L)

© " FILE NOW: FILING FE

‘1907

E AFTER MAY 1 IS $550.00

» PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
AN’NUAL REPORT Sagrelary of State

DIVISION OF CORPORATIONS

QCUMENT #

. Cotporation Name

CONSERCA, INC.

KISSIMMEE

Principa! Piace of Business

THACKER AVENUE. SUITE D31t
FL 34741

Maiting Address

600 NORTH THACKER AVENUE. SUITE D31
KISSIMMEE FL 347414808

FILED
May 13 1997 8:00am
Secretary of State

T CERAU A M

3. Date Incorporated or Qualilied

04/25/1996

3a. Date of Last Report

Nip

2. Principal Place of Businoss

Sulte, Apt. #, etc.

2a. Mailing Address

hoe Doy Pr (2665 Hoteeshoe Bay Iy

Suile, Apl. #, elc.

59-32763%Y

4. FEI Nurmber
B

Apphed For
Nol Applicable
$8.75 Additional

5] 2.8, M,

p o . Certificate of Stalus Desired 1 Feo Required
City & Stafe | City & State 6. Election Campaign Financing $5.00 May Bo

Eﬂ %) s$Si g e FO 2a] KisSisrmerree FPL Trust Fund Contribution __Added to Feos
Zip Country Zip 8. This corporalion has liability for intangible tax under s. 199,032,

Yes [ No

YW

20| BY 25/

.Florida Slalutes

10. Name and Address of New Registered Agent

2| “Swucel Address (F.0. Box Number is Mol Acceplable)

9. Name and Address of"_QErrant Registered Agent - ~
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE -
CORAL GABLES FL 33134

83
'84] City

85| Zyp Code
FL |*|

3. Pursuant to the provisions of Seclions 607.0507 and 607.1608, Tiorida Statules, the above-named corporation submits this stalement for 1he purpose of changing 1's Togistored
office or registared agonl, or bath, in the Slale of Farida. Such change was authorized by the corporalion’s board of direelais, | hereby accept the appoiniment as registered
agent. | am famikar with, and accopl tho obligations of, Section 607.0505, Flonda Statules.

1
+
P
E
I
H
v
'
i

SIGNATURE e e e e I oo et oo
Signatws, typed o prinlnd namo of registered agenl and Ilo If applcable {NDTE: Registerod Agent signature required when reinstating) DAYE

1z OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OF FICEAS AND DIRECTORS IN 12 1@
TIILE FiD [T DeLkiE 1110LE O change L] Addilion | &5
NAME QUIJADA, JORGE 12 NAME g
seer aooness | 600 NORTH THACKER AVENUE, SUITE D31 13 STHIET ADDRESS g
CiTY-5T-2IP KISSIMMEE FL 34741 34 LITY-§7- D &
TILE VsDr [T hetoe TELT T change [ Acgiion |O
NAME QUIJADA, NELLY 22 NAME
stoeer aponess | 600 NORTH THACKER AVENUE, SUITE D31 23 SIALEL ADDRESS
orv-st.ze 1 KISSIMMEE FL 34741 2,4C1Y-51-2F
TTE ot 3170t [ Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS

| cimv-sr-ze o 34.C0Y-51-2p |
L TIitae £1T01LE U Charge [ Additian
NAME ' 47 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-$1-21p 44 CITY-ST- 2P
TTiE 3 DECEIE BATNLE ] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADDRESS
CiTY- ST-2P 1 sacmy-sr-e
TILE [T oeree B1TNLE [T Change L] Addilion
HAME 62 NAME
STREET ADDRESS 63 STHEE ATDRESS
OITY-5T-2IP BALITY-ST- 21

[« ][ )

14. | do hereby certify thal Ihe inforniation supplied wilh this filing does nat qualify

ALATIIDS ™.

eby cer | or the exemplion stated in Scction 119.07(3)(1, Florida Statutes. | further cerlify thal the
Information indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as if made under calk; that

I am an officer or diroctor of thg corporation or the receiver or lruston empawered Lo exceule this report as required by Chapter B07, Florida Statutes; and that my name
appears (n Block 12 or Block Wr n an atlachment with an address.
O Lbe

T LR et o AT et

YA A N L etnm) Oeser e ir.



