FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stalo

- 1997 .‘ '; DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000067778 (8)

» Corparal on Mame

CONIFER ASSOCIATES, INC.

OB RO

| Frocipal Place of Businets ' T T Maiing Address
2261 MACADAMIA STREEY POST OFFICE BOX 708
ST. JAMES CITY FL 33956 §T. JAMES CITY FL 33956-0709
3. Date Incorporated or Qualified 3a. Date of Lasl Report
S 09/12/1994 05/01/1996
"2, Principal Place o Business 2. Mailing Address 4. FEI Number Applied For
21 . . 26| 65-0621500 Not Applicable
o Sute, Apl #, ol Suite, Apl. #, elc. ) . $8.75 Additional
E"_ZJ 2;1 5. Cenificate of Status Desired [ Fee Required
. Lty & Stave . Ciy & State 6. Elociion Campaign Financing $5.00 May Be
[2 |l o8] ‘ Trust Fund Condribution (|} Added to Fees
I -, Counlry - | Country 8. This corporation has liability for intangible tax under s. 199,032,
24[ S 25| 29] 30} Fiorida Statutes {Ives BEno
"7 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ESTEULE,C.F.-BOX70 Y - (709) 81 Name
2261 MACADAMIA STREET 82| Siroot Address (PO, Box Number is Not Accoplabla)
ST. JAMES CITY FL 33856
B3
84| City Zip Code

11, Pursuant 16 he: provisions of Sections 607 6607 and 6071508, Florida Statules, the above-named corporation submits this statemen! for the purpose of changing its registered

ofloe or regslered anenl. or both, in he State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeraed
agenl | ar iz with, and aceept the obligations of, Section 807.0506, Florida Statutes.

CRIens™ | Apr 111997 8:00am

CR2EQ34 (9/96)

SIGNATUFi . e e+ "
Skt bgpeaban peocsio e el peg e agent and Wle o apd catde (NOTE Regpsterct Agont sigrature required when reinstaling} DATL
12, h T OFHICE RS AND DIRECTORS | 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T CTorLerE TITILE “[TChange” T[T Andilion
KR ESTELLE, C. F. - BOX 70 1.2 NAME
aner s | 2281 MACADAMIA ST 1.3 STREET ADDRESS
aw.san | ST. JAMES CITY FL 14CITY-ST- 27
di'ﬂ t D T D DELETE 21TITLE ] Change D Addition
o ESTELLE, ELEANOR - BOX 2.2 NAME
s s | 2281 MACADAMIA 8T 2.3 STREET ADDRESS
o e | ST.JAMESCIYFRL 24 CITY 5T 1P N
T S Y DELETE 31TNLE [Jcrange [ Addition
WAL I 17 NAME
SIREET ACL 5 3.3 STREET ADDRESS
L S 34.CTY-ST-2P
e 1 ecrte 41T [T change [T Addition
NAMT 4.2 NAME
STHES | ATEIRE S 4.3 STREET ADDFESS
e st b . S 44 CITY- ST-2IF
1L LT eLese 51 TILE Tcenange [ Addition
wA: 5.2 NAME
Sk 1 ANDRESS 5.3 STREET ADDRESS
v - o ) 54 CITY-5T-2P
AETTR o 7 DELETE 61 TITLE T change L] Acdition
Bl 6.2 NAME
STHETT AZDRE 63 STREET ADDRESS
LIy R B4 CHTY-ST-7P
14. 1 do horehy cerbly hat the infarmaton supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the

Afarrntion inchcated on this annual report of supplemental arnual roport is frue and accurate and that my signature shall have the same legal effect as f made under oath; thal
Lam an oficer or draclor of the corporation or the recaiver or truslee empowered 1o executa this report as regyited by Chapler 667, Florida Statutes: and thal my nama
appears in Block 12 or Block 121 changed, or on an attachment with an address, /@ gm

it

SIGNATURE: | CRrank Lhella  /3/09 S99 1206

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR [raytime Fhone #



