FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P 5 FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # MO09314 9)

1. Corporation Name

CONNOR ADAMS, INC.

Sandra B. Mortham

Secretary of State
DIVISICN OF CORPORATIONS

KON R

“Pnncipal Place of Business Mailing Address
300 GAMERON DR. 300 CAMERON DR.
=Xptaliaiiiiel FT. LAUDERDALE FL 33326-3511
FT. LAUDERDALE FL 33326-3511
us OERD s us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/26/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] RApno CAMEReY o | 59-2503100 Not Appiicabis
Suite, Apt. &, elc. Suite, Apt. #, etc. 5. Certicate of Status Desied P $8.75 addtional
22 m Fee Requlred
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E;! FT. LRope Kﬂﬂ‘ <, F (. m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangibie tax under s 199.032,
m 3532 [~ 251 l El JSA —2;| 30 Florida Statutes W ves CINo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, ROBEHT J B2| Street Address (P.O. Box Number is Not Acceptable)
4500 LE LEUNE RD.
CORAL GABLES FL 33148 83
B4| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiiiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE __ . e i e e
Signaturs typed or prnted name of regislered agent and e il appiizable MOTE: Registered Agent Sigratura requireo when remstaring! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 12

TILE P ] DELETE 11TIMLE [T Crange [ Addilion

NAME ADAMS, CONNOR L. 1.2 NAME

sweeraporess | 300 CAMERON DR. 1.3 STREET ADDRESS

CITY-ST-71P FT. LAUDERDALE FL 14CITY- ST 2P

TMLE S : [J DELETE 2 1TITLE (O Change ] Addition

NAME ADAMS, IRMINA 22 NAME

sree) aooress | 300 CAMERON DR. 23 STREET ADDAESS

GITY-51-21p FT. LAUDERDALE FL 74 CTY-S1-2 _

TITLE [] DELETE 3 TILE [ Crange [ Addition

NAME 3.2 NAME

STREF! ATDRESS 33 STREET ADDRESS

CITY-$T- 7P 340ITY-S1-2P

TITLE [C] DELETE 417N [J Chenge [ Addition

RAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-5t.7P 44CiTY-51-2

TILE ) DELETE 5.1 TITLE [) Change ] Addition

NAME 5.2 NAME

STREE| AUDRESS 53 STREET ADDRESS

EIY-81-2F £.4 CITY-5T-2IP

TITLE [) DELETE 6 1TITLE [] Change [ Addition

NAME £2 NAME

STREEI ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P B4 CITY-51-21F

14. | do hereby cerlify that the infermation supphed with this filing is voluntarily fumished and does not quaiify for the exemption stated in Section 119.07{3)k). Florida Statutes. | further
certity that the infermation indicated on this annual report or supplemental annua! repont is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corparation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or pn an ment with an address.

SIGNATURE: (o i Connorl ADAM ﬁ*ﬁng_{{%(gg&)z&ﬁﬁi.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (12/95)



