o
]

CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandia B Moriham

b Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaben Name

CONIFER ASSOCIATES, INC.

Principal Place of Business

2261 MACADAMIA STREET
ST. JAMES CITY FL 33956

2. Princspal Place of Business
21

P94000067778 (8)

Mailing Acidress

POST OFFICE BOX 709
ST. JAMES CITY FL 33956

LT

. Date Incorporated or Qualified

09/12/1994

3a. Date of Last Report

14

895

Suite, ApL. #, elo
22

City & Stare
23]

Zin CGounty

24]

|25]

650521500

9. Name and Address of Current RegrslergdAgen!

ESTELLE, GF —f50% 70§
2261 MACADAMIA STREET
ST. JAMES CITY FL 33056

11. Pursuard 1o the provisions of Sertians BO7.

SIGNATURE

Suy o e t,péC P brv.'al v O n g atere L Aagend asl nte 1o

. Blection Campraign Fnancing

Appled For

Nat Applicable

. Certilicate of Status Desired

g

$8.75 additional

Fee Required

Trust Fund Contribution

$5.00 May Be
Added to Feas

[ ves

Flonda Statutes

B No

. Thes corporabon has kability for intangible tax under s 199 032

10. Name and Address ol New Reglstered Agent

“Streer Address (1.0, Box Namber is Not Acceptable}

BT Foge oo Agger L suitare savpires] vhus . st 4 ag

| 20, Maing Adoress T . FET Number
| Suite, Apt ¥, efc.
27] o N ) o
City & State
6 e
| iy Country
29| R E
o B1| Nama
'62
83 T
84| City

85

FL

Zip Code

507 and 607 1508 Fianicia Statules, 1he above nanad conporaton subnils this statement for the purpose of chan
or registered agent, or both, in the Stats of Flarid: Such change was adthorized by the carparation’s board of directors. | hereby accept the appointment as registored agent [ am
fami ie".with‘ and accept the obligatons of, Secian GOY.0505, Florida Statutes

et

ging it registered office

certi®y that the informaton indicated on thes ann

2. OFNCERS ANDDRECTORS 7 "fqa. ADDITIONS/CHANGFS TO CFFICERS AND DIRECTOHS IN 12
TLE 1] [10eeere TATTLE [ Changs [ Addwon
hAME ESTELLE,CF ~— Lo 79 12 NAME

STREET ADDRESS 2261 MACADAMIA ST 13 STREFT ADORFSS

CIly-ST1- 2 ST. JAMES CITY FL 33956 veumi-srar po

TIne D [ OFLERE PRRIY: [] Charge  [[] Addibon
hANE ESTELLE, ELEANOR - Lo 7Y% 27 hA

STREET ADCRESS 2261 MACADAMIA ST 2 3STRELT ADDRESS

Cily-ST- 2P ST. JAMES CITY FL 33956 o 7 4051 2P o

i3 { ] DELETE 3 1TILE [J Chang= ] Addinon
NAME J7MAME

STREE] ADLRESS 3% SIREHEADCRESS

CIry-S1-2p - R LRI

TIMLE [10MLETE 41T [ Charge  [] Additon
NAME PRINIE:

STAEET ADLRESS ATSTRIE] ADTRESS

Cily-S1-2iF L 4400Y-§1 -

TITLE [JDiLEle 5171 [71 Ghange  [] Additian
NAME £ 7 NAME

STREE] ADCRESS 5% STRIEL ADGRESS

CITY-51-2F - o seciv-sT e | i

FIILE [C1DALETE 6 1IN [ Crangs ] Addition
NAME 67 NAME

STREET ADCRESS £ 1 SIREEE ADGRLSY

CITY-S1-2F 64 CIY ST-2iF

14. 1 do hereby certify that the infarmation suppied with fhis filag is voliitadly furnishard and does not ety 1r the exampton stated in Sechon 119, 071K, Flonda Statutes. | further

repart o suppleniental annual report s true and accurate and thal riy signature shall have the same legal effact as ¢ made under

Feamb, Ealelle . :/7)‘/

oath; that | am an offcer or director o the corparab.on or the recaven or rusteo emipowered 1o execate Inis repan as required by Chapter 607, Flonda Statutes; and that my name
appoars in Biock 12 or Block 13 if changod, ar on aa allachrment with an acldress

SIGNATURE: (5 Fr and-CE L0

SHINATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Gyl- FE3 12/

Dyt Pt B

CR2E034 (12/95)



