FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION FLOROA DEPATENTOF STATE May 05 1997 8:00am
ONISON OF COMPORKTIONS Secretary of State

ANNUAL REPORT
1997 T
DOCUMENT # P95000070226 (2)

CONESTOGA MANAGEMENT SERVICES, INC.

Mailing Address "II"I" II”

[

Prncipal Place of Business

333 WOOD DOVE AVE PO. BOX 2142
TARPON SPRINGS FL 4889 TARPON SPRINGS FL 34688-2142
8. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
Eﬂ ;;l 59'3342432 Not Applicable
Sulle, ApL ¥, elc. i, Apl. #, elc. i i
oy O AL B Sulle, ApL 8, et 5. Cerlificato o Status Desired ~ [J $8.75 ddional
22} 27] Feo Required
City & Stale | City State 8. Etection Campaign Financing $5.00 May 8e
2—31 2§| Trust Fund Contribution Added 1o Fess
| 2n | __ Gountry | Zip Counitry 8. This corporation has liability for intangible taxander 5. 199.032,
.‘-il v 25‘[ 39] E] Florida Statutes ] Yes BQ}N‘;
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
DICKSON, NORMAN L B1) Name
333 WOOD DOVE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
[ E]
84| City FL 85| Zip Code

11, Pursuan! te the provisians of Soctions 607 .0502 and 607.1508, Florida Statlutes, the above-named corporation submits this stalemen Jor the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | hareby eccept the appoiniment as registered
agent | amlamilar with, and accept the obligations of, Section 607.0505, Florida Statstes.

SIGNATURE

Glgnatat Iypend r Profed nanis of ragatanes aqe-t &nd 1 i applicable [NOITE- Roglstered hQent signature requirsd when raingiatng) DATE

12, OFFICERS AND DHRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 8“
m# 1] LT petere 11 TRLE : Ll change T[] Aadition S
hawE DICKSON, NORMAN L 1.2 NAME §
srec sooress | 333 WOOD DOVE AVE 13 STAEET ADDRESS ' g
CIy-51-#p TARPON SPRINGS FL 34689 14 CITY-§T- 2P E
TInE 1] [J oeeere 21 TNLE ~ [JChange T Addiion |
HAME DICKSON, MARILYN 2.2 NAME :
strert aoness | 333 WOOD DOVE AVE 23 STHET ADORESS
orv-siooe | TARPON SPRINGS FL 34689 2 ACITY-ST-2P
T2 [T oeer 11 THLE ) [J Change  [J Addition
NAME 22 HAME
STREET ADDRESS 13STAEET ADDRESS
CIIY -51-2iF 34.CITY-ST-2P

e [T oeLeTe LTE B [OChange L Addition
NANE 4.2 NAME
STHEE T ADDRESS 43 STREFT ADDRESS
CIT¥-§T- 719 o 44 ClPv-5T-21P
THLF [T becETE S1THLE L) Change L] Agdition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY 5120 S40HY-SF-21

T T ELETE 61 TITLE [T Crange L] Addiion
HEME 6.2 NAVE '
STRFET ADCRESS 6.3 STREET ADDRESS
CIlY-§1-2P 400y -5T-2P

14. | do horeby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(1), Florida Statutes. | further cettify that the
information indicatod on this annual repor or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
I am an ofhcer o director of the carporation or tho receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Blogk 13 il changed, or on an attachment with an address.
SIGNATURE: [22/07 __§i3 934 7S _
Daytime Phone #




