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

CORPE(?;ALON FLORIDA DEPARTMENT OF STATE
Sandra B-MorthWoe
ANNUAL REPORT Secretary ol State
1997 Oyt ¥ DIVISION OF CORPORATIONS Fl LE D

DOCUMENT # P9B000099374 (6) e

CONDADQO, INC. TALLAHASSEE,

£, FLORIDA
Principal Place of Business Mailing Address ‘ |||1||” ||I |||'I ||”| |||” II"l ||||| ||”I I'HI mll “"l |III| Im |||l

845 PARKVIEW LANE 645 PARKVIEW LANE
NAPLES FL 24103 NAPLES FL 34103-3736
3. Date incorporated or Qualified 3a. Date of Last Repaort
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applicd For
21 _2;] 5_‘? -3 "" 91(08 03 Not Apphcable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P o ! P ¢ 5. Cerlificate of Stalus Desired & $B'75 Adational
;;] 27 Fee Required
City & State City & State 6. Licction Carpaige Financing $5.00 May Be
;;1 ;l Trust Fund Contribution O Added to Fees
Zip Country | Dp Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
;ﬂ E] 29J m Floricla Statutes J ves [:] No
g. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
rJ
81| Namc
WILSON, GEORGE A
821 5TH AVENUE SOUTH 82| Street Addross (P.O. Box Number is Nol Acceptable)
NARLES FL 34102
83
85| Zip Code

84| City FL

11, Pursuant 1o 1he provisions of Sections 6070502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of girectors. | hereby accept the appointment as registered
agient. [ am familiar with, and accept the obfigalions of, Section 607.0505, Florida Statules.

My e =

BIGNATURE - - [ . e

Stgnatule, typed o printed name of regsiered agent &nd 1itie # apphicatile (NOTE: Registersd Agant signalure reguired whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDINONSCHANGE S 1O OFFICERS AND DIRECTONRS IN 12
me D U B BO0D0IEE 1 36 o -1y
NAME SANTIAGO, GERARDOD 1.2 NAME -06/16/37--01178--Q0 14‘
stReeTapoRess | 845 PARKVIEW LANE 1.3SIREET ADDRESS w173, 75 w173, 75
ore-sr-ze | NAPLES FL 34103 1ACIY-§1-2IP
TITLE D L1 oEcere 21TNLE [T change [ Addition
NAME CABAN, MEYLENID 22 NAME
staeer aooress | 645 PARKVIEW LANE 2.3 STREET ADDRESS
cin-gr-ze | NAPLES FL 34103 2.4CNY-5T-2P
e L) oeLETe A1 T0LE TTreasure [T Change [ Acition
HAME 52 NAME mox A. Holcher, CPA
STREET ADDRESS sastareT aooness | v ©, ook 33% NIA
CITY-ST-21P aacrv-srap | Naples, Flovide 34106
TIE [T DecEre 41TMLE [ change [T Addition
NAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ACDRESS
CHTY-ST-2IP 44 CITY-8I- 2P
THLE [Joeeete 51TILE L] change [ Addttion
NAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CITY-ST®IP 54 CITY-§3-2IP
THLE T DELETE 5.1 TILE [T change” ] Adgition
NAME (.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS % u

- -

CITY-ST- 2P 6.4 CITY-ST- 2IP ( Z q /’
14. | do hereby certify thal the informaltion suppliod with this ling does not qualify for the exemption slated in Soction 119.07(3)(i), Fiorida Stalutes. | further certify that the

information Indicaled on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oally, that

t am an officer or director of the corporalion or the receiver or trugtee empoweregd lo execute PBis report ag«gquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onWe ith angdrosE. J
FrEe s BT p . .
PR ' I AL T L S F ~2d o et (e leitt {cat) 91,77 - 286 G

CR2E034 (9/96)



