

1. Corporation Name

CONROY ASSOCIATES, INC.

IR REDE AR

Princpal Place of Bus;i.:.\ess Mailing Address

1805 S. OCEAN DR, 1605 8. OGEAN DR.

VERQ BCH FL 32963 VERO BCH FL 32963

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
02/03/1987
2. Principal Place of Business 2a. Mailing Address B 4. FEl Number | Applied For
21] o e8] o e s 89-2784013 [ [Not Applicable

Sulte, Apt. #, etc. B

Suite, Apt. # etc
P - 5. Certificate of Status Desired

0 $8.75 Additional

25
22[ _2—7—1 - . __Fee Required
City & Stata City & State s 6. Election Campaign Firrancing g $5.00 mayBe
23! _ . ] .|;ﬂ P e - e i s Trust Fund Contribution Added 10 Fees
Zip CQU”"'}’ . Zp - COU"“W 8. This corporation owes or has paid the currgnt year Intangible
E__ _ a So. vt 2—9_!_ o 30 - - Personal Property Tax due June 30. Yes T ne
9. Name and Address of Current Registered Agent = 10. Name and Address of New Registered Agent o
CALDWELL, WILLIAM M. 81| Name
745 BEACHLAND BLYD 82| Street Address (F.0. Box Number is Not Accaptable)
VERO BCH FL 32963
a3
84 City FL—FS Zig Code

14. Pursuant 1¢ the provisions of Seclions 607.0602 and 607, 1508, Florida Stalules, the ghove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiarida. Such change was authorizad by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLRE B

Slgnanirs, yped or pinted name of registered agent and tive it applcable. (NOTE: Rogi 3 Agent si required when rei T DATE
12, OFFICERS AND DIRECTORS 12.; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINLE P ] DELETE L1TOLE [_fchange [_] Acdition
NAME CONROY, ROBERT 12 NAME
sheeT ApDAESS | 2800 N. A1A #804 1,3 STREET ADDRESS
CITY-5T-ZIP FT.PIERCEFL 14 CITY-5T-2IP
TiE [ T oELETE 21 TMLE [F cnange™ ] Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREEY ADDRESS
CITY-ST-2IP o 2.4 CITY-5T- 2P ]
TME [ ToELETE 31 TLE [T Change ~ ] Addition
NAME 3.2MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, GIVY-ST- 2P L
TLE T_JDELETE 4.1 TTLE [T Change [T Acdition
NAME 4.2 NaldE
STREET ADDAESS 4.3 STREET ADDRESS
CATY-5T-ZiP . 4.4 CITY=5T- 2P _
TE {1 DELETE 51 TITLE [fChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEEY ADDAESS
CITY-5]-2F. 54 CITY-5T-2P L
TITLE {7 DELETE &1 TMLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P smw;;?np/J 2

trmiption stateg4h Section 119.07(3)1), Fiorida Statutes. | further certify that the information
afiature shall have the same lagal effect as if made under aath; that | arn an
as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerlily that the informaticn suppl»ed with this filing does not qualify for the g
indicated on this annual repart or supplemental annual report is e and aceurale
officer or director of the corporation ar the receiver or trusteg.« &
Block 12 or Block 13 if changed, or ¢n an attachment with &4n addras‘

| SIGNATURE: %0%

SIGNATURE AND TYPED Q.

- i - NIV TR [

\ Daa Daytime Phona # 0112327

—

CR2E034 (10/97)



