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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000061767

1. Corporation Name

THE CONDOR GROUP INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90081 001 ***150.00

NN ARR O

Principal Piace of Business Mailing Address
14501 MCCORMICK DR 101 MAIN STREET
TAMPA FL 33626 SUITE B
us SAFETY HARBOR FL 34595 DO NOT WRITE INTHIS SPACE
us 3. Date Incorporated or Qualifed
08/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 28 59-3250911 et hoptootin
Suite, Apt. #, etc. Suite, Apt. #, efc. ) . $8.75 Additional
;ﬂ o 7 E‘ . B o 5. Cemfc_:ate f)f Status Desired [ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 ~ $5.00 May Bo
23] 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlaﬁ%
24} (2] ;;( [30] Personal Property Tax, Yes  [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

10¥ MAIN STREET

WILSON, WARD A JR it oib-seN  plad # s 2.

82| Street Address {P.0. Box Number is Not Acceptable)

L4

SUITE B 83
SAFETY HARBOR FL 34965

Ba| City

85| Zip Code

FL

office or registered agen both, ip the State of Floglda. Such change was authorizes
agent. | am familiar wy nd accgby the opligations f.‘S tion 607 0505, Florida §

€5,

11. Pursuant to the provisions of Sections 607.0502 and~507.1608, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the apgointment as registered

g2

SIGNATURE Signature. typad or pnted nama of registered agent and titie if appicable (yfTE‘ Regiiorad Agent :ignarure Tequired when remstatirg) ”

12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME [ PSD 1 DELETE 11 TME JChange ] Addtion
NAME WILSON, WARD A SR 12 NAME

streeTaooress| 4950 POINTE CIRCLE 1.3 STREET ADORESS

CITY-ST-21P OLDSMAR FL 34677 14 CITY-ST-2P

TITLE VID {J DELETE 217ME {JChange [ Addition
NAME BUSH, ROBERT A 22 NAME

streeanoress| 3323 COBBS COURT 23 STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34684 2. 4CITY-ST-ZIP o o - - - - -

THLE 1] [J DELETE 3.1 TIMLE DOchange [ Addition
NAME CASSIDY, ANDREW B 32 NAME

streeTaporess| 101 MAIN STREET STE B 3.3 STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34.CITY-ST-ZP

TITLE D [J DELETE 41TME [JChange ] Addition
NAME WELDON, ROBERT M 4.2 NAME

sweerropress| 101 MAIN STREET STE B 4.3 STREET ADDRESS .
CITY-87-ZIF SAFETY HAHBOR FL 44 CITY-5T-7ZIP

TILE D [ DELETE 51TIMLE [DChange [ Addition
NAME LOWERY, KHANH T 52 NAME : :
streeTaooress| 101 MAIN STREET STE B 53 STREET ADDRESS

CITY-ST.2IP SAFETY HARBOR FL 54 CITY-$T-2P

TITLE [J DELETE B1TME [JCharge  [] Addition
NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP $4CITY-ST-2iP *

14. i hereby certify that the information supplied wi
indicated on this annual report or supplemen,

this filing does not qualily for the exemption stated in Section 119.07(3){j), Florida Stalutes. ) further certify that the information
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 péceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aaaltachmeant with an address,

SIGNATURE:

ith all other like empowered.

SIGNATURE AND TYPED OR PRINTEDY NAME OF SIGN OFFICER OR DIRECYOV

Daytime Phona #

0498752

CR2ED34 (11/98)




