FILED

PROFIT Bl &
CORPORATION !
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

F1ORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

E. CONROY & ASSOCIATES, INC.

(6)

A

Principal Place of Business Mailing Address

22] SN, )

04 {BIS WAY 704 (BIS WAY
4
NORTH PALM BEACH FL 33408 NORTH PALM BCH FL 33408 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ o 06/11/1980
2. Principal Plage ol Business | 28. Mailing Address 4, FEY Number Applied For
21 e 650198739 Nat Applicable
Suite, Apl. #, alc. Suito, Apt #, otc. 58_75 Additional

O

6. Cerlificale of Status Desired Fae Required

City & Stata . Cay 8 State 6. Election Campaign Financing $5.00 May Beo
E _ . 28] Trust Fund Contribution Added to Fees
Zip ___ Country s Country 8. This corporation owes or has paid the current year Intangible
—2_41 ) 2_—5] e ) ?_9] m Personal Properly Tax due June 30. Yes  [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
CONROY, ELINOR A. 81} Nama
704 IBIS WAY 82 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BCH FL 33408
83
83| City 85| Zip Code

FL

office or regigterod agenl, or both, in the Slale of Forida Such chan
agent | am familiar with, and accopt the obligations of. Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant fo the provisions ol Sections 607 0502 and 607.1508. [ lorida Statules, the above-named corporabion sUbMILS 1his staiement for The purpase of changing iis registored
¢ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature _tl-._{fj D et fan e 08 reg. .u-{f_- gt il o apil l.ﬁjﬁm"‘fniﬂi Rugistered Agenl signalur 1equincd whit reinstahng) DATE e
12, " OITICURS AND DIRECTONS. | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT2 |3
TLE I3 TTotLete LATTEE O change [T Addition | 2
HAME CONROY, ELINOR A. 1.2 RAME §
smeeT Aboress | 104 IBIS WAY 1.3 STREE) ADDRESS O
oIy -$1-2IP NORTH PALM BCH__EI._.____ e 14 CITY-§F-2IP E
e T3 orcete 21TIME [T Change [ Adaition | O
HAME 22 NAME
STREET ADDRESS 23 STHEET ADRESS
CITY-ST-2P e 2 AGITY-S1-7iP
TIE [T DELETE 3L [ Change L[] Addition
NAME 3.2 NAME
STAEET ADDAESS 4 s351RE61 ADDRESS
CITY-ST-2P o o 34 CITY-5T-2P
THLE TJoeciTe 41 TE “[Jchange [T Addition
HAME 47 NAME
STREET ADDRESS 43 STREFT ADDHESS
CITY-ST-2P N ) 44 CITY-5T- 1P
TNLE [ OtLETE S1TILE [ change [ Addition
HAME 53 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY- 5721 ) 54CITY-51-2P
LE [ pecETe 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-37-2IP 6.4 CITY-51-2IP

indicaled on

Block 12 or Block 13 if chapgied, or on #n ml;))'ny%?van address ﬁ
o S -7y 2

14, Thereby certify that the nformaiion supplicd witl thes filng docs not quallly for the exemplion stated in Section 119.07(3)0), Florida Slatdtes. | juriher cerlily that the Informanon
n this annual reporl or suppicinenlal annual report is true and accurale and thal my signature shall have the sama legal effect as it made under oalh: that | am an
officer or diraglor of the corporalian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

& A ,//a/f éf

-y Vdﬁafﬂ(g



