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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra &, Mortham

ANNUAL REPORT Sacrotary of State Secretary of State

1 998 X __ ..é' DIVISION OF CORPORATIONS

DOCUMENT # M093:| 4 (9)

4. Corporalion Nama

CONNOR ADAMS, INC.

R A A A

Principa! Place of Businass Mailing Address
300 CAMERON DR. 00 CAMERON DR.
FT. LAUDERDALE FL 33326-3511 FT. LAUDERDALE Fi 33326-9511
us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. 12/26/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
21 |=6] 59-2503100 Nat Applicable
Suite, Apt #, elc Suite, Apt. ¥, atc. . ] ;
Hie. A © vle. AP 5. Certificate of Status Desired B/ $8.75 Agitionai
22 ;,r-] Fee Required
City & Stale Cry & State 8. Figction Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution O Addad to Fees
Zip | __ Country L__ fip Country 8. This corporation owes or has paid the current year IW
;l 25 29 ;a Parsonal Property Tax due Juna 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
BLACK, ROBERT J. 81] Name
mm“ B2[ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148 1390 South Dixie Highway
B3
Suite 1107
84| City 85| Zip Code
Coral Gables FL [*] %51%6
11. Pursuant 1o 1ho provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered

office or registored ageont, of both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am farmilar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURF .
SIgnatorg, hipdrd o pirdted name ol egesternd agonl andg tta i sppdcabln {NOTE Fiegistered Agent signature raquired when reinsialingl DATE

12, T OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T peLETe 1ATITLE [J Ehange [T Addition

NAE ADAMS, CONNOR L. 1.2 NAME

smeetavoness | 300 CAMERON DR. 1.3 STREET ADDRESS

CIrY-ST- 2P FT. LAUDERDALE FL 14GY-ST-2IP

THLE [ T DECETE Z1TINE [T Crange L Aadilion

NAME ADAMS, IRMINA 22 NAME

streer aooaess | 300 CAMERON DR. 23 STREET ADDRESS

CITY-51- 2P FT. LAUDERDALE FL ’ 2 4CAY-ST-2P

TINE 1 “[Joeieie 31 TILE " change L] Addition

NAME 32 NAME

STREE | ADDRESS 3.3 STREET ADDRESS

CIrY-S1-29 _ 34 CITY-ST- 2P

TITLE [T DELETE SATITLE [Tchange L] Addition

NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

oITY-51-2Ip 44CITY-51-21P

TITeE L7 pEcete 51 TILE [ Change 1] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 SIREET ADDRESS

CITY-§1-21P 54 CITY-51-21P

TTLE T DeLeR 8.1 TITE [ Change ] Addition

NAME 6.2 NAME

STREFT ADDHESS 6.3 STREET ADDRESS

CITY-51-2F 6.4 CITY-ST- 2P

14. | horeby cerlily that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)()). Florida Statutes. | furthar certify that the information

indicated on this annuat report of supplernental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion of the receiver or irustee gropowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Biock 12 or Block 13 i changed, or on an allachment with a¥ adgress.
TR S . e
SIGNATURE: _ ;é: R

L
BIONATURE AND TYPED OF PRINTED NAME OF BIGANING OFFICER

CR2E034 (10/97)



