FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Marmie

CONDO CONGERNS CORP.

P92000004633 (3)

Pringcipal Place o' Businecs

995 SH 434 #2700
ALTAMONTE SPRINGS FL 32714

Masling Address

895 5R 434 #2130
ALTAMONTE SPRINGS FL 327147042

FILED

Apr 11 1997 8:00am

Secretary of State

R

3a. Date of Last Report

05/01/1096 _

3. Da'e Incorporated or Qualified

11/09/1992

| 2. Fiincipal Place of Business

21}

sute, Apt doete

22

City & Sure

2p

wg_a. Mailing Address 4. FEI Number Applied For
ZBI Mmz Not Applicable
Suite, Apt. #, etc. . j
v L 6. Certiicate of $tatus Desired [ s 8.75 Additional
27 Fee Raquired
~Ciy & Siale 6. Election Campaign Financing $5.00 May Be
. 2§| Trust Fund Contribution Added to Fees
Country 21p Country 8. This corporation has ligbllity for intangible tax under s. 199.032,
|29] [30] Florida Statutes Oves Do

"o, Name and Addrass of Curreni Reglsterad Agent

10. Name and Address of New Reglstered Agent

NEBEL, MICHAEL E.
2699 LEE ROAD

SUITE 260

WINTER PARK FL 32769

81 Name

82] Strest Address (P.0. Box Number is Not Acceptable)

83

B4| City

85] Zip Code

FL

™31, Fursoranl 1o Ihe provisons of Soctions 607,0502 and 6071508, Florida Statutes. the above-named corporation submits this statormant for the purpose of changing its rogisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as regisiered
agent. | as familar with, and ascept the obligations of, Section 607 0505, Floriga Statutes

SIGNATURE

(NOTE: Regstered Agant signature raquired whan reinslating)

DATE

¢ typad o pritted R of gt d agend B ttic if aap catle

I am an oficer or director of 1he corpora
appears in Block 12 or Block

SIGNATURE: _

wharyliech or on an attac

SIGNATORE AND TYPE(

) GFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [T DeLETE T1TILE () Change L] accition
HAME NEBEL, § J 1.2 NAME
siser soness | 671 RIVERPARK CIR 1.4 STREET ADDRESS
L ow-seae | LONGWOOD FL 32778 14CTY-5T-2P
[ v 1 [T oECeTe ZATITLE [JChange L] Adaitien
HAME 22 NAME -
SIRCET ALIRCSS 2.3 STREET ADDRESS 31 .
Gy ST 2 2A4CITY-5T-20P ’ C :
Lt LI Detete 31TMLE [ change ] Addition
NS 3.2 NAME
STREL1 ADDRESS 33 STREET ADDRESS
CTy-S1- 34 CITY-§T-7IP
wE ) [ DrLETE PRRGIT: [ change  [J Acdition
hANE 4. ZHAME
STREET ADDRESS 43 STREET ADDRESS
1Y 5170 44 CITY-5T-2iP
mE [Toroe 51 THLE [Change L] Adaition
HAME 52 NAME
STREET ADDKESS 53 STREET ADDRESS
CIFy 61- 2P ) _ 5.4 CITY-5T- 2P
TIHE CT oELETE 51TILE T change [ Addition
NAME 62 NAME
STREFT ADDHESS 6.3 STREET ADDRESS
CilT-57-2 o 6.4 CITY-ST- 2P
14, [ do herely certify that the informaton suppliod with this fiting doas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha

informatior incicated an this annuar reporl ar supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that

1 o the receiver or trustee empowered 160 execute this report as required by Chapter 607, Florida Statutes; and that my name

e with af address.

S N

‘ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 Sake Neaer Res. H-8.97 ) Gr - ST

Dayure Plhoee #
AnEd LS

CR2E034 (9/96)




