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

PROFIT FLORIDA DEPARTMENT OF STATE Mar | 9 | 99 8 8 O O am

CORPORATION Sandra B. Mortham

N oo Secretary of State

DOCUMENT # P93000083116 (2)

1. Corporation Name

SUSAN CONLEY, C.P.A., PA.

s i sty o Ll

000

Principal Piace of Business Mailing Address
6251A N DIXIE HWY 62514 N DIXIE HWY
FT LAUDERDALE FL 333M FT LAUDERDALE FL 33334
- DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/20/1993
2. Principat Place ol Business 28. Mailing Address 4, FE) Number Applied For
21 28] 650453037 Not Applicable
Suite, Apt. ¥, elc. Suitc, Apt. 4, etc. o ] $8.75 Addttional
—E-L m 6. Certificate of &glus Desirad | Foe Required
City & State City & Stato 6. Eiaction Campaign Financing $5.00 Mmay Be
28 28] Trust Fund Contribution O Addsd 1o Fees
Zip Country 7ip Country B. This corporation owes of has pald the cyrrept year Intangible
m ;‘ _2‘0‘] 30 Personal Property Tax due June 30. ves [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registedad Agent
CONLEY, SUSAN 81] Namo
6251A N DIME HWY 82| Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33334

83

e4] Ciy FL lsﬂ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%Ose of changing ils roFIsterad
office or registored agent, or both, in the State of Forida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Stalutes.

CR2EG3S (1007)

SIGNATURE - _
Signslwe. typad o penled nare of rogsioied agent snd tlko | apphicatile (NOTE Reglstered Agant signature required when relnstaiing) DATE

12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] 1 DELETE LATIE 2 Change L1 Addition
e CONLEY, SUSAN 2w Wast A N Dixie Hwy
sweeraooness | G241A N. DIXIE HWY. 13 STREET ADDRESS =
CITY- 51-2P FT LAUDERDALE FL 33334 14 CTY-§1- 2P -
e [J oeutre 23 THLE 3 Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CTY-ST- 7P 2.4 OTY-ST-2P i s
miE L) orcere 3ATILE LI Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 1P 34, CITY-ST-2IP
TLE [ peLeTe 4ATITLE ) Change ] Addttion
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

|_ciy-s1-20 44 CITY-S1- 2P
e [T orLEre 51TMILE L] Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P 5.4 (ITY-5T1- 2P
e LT oneE 64 TILE [T Change L Addition |
RAME 6.2 NAME
STREET ADDRESS 5:3 STREET ADDHESS
Ciy-51- 2P 64 CITV-§T-2IP
14. 1 heraby cerlily tha! the information supplicd with this fiing doas not qualify for the exemption stated in Section 112.07(3Xi}, Florida Statutes. 1 further carlify that the information

indicated on this annual report of supplomental annual report is true and accurate and thet my signaturs shall have the same legal effect as  made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowered to execute 1his report 8s required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment witl) an address.
BE 95Y4-49/- 287 F

SIGNATURE: __ mQZW 17/~ 72 /74




