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

Sandra B. Mdrtham »
ANNUAL REPORT

1998 OMISIoN OF GOmPOATIONS Secretary of State

DOCUMENT # P94000067778 (8)
CONIFER ASSOCIATES, INC.

10 O

PO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
2261 MACADAMIA STREET POST OFFICE BOX 703
ST. JAMES CITY FL 33856 ST. JAMES CITY FL 3856

3. Date Incorparated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 650621500 Not Applicable
Suite. Apl. #. elc. Suile, Apl. ¥, elc.
AP P 5. Certificate of Status Desired O $8.75 Acdiional
'E] E?] Fee Required
City & State Gity & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country aip Country B. This corporation owes or has paid the current year imaggible
’2_4l ;5—1 m ;I Parsonal Property Tex due June 30, [ Yes No
9. Name and Address of Current Reglistered Ageni 10, Name and Address of New Registered Agent
*  ESTELLE, CF BOX 709 81| Name
2261 MACADAMIA STREET 82] Strent Address (P.O. Box Number is Not Accepiabie)
ST. JAMES CITY FL 33956 &
B4l City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statemant for tha purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such chang‘g was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigabons of, Section 607.0505, Floride Statutes.

SIGNATURE
Signature. typied of prnted name of registarad agant &nd thle if appicabie {NOTE' Registersd Agent aignaluta required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE TITILE CTChange L Addition
NAME ESTELLE, C.F. - BOX 70 1.2 NAME
sieetaponess | 2261 MACADAMIA ST 1.3 STREET ADDRESS
cTY-s1-20 ST. JAMES CiTY FL 1.4 CITY-ST- 2P
LE D [CJ oecere 231 TLE [Jchange L] Addition
NAME ESTELLE, ELEANOR - BOX 22 HAME
sreeet apoess | 2261 MACADAMIA ST 2.3 STREET ADDRESS
Ty 51-20 ST. JAMES CITY FL 2.4 CIY-ST-2P . .
L [T oELETE 34TTLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CITY-S1- 29 34, CITY-ST-2P
ITLE [ ecETe 41 TLE [ JChangs L] Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
Cimy-S1- 2w 44 CITY-ST-2iP
TME T oeLETE 51 TILE OJ Change ) Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-29 S4CITY-ST-2IP
TLE LT pEceTE 6.1 TLE [J Change ] Adaition
NAME ’ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2Ip 6ACITY -51-2P

14. | hereby certify that the information suppliod with this diling doos not qualify lor the axemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual repor is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officet or director of tho corporation or tha roceiver or trusiee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachian! with an address.

SIGNATURE: Doy Toionldlo

Co;ﬁ(%i‘_;lo’q g :- ." l‘;c FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
P

CROE034 (10/97)




