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

ﬁﬁaﬁﬁ’ . ’, FA; 1 LORIDA DF PARTMENT OF sm;f - Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPOR1 Secrelary of Slale Secretary Of State

DIVISION O CORPOHRATIONS

L___19.98 “/ et
DOCUMENT# P95000024351 (5)
. I

Corporation Namc

CONE & ASSOCGIATES, INC.

NN R

| Pringipal Place of Business T Mailmg Addross
1257 LENORA DRIVE 1257 LENORA DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32052 :
us Us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
o _ _ 03/27/1995 _
; 2. Principal Place of Business . Maiting Address 4. FEI Number | Applied For
- | soaaese Mot Apptcare |
Suite, Apt. #, elc. e, Apl ¥, elc, iti
_l P = “ 6. Certificate of Status Desired D $B'75 Adq|1|onal
22 ) o o 37] - e Fee Required
Clty & State Cily & Slate 6. Flection Campaign Financing $5.00 May Be
2_—3l___ o ) ggJ L Trust Fund Contribution Added 10 Fees
Zip Couritry Ea __ Counlry 8. This corporation owas or has paid the current yoar Intangible
m 25] 29J o L _Personal Properly Tax due June 30. _g‘(es [ ne
e b Name and Address of 0urmm Hegislored Agonl . o o _____10, Nams and Address of New Reglstered Agent
CONE. ALJ 81| Name
125 N.E. FIRST AVE. B2| Sireet Address (P.O. Box Number is Nat Acceptable)
OCALA FL 34470 |
83
85| Zip Code

84| City FL

ofhce or r('gastcrc_'d ug-"nt or hml n tlm ‘whﬂe ul [ lorica, Such (.|h|f|f( was amhorlfcd by Ul(, c:cnpomhon s board of dirccm’s | hereby aceepl the appoumner | as reglstuod
agont. | am familiar with, and ar:(:(:p! the obfigations of | Section 607 0505, Tlorida Statules.

SIGNATURE _ P - e

CR2E034 (10/97)

Signatur, m»n o |m|[| I O et g e i it (le Hpgml( rod r.;;wm's‘r.mlum reauiea when Teinstating) DATE
12, OITICEHS AND DIRLCTONS [ 13, TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b ) Clowete™ "Praome T TIthenge O Addm
HAME CONE, STEVEN B 1.2 HAME
sweeraporess | 1257 LENORA DRIVE 13 SIKLE | ADATSS
ciy-s1-2p MERRIT ISLANDFL o, 14 CTY-5T- 20
TILE D lxui [ETE 2.1 THLE [ crange [ Aadition
NAME CHRISTOPHER EUGENE THOMAS 2.7 M
strecraobress | 421 MOORE PARK LANE 23 SIKEFT ADDHESS
CITY-51-2P MERRITT ISLAND FL 2 4CNY-§1-71p
TMMLE [ o [Teirest " haomr SAmE DR Chage L Addition |
NAME DEBRA F. THOMAS 32 NAME peErrA F. CONE
seeraooress | 1257 LENORA DRIVE A3STHEEI ADDRESS | SAME
CATY-ST- 7P MERRITT ISLAND FL a4 CITY-51-219 SAME
T T ST Oonae T e TTOchange T Adaiton
NAME 4 INAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-57- 21 o o S 44CNY-ST- 7P
TILE a ' N BIT P [Tchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T- 7P 54 CITY-51-21P
TITLE ey o —L_] DELETE | GATIF ’ [ Change [T addition
NAME 6.7 NAME
STREET ADDRESS 63 STREFI ADDRESS
CITY-5T- 2P gacny-si-aw |

14. | hereby cerlity that the informalion suppliod with this fitng docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information
indicated on lzls annual report of supplemental annual reporl is bue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corparalion or the receive: ar trustee eripowered 1o execule this reparl as required by Chapter 607, Florida Statutes: and that my hame appoars in
Block 12 or Block 13 f changed, or onoan allactenoent with an address

P I ﬂ..lj' ’f ,/’1...--‘./,.-_ ™ o e At Al - M te— A3 oy Haoerr Oir s 1




