_ FILE NOW: FILING FEE AFTER MAY 1 1S $650.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DADEPARIMENT OF May 08 1997 8:00am
ANNUAL HEPORT Secre[ary of_,QBle
1997 3 DIVISION OF CORPORATIONS S ecretal " Of Sta'te
DOCUMENT # P96000096935 (7)
CONWIL, INC. :
Principal Place of Businoss * Mailing Address ‘ III""’ 'II ""I |m‘m|||m |lm m|| n"l I"u m" mll Im u"
4482 3RD AVENUE NW 4482 3RD AVENUE NW
NAPLES FL 34105 NAPLES FL 34116-2604
! ‘| 3. Date Incorporated or Guealified | 3a. Dale of Last Roport
Prncipal F [ B 2a. Mailing Add 4 1FEI Numbe
_3. nncipal Place of Business a. Mailing ress . urmbear Applied For
ﬂ]_.____,__.__m__m_ E] ) 9‘3 5‘}5 ?SS : Not Applicable
Suite. Apl. ¥, etG Suite. Apt. #, etc. : DR - $8.75 Additional
L—Zlﬁ.n_;__n#,_..“ ) ;ﬂ 6. Certificate of Status Qesirad Q Feo Requirad
| Cily & State City & State T 6. Eloction Campaign Financing ‘ $5.00 May Be
P_gl ) 2_81 Trust Furd Contribution Added to Fees
2ip Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
24 :E] 5;] 30 Florida Statutes Cves One
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SZEMPRUCH, DAVID J 61! Name
5120 CASTELLO DRIVE, SUITE 2 82[ Street Address (P.0. Box Number s Not Acceplable)
NAPLES Fl. 34103

Zip ode

- B4| City , I o FL 85

~¥1. Pursiant 1o The provisions of Sactions 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereky accept the appainiment as repistered
o agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Bigrstuae teped or printed name of regrsarad agenl and tilis | applicabla (NOTE. Repistered AQent signature required when rainsiating) BATE
Er OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
BT SPALES TPy FAReSs , [kt ]l 1ATHLE [Tchange T Addiion
NAME W, e, ﬁ/£03cﬁ£ 12 HAME
sweloness | /g By Te o Al A W 1.3 STREEY ADDRESS
CIFY-81-21 Nroleg P2f Zyi/rg i LACITY-ST-2P
i Oomasie ~1, CKA; Flowe TIDHEE 2.1 TTLE (¥ Change L] Addilion
NAMtE U-FPRES - Sep, 2.2 KAME
swiass | o/ B2 S0 Ae D, W 23 STREET ADDAESS
oS- | AMaa bess Pl 2 4 CITY-5T- 2P
I I 4 [T GELETE 31 TME . "] Change L] Addition
NAME 12 NAME
SIREET ATIDHESS 33 STREET ADDRESS
CITy-S1 26 34.CITY-5T-21
TLE T LT eLere 41 TMLE [ Crange™ L] Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADBRESS
O -§)- 2P 44 CITY-ST-2P
TE [J oreere 51THILE [J change [T Addilion
HAME 5.2 NAME
SYRFET ADDRESS 5.3 STREET ADDRESS
USRI oL S S 54 DITY-S1-21P
e [T DELETE 61 TILE [T Change [ J Addition
NAME B2 NAME '
SIREE] ADDRESS 6.3 STREEY ADDRESS
CITy-S1-2ir 6.4 CITY-81- 2P .

14. 1 0o horeby cerliy thal the information supplied with this filing does not guality for the exemption stated In Saction 119.07(3Ki), Florlda Statutes. | lurther certity that the
information indicated on this annual reporl or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if mada under oath. that
I am an otficer or director of the corgoration or the recewer pr trustee aggpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

SIGNATURE: X £V A
WATURE ArO n:yaﬁﬂ'mm NAME OF $1GNING OFFICER OR DIAEC Dale Daylme Prone &
A R e e e

appears in Block 12 or Block 13 if or on apfattagfiment wit address. Q
NEDALL), Yt 9yI- 01994
F 4 0008490



