FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT L&
CoRPORATION AT LI Jan 23 1998 8:00am
ANNUAL REPORT A Socretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000037080 (7)

1. Corporation Name

CONING REPORTING, INC.

SR

Principal Place of Business Mailing Address
260 NW 47 PLACE 260 NW 47 PLACE
BOCA RATON FL 3431 BOCA RATON FL 33431
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
05/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650413216 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ;
P “ P &. Cerificate of Status Desired O $8'75 Addltionat
;‘ m Fee Required
City & State Ciy & State 6. Election Campalgn Finanging $5.00 May Bo
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 Z_BI m SD—] Personal Property Tax due June 30. D Yas E] No
¢. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglsterad Agent
CONING, NANCY L 8%| Name
260 NW 47 PLACE 82| Steel Address (P.O. Box Numbar 1s Nol Acceptable)
BOCA RATON FL 33431

a3

84| City FL

[T | Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepithe obligations of, Section 607.0505, Florida Statutes

4

T I i e 0. ke

CR2E034 (10/97)

SIGNATURE - — e
5. i a abln (NQTE: Rogisterad Agent signaturs required when reinslating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D T OEceTE 1.1 TITLE . T change  EJ Agditien
NAME CONING, NANCY L .2 NAME
StReETADORESS | 260 NW 47 PLACE 1.3 STREET ADDRESS
cITy-S1-2Ip BOCA RATON FL 33431 t4 CY-5T-2IP
TLE [ oELeTE 21TITLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢iry-s1-21p 2.4 CITY-51-2IP .
THLE TJ OELETE 11 TLE : " Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS.
CITY-5T-2P 3.4, CITY-51-209
TITLE [ DELeTe 41 TITLE [ change T Agdition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1- 2P 4.4 CITY-5T-2IP
TITLE L1 oLete 51TITLE [ change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIY-$T- 2P 54 CITY-51-2IP
TMLE T DELETE 61 TITLE O thange T Agaitin
RAME ) 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2iP .4 CITY-51-2IP
14. | hereby certily that the information suppliod with this filng deos not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicaled on this annua! report o supplamental annual report is trus and accurale and that my signature shall have the same legal effect as if made under oaih; thal | am an
officer or director of the corporalion or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address,

SINMATI IDE. Naxail L Cviara 1“6}93’ Sb IB‘”*[&?.’




