FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Tir,

PROFIT
CORPORATION
ANNUAL REPORT

I 1996 2
DOCUMENT # P95000016199 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AM. CONKLIN, INC.

1. Corporation Name

MR

Principal Place of Business Mailing Address
3797 AGCESS ROAD §. 3797 ACCESS ROAD S.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 02/24/1995
2. Prncipal Place of Business 28, Maling Address 4, FEI Number Applied For
|21] 26 S-05 6 739 o Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Cerifcats of Stalus Desired 0 $8.75 Additional
22 ;‘;‘ Fee Required
Cry & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23—| El Trust Fund Contribution Added to Fees
| Zip 1 Country . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24_] - EF:J 29] m Fiorida Statutes ] ves [dNo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
CONKUN. ALICE M 82| Street Address (P.O. Box Number is Not Acceptable)
3797 ACCESS ROAD S.
ENGLEWOOD FL 34224 8
84| Ciy FL lasl Zip Coxle

11. Pursuant to tho provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named Gorporation submits this statement for the purpose of changing its regisierad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE O TS e I -
Stgriature, typed o printed name of regislered agenr are tie - appl catle (NCTE- Registered Agenl signature re pired when ranstatrg DATE
1z, j " T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T . [ DiLETe 1.1T1LE . [ Chenge [ Addition
NAME 1.2 RAME Alice M. ConKlix
STREFT ADDRESS astmeersooiess | 3797 Se Aecess Rd.
ony-ST-20 14CITY-S1- 27 {ewsest  El 3922y
TILE [] DELETE 2 HTILE ' [ Changs [} Addition
NatE 27 NAME Alice m. a')“'gh:(
STREE} ADDRESS Z3SIREE ADDRESS | 277 gl S. 'q"""és‘ R

CI1Y-51-2F 24081 5&:2 lewand ~ 2Y22Y

TILE [ DELETE 3 1L T ' [ Chenge [T wddition
HEME 32 NAME [ |ies /. %’\'k" &> el
cLEss

STRELT ADDAESS 33 STREE ADDRESS 797 S
CITY-ST-2F 34CY-51- 2P 2\? lch-«-‘)ood gl .S(IZZV

MLE . ] DELETE 41T0LE [ Change [ Additian
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-7IP 4401Y-51- 2P

TILE [ DELETE 5 1TINLE [] Change ] Addition
NAME 52 NAME

SIREET AUDRESS 53 STHEET ATIDRESS

CITy-$1-21P N 54 CITY-§1-21IP

TIFLE ] DELETE € 1 TITLE [ Change  [] Addtion
HAME 6.7 NAME

STREE T ADDRESS 6.3 STREET ADDRESS

CIMv-§7-7P 6.4 CITY-51-ZiP

14. | do hereby certify that the informabon suppliod with this fiing is voluntanily Tumished and does not qualify for the exemption stated in Saction 119.07(3)K), Fiorida Statutes | further
certify that the information indicated on this annual report or supplemental annuat report is frue and acclrate and that my signature shall have the same legal eflact as if made under
cath; that 1 am an officer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: Alce m Corkln  9~tv-92  94,-424.583

e ———— |

CR2E034 (12/95)

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote " Daytime Phore #




