&ﬂﬁ%&%& i% RN May 07 1997 8:00am

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

3
’ g’ Searetary of Slate

. \“'--u'““/ DIVISION OF CORPORATIONS Secretary Of State

<)

PQCUMENT # 26796 (7)
CONPRMED INVESTMENTS INC.

Principal Place of Business I 'Masli'rilr(;f.i\cic?{ries:.ﬁ ||"“Ih I'l “II"""'"I"'"' “”II'“ Ill‘”mllml Iml I||||||||

9 HORSEMAN COVE 9 HORSEMAN COVE
LONGWOOD FL 32750 LONGWOOD FL 327504804
3. Date Incorporated or Qualified Ja. Dale of Lasl RUE;Z)TI“V M
S, 10/31/1989 04/16/1996
2. Principal Place of Business 2a. Malng Address 4. FEl Number Appliod For
21] e e ..._251. e | BO-2092806 Not Applicable
Suite, Apt. #, elc. Sute, Apt. #, olc. ™
P — l 5. Cerlficate of Status Dosirod G 58'75 Addlmonal
E;l 27] o S Fee Reguired
City & State Gty & State 6. Flaction Campaign Financing $5.00 May Bo
2 ZBJ [ Trust Fund COTH{E}EJ“GH [j Added ta Foes
Zip | Country | 1 Country 8. This corporation has liabilty for intangible tax under 8. 199.032,
;J Eﬂ _ZQJ El . Flonda Slatutos Fves o

9. Name and Address BTQU{[Bﬁ_i:Reg'Iélﬁiéa-i‘:‘g__é__'r_'u_'__':_'____m_‘_ T 10. Name and Address of"NE@_Reglst'éf;a-_@-j\'ﬁ_eﬂrﬁ" _

UTILE, WM R ROSS |Br] N
9 HORSBAAN COVE B2; Stroot Address (F.O. Box Number is Not Acceptable)
LONGWOOD FL 32750 S,

sl

l8a} ciy Zp Code

85

__FL_

T4, Pursuant to the provisions of Soclions 6070602 and 6071508, Florida Statulos, the above named carporation subnits this statement for the purpose of changing its registored |
office or registered agenl. o both, in the Stale of Flonda

agemnt. | am famipar with, and acfopt the ghligations of,
. / o 7 p P Z
SIGNATURE /7 &1 . N A A

snch change was authonized by the corporalion's boared of direclors. | herehy accept the appointment as registered

odtion 607 05605, Florida Statules.

e typod e Pl T e gontand il it an ;-{.HNPG ) TINOTE Beg stered Agued signce o fogquived when eeslalng) AT
12, OIFICERS AND DIRFCTORS " Fda. _ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORG IN 12~ | &
TITLE D r_-] DELETE 14 THILE 7 Change D—f\ddilwﬂﬂ :“5’
RAME UTTLE, WM R ROSS 1.7 Napt 3
sweeraporess | 9 HORSEMAN COVE 135TREE] ADDRESS &
CITY-ST-2IP LONGWOOD FL o Haovesee . S R
e b TTuttite 2170E [Tehange T Addttion | O
NAME LITILE, JOANNE 2.2 AN
sweeraporess | 9 HORSEMAN COVE ZASIREE ADDRESS
eiTy-1-21p LONGWOOD FL 2 4TI -ST A
L ' O Owwe Qs T T T T T T e T additien
NAME 32 NAME
STHEET ADDRESS A3 RIREET ADDRISS
CITY-S1-2IP 34, CITv-S1-721P
ME D C Owine faome ) T T T T D tange T adition”
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRIESS
CATY- ST-21P LACITY- 57
TILE T T Oonar T s et T Change ] Addition |
NAME 5 7 NAMI
STREET ADDRESS § L STREL I ADDRESS
CiTY-ST-2IP 54CIY-5T-7IP
TITLE S Dok e T T ohange [ Addition: |
KAME 6 ¥ NAAD
STREET ADDRESS 63 STREF [ ADDRESS
CiTy-ST-21P __mesenveseae . S
14. 1 do hereby cerbly that the information supphed with this 1iling does not qualify tor the exemption slaled in Section 119 07(3)i), Florida Statules. | further certity that the

appears in Block 12 or Biock 13 if changed,_or on an altaghiment witd an gtidress.
NN A o S HE-2 6
P T p— PRSI Y/ B P 1 Iﬂl_ LG S~ £ a2

information indicated on this annual repart o supplemental annual report isbue and accurale and that my signature shall bave the same legal effect as if made undor oath; thal
1am an ofticer or director al the corporation on e tecever ar rustee gmpawered 10 execlte this report as required by Chapler 607, Florida Slalutes: and that my name




