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

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT i Sacratary of State
1996 g i ’ ‘,~,'/ OWISION OF CORPQORATIONS

DOCUMENT # K83456 (9)

1. Corparation Name

ERNEST J. CONVERSANO, INC.

—t ARSI

Principal Place of Business Mailing Address
15461 STRATHEARD DRIVE 15461 STRATHEARN DRIVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/26/1969 03/28/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE! Number Applied For
2l 25' 650133009 Not Applicable
Sui  H, etc, i . G, iti
Sulte, Apt. #, ete Suite, ApL. #, eic B. Certificate of Status Desired O $8'75 Additional
El _ ‘ ;,r] Fee Required
City & State | City & State 6. Election Campa‘gn F?nancing 0O $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s 199.032,
24] ;ﬂ 29] ?o.l Florda Statutes X ves [ONo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
Bi| Name
LAW OFF‘GES OF DEAN R HALPER: P-A- 82| Street Address {P.0. Box Number is Not Accaptable)
15200 CARTER RD
DELRAY BCH FL 33484 83
84| City F L 85| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autherized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famillar with, and accept tho cbligations of, Section 607.0505, Florida Statutes.

SiGNATURE . S
Stgnatars yoed o parted name o registered agent and e it aped el e (NOTE" Rogistered Agent sigratura requived v ranstati gy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e ] D _[] DELETE 11TILE ' [ Change [ Addition
NAME CONVERSANO, ELAYNE, D 1.2 HAME
simeerannaess | 15461 STRATHEARN DRIVE 1.3 STREFT ADCRESS
| crvsrzp DELRAY BEACH FL o L4001y -ST-2P
THLE [3 DELETE 2 1HILE [] Change ] Addition
hAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CiTy S7-7P 24 GITY-51-2IP
TMLE [ BELETE 3ATILE [T Change ] Addition
NAME 32 NAME
STRFET ADDRESS 3.3 STREET ADDRESS
COY-§1-7iP e 34 CITY-5T-ZiP
TITLF [ DELETE 4 1TILF [ Change  [T] Addition
NAME 4.2 NAME
STREE } ADIRESS 43 8TREET ADDRESS
CITY-51-2IP 44CIY-51-7P
WHE (7] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1-2IP 5401 -S1- P
TIE 1 DELETE 6 1TILE [ Change [ Addition
NAME 62 HAME
STHEE) ADRESS 63 STREET ADDRESS
CITY-§1-2IP 640MY-5T- 2P

14. | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the corporaton or the receiver or trustee ernpowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

FFICEH OR DIRECTOR Data Ditne Frane #

SIGNATURE: ,47,4{/%1%%&{%/; Q. Goaesan ‘//z/@ Ao AT

CR2E034 (12/95)




