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

' PROMT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 it DlVlSIgzc:;ag;‘Jol;:;::TlONs Secretary Of State
DOCUMENT # P93000037080 (7)

1. Corporation Name

CONING REPORTING, INC.

Pfiflcipﬂ\ Placo of Business Mamng Addrass ]’II”'II “I IIIII l"" "l" II"I I|||’ IIIII HI-I Ill" IIIH |Im II" IIII

260 Nw 47 PLACE 260 KW 47 PLACE
BOCA RATON FL 33431 BOCA RATON FL 334314770
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1993 05/01/1906
2. Pnncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 [26] 650413216 Not Applicable
Suile, Apt #, el Suite, Apt. #, elc. . . $8.75 Addrional
22 ;ﬂ §. Certificate of Siatus Desired O Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
E] 28 Trust Fund Contribution [J Added 1o Fees
Zip | Counlry | Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25] 29| [30] Florida Stafutes Cves [Ono
4. Name and Address of Current Reglstered Agent 10. Namsa and Addrass of New Reglstered Agent
CONING, NANCY L 811 Name ,
260 NW 47 PLACE 82| Straet Address (P.O. Box Number is Not Acceptatle)
BOCA RATON FL 33431
83
84| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farmihar with, and accepl the obhigations of, Section 607.0508, Florida Statutes. '

SIGNATURE _ . o
Slgratiee, tppest on printect nune ol regueeered agant aad Wie if applicathe {NOTE: Hogistwered Agent signature reguired when raingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D L] DELETE 11TITLE . TJ Change  J Addition
NAME CONING, NANCY L 12 WAME
stacer apeess | 260 NW 47 PLACE 1.3 STREET ADDRESS
CITy-51-2IF BOCA RATON FL 33431 14 GiTY-5T-2IP
T [ DELETE Z1TILE [Jchange [T Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2° 2.4CITY-ST- 7P
TITLE [T DELETE 31TRLE T Change ™ 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-S1- 2P
T T DEETE L1TE TTChange L] Addition
NAME 4.2 NANE
STALET ADORESS 4.3 STREET ADDRESS
CITY-§1-20P 44 CITY-ST- 2P
TIMLE [T GELETE 51 TITLE ¢ L] Addition
NAME 52 NAME \0
STAEET ADDRESS 5.3 STREET ADDRESS
i -ST- 7 ) 5.4 CITY-51- 2P
TITLE [J DELETE 61 TI0LE TOLO DBSSE@HW L1 Addition
NAME 6.2 NAME ~02/11/ 9?""01042"‘0[]4
STREET AUDRESS | 6.3 STREET ADDRESS k%165, 00
Iy -S7-21P 6.4 CITY-5T-2IP

14. 1 do hereby cerlily that the information suppled with this filng does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | lurthar certify that the
information inchicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 1 changed, or on an atlachment with an address.

e
SIGNATURE: . Srom'runmmt éi&ﬁ@%&n - '"“‘ﬁ"""*wlﬂ—/lﬁ-ijﬁéég:‘m

AR A

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O dam

CR2E034 (3/96)



