FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
+ CORPORATION
ANNUAL REPORT

i 1996 S
DOCUMENT # P93000044432 (1)

1. Corporation Nameg

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

CONBIL, INC.
A 0O
SEMET.LICKSTEIN MORGENSTERN.BERGER ETAL SEMET.LICKSTEIN MORGENSTERN.BERGER ETAL
211 ALHAMBRA CIRCLE. SUITE 1200 201 ALHAMBRA CIRCLE. SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 3HM
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/16/1993 05/10/1995
2. Principal Place of Business 2a. Malling Addre; 4. FEi Number Applied For
21 I 229 | 41 ]Q-Lé &fﬁd: [26] IBZQ'I}LD@V&(cd‘ 650420821 Not Applicable
' < 7 o
Suo. ApL. 4, etc. Suile, Apt. #, ete. 8. Certificate of Status Desired O $8.75 addilonal

El Fea Required

7]
ity & State ity & State 6. Election Campaign Financing $5.00 may Be
@J&Qllgiwwé") FL—‘ 28] T‘}D, i\[ u)DaL ) FL_ “ Trust Fund Gonlrinution o Added to Fees

i Courlt Zp I ¥ Cout B. This corporation has liability for intangib nder s 199.032,
4l 33019 = UsA = 32019 [ (15A Fonca trtdes D0 vos Xlfo o ®
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Refistered Agent
81| Nameo
SEMET,LICKSTEIN, MORGENSTERN,BERGER, FRIEND, 82 Streeg&g 5 10.0. BoyRumber s Nt Ao gue)
BROOKLE & GORDON,PA. |2 Stfe g4
201 ALHAMBRA CIRCLE, SUITE 1200 &
CORAL GABLES FL 33134 #4 Cy = S
Hallywood FL " 83519

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporatiorf submits this statement Tor the pUTPOse of changing its registered office
or registered agent, or both, in the State of Florida. Such changge was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

famihar withy and accept the obliga‘ons gLSection B807.0505,
SIGNATURE !@m_:.\)(}hﬂm . ____Wzﬁ4 WW\ . o -3 96
Ignature:, a o printed name of registered agent and 1tke it applicatle £ Registered Agent signature required whankfnstating: DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D [] DELETE 1 1TITLE [ Change  [] Addilion
NAME JOHNSON, CONNIE 1.2 NAME
sieeer aooress | 1320 DEWEY STREET 1.4 STREE? ADORESS
CITY-51-2p HOLLYWOOD FL 33018 14CY-ST-p
T D [] DELETE 21TrLE [C] Change [ Addition
NAME BRANHAM, WILUIAM K 22 NAME
sincer aooness | GAQ 1329 DEWEY STREEY 213 STREET ADDRESS
CTY-ST. 7P HOLLYWOOD FL 33019 24C0Y-81-7P
TITLE [ DELETE 31TCLE [ Change  [] Addition
HAMF 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cnv-si-2¢ 340/TY-S1- 2P
TILE [1 DELETE 41T [ Change ) Addition
KAM: 42 KAVE
STRELT ADDRESS 43 STHEET ADDRESS
LITY-SI- 2P 44CNY-51-2P
TILE [ DELETE 5 1TI0LE [ Ghange [ Addition
NAME 5.2 NAME
SIRLE] ADORESS 5.3 STREET ADDRESS
Y- S1- 2P 54 CITY-5T-71F
Tk [] OELETE 6 1TILE [} Change  [] Addition
NAMF 62 NAME
STREEY ATDRESS 6.3 STREET ADORESS
CITY-S1-2F 64CITY-51-21P

14. |1 do hereby certily thal the information suppiied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation or the raceiver or trustee empowered to execute this repon as requirad by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . _(.onnie JOhnson Cﬂmgﬁhmv of-23% (51)925-8e2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone £

CR2E034 (12/95)




