FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED |
CORPORATION O nnre b, Mot Jan 23 1997 8:00am
ANNUAL REPORT Secreary of St Secretary of State

DOCUMENT # PO3000030095 2)

1997
. Corporation Name

CONDOR ACQUISITION CORP.

Principal Place: of Business Mailing Address ] ||I|| I|‘ ul mII I]Il' lII” Ill‘lllm ||||""l ;

930 NORTH FEDERAL HWY. #206 880 NQRTH FEDERAL HWY, w208
80CA RATONM FL 33431 BOCA RATON FL 33432-211
3. Date Incorporated or Qualified | 8a. Date of Last Report
04/22/1993 05/01/1896
2. Principal flace of Busingss 2&. Maling Address 4. FEI Numbsr Applied For
21] 26| 65-0402988 NotApplicable |
Suite, Apt. #, elc Suite, Apt. #, Blc. ;
wie Ap ¢ v A e §, Certificate of Stalus Desired D sa 75 AddHlona) i
m _z—ﬂ Fes Required ,
City & State: | . City & State 6. Election Campaign Financing $5.00 may Bs ?
23 28] Trust Fund Contribution O Added to Fees ;
Zip | Country e Country 8. This corporation has Kabllity for intangible tax under s. 199.032,
E] 2?| 2;| ;I Florida Statutes Oves Cwo |
4. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent 5
SUBIN, NEIL $ 8] Name
880 N. FEDERAL HWY. 62| Svrest Address (P.0. Box Number 5 Mot Acceptable)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11, Pursuant fo tne pravisions of Sechons 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered i
office or reg-stered agent. or bolh, in the State of Florida Such (,hancb;e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered i
agent | am farn.iar wilh, and acecepl the obh.gations of, Section 607.0505, Florida Statutes. !

SIGNATURE _____ :
Slgnahwe, typed on printed narme of s aent and Wl i applicati {NOTE" Ragistered Agent eknature raguirad when reinslating) DATE i

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 @

N P ¥ OELETE 1ATILE [T change 1 Addition g

NAME SUBIN, NEIL 1.2 NAME § 1

sme1avohess | 980 N. FEDERAL HWY, 1.3 STAEET ADDRESS o

CITY-51-2P BOCA RATON FL 33431 14 CITY-ST-2IF &

TILE [ DELETE 21TME L Change  T_I Addition |©

NAME 2.2 NAME

STHEET ADORE S5 2.3 STREE] ADDRESS e

CiTY-ST IF 2.4C0TY-ST-2P

WILE T oeLere 31 TILE [T Change L] Addition ‘

NAME 3.2 NAME

STAEET ADDRESS 3 3STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2IP

ILE T oewere 413MLE TFCrange [T Addition

NAME 42 NAME

STREET AUDAESS 43 SIREET ADDRESS

CITY-St-2¢ L4 00Y-51-2P

NE [BEGEE 517HE [ cnange  T_J Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDAESS

CY-51- 54 GITY-§T-Z1P

TIE [T pELETE T [T Change [ Acdition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Iy ST 2P 64 CITY- 57-2IP

14. # do hereby cerlly thal the information supp! ed with this filng does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the
information indicated o0 this annual report or supplemervial annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
fam an officer o director of tha corpom'ion ot 1he recelvepey trustee empowered 1o execute this repaort as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 2t with an address,
-, b

SIGNATURE: | e l a7 swaediy

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

P




