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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

| 199] 3 4,,mt,¢ DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # P94000004169 (6)

1. Corporalion Name

CORPORATE CONVENIENGE, INC.

i FLORIDA DEPARTMENT OF STATE

. " ‘ . .

F’rinsipm"ﬁnr;n of Business Mailing Address
P.0. BOX 574584 P.O. BOX 574584
ORLANDD FL 32857 ORLANDO Fl. 326574364
us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Placo of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 l — 25] 593221 180 Not Appticable
Suile, Apl. #, el Suile, Apt. #, etc. i
—_—— Pl e uile An 5. Centificate of Status Desired 0 $8'75 Additional
22] ;l : Fee Required
Gty & Stale | City & State 6. Election Campaign Finarcing : $5.00 may Be
23| e 2—8—1 Trust Fund Contribution / Added to Fees
A __ Courtry - Zip Country ‘8. This corporation h'ajs,liaplji!y 10wlbla tax under s 169.032,
241 25] 29—] ;E! Florida Statutes e vos [INo - “
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Reglstored Agont
MAYO, CRAIG M a1} Name
P.D. BOX 574584 NM : . 82| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32857

a3

Zip Code

84 City _ FL ]

"4, Pursaant 1o the provisions of Sections 6070502 and B07 1508, Floniga Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhce o registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | hareby accept the appointment as registered

agenl | am famil-arg w?ug’accepl the ohligations of, Section 607.0505, Florida Slatutes. é /
7 7 DATE

“

SIGHATURE

Sanden B. Mortham May 13 1997 8:00am

CR2ED34 (9/96)

it ot W prinlpgRilie of tegperered agant and LUn i appheatlc {NOTE: Rogretered Agant signaiare required when reinslatng)
2, e OFFICERS AND DIRECTORS | EE - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tl )] ] DELETE 11TTLE [Jthange [ Adgition
HANE COBLE, ROBERT W JR 1.2 KAME :
siecstanoerss 1 8114 AVIGNON COURT 1.3 STREET ADDRESS
av-sr e | ORLANDO FL 32838 1.4 LIFY-ST-7IP
Tttt D [J peLETE 21TILE " [Jchange [J Addition
HaME MAYD, CRAIG M 22 NAME
smerooness | §118 PINT NEW PORT TERRACE, SUITE 202 23 STREET ADDAESS
crvstae | CASSELBERRY FL d 2 4CITY-5T-2IF
[T D A 2V TITLE [T Change L Addition
A ACCARDI, VINCE 4.2 NAME
st annnese | 4217 CENTER KEY RD., #821 4.3 STREET ADORESS
ar-s.e | WINTER PARK FL 32792 8 24 cimy-s-2p
e L] pELETE A1TTE [ crange  [J Addition
KA 4 2 NAME
SIRELL ADDRESS 4.3 STREET ADDRESS
Clv ST-F o 44 CTY-ST-29
it o ] peeve 5.1 TITLE ‘ [(Jchange L] Addilion
NAMI 5. HAME
STRFET ADDIHESS 5.3 STREET ADDRESS
G S A 8.4 CITY- ST 2IP
T ) I DELETE 61 TITLE [Tehangs L) Addion
N 6.2 NAME
SIRTF 1 ALRRESS 6.3 STREET ADDRESS
Gy 51 64 CITY-5T-2P

14. | do herehy certify that 1no information supplisa with this filing doses not t?uamy for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further certify that the
infornation ird cated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer of direstor of the corporation or the receiver or wrusies empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Black 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ é A7 /2% %’%}/n L2927 oy 438 -%59

4
F BIGNING DF’ Daytirne Phone 4

NAME O




