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

 LORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 [JIV|S|§:;C$Z§:PS;2§T|ONS Secretal'y Of State

DOCUMENT # Pg000099374 (6)
CONDADO, INC.

PROFIT SSBE
CORPORATION LW

»

KO AT

Principal Piace of Businoss B o ﬁ;@ﬁ;ﬁ"{;réss
645 PASHI(VIEW LANE 645 PARKVIEW LANE
NAPLES FL 34108 NAPLES FL 34100
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualitied
R ) 12/09/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 sl £0-3426803 , Not Appiicablo
Suite, Apl. ¥, elc Sune, Apl. &, elc iti
s e ap ° §. Cortificate of Status Dasired d $8'75 Adqutuonal
2;! - 27] Fea Required
' alo | Oty & State B. Election Campaign Financing $5.00 MayBs
23' _ e . _2_81_ e Trust Fund Contribution ] Added to Feos
Zip Country 7ip Country B. This corporalion owes or has paid the currgnt year Intangible
;;I las] A 2;] ;.] Personal Properly Tax due June 30 Yas D Na
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON, GEORGE A ‘
821 5TH AVENUE SOUTH 82) Sireol Address (P.O Box Number is Notl Acceplable)
NAPLES FL 34102
83
84| City FL 85| Zip Code

11. Pursuant 10 tho provisions of Gechions GO7.0507 and 607 1008, Flonda Statules, the sbove-named corporation submits this statement for the purpose of changing its registered
offica or regsterad agent or bath, in the State of flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agont | ami farruliar wilth, and accopt Iho obhgatans of, Secton 607.0505 Florkla Statutas

SIGNATURE _ . .. i e
Signature Typerl v peinbied tarne G te v A Dl title b AP ablo {NOTE Registered Agant signature required when reinsialing) DATE
12, T OFFICERS AND ORECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ oeLete 1T [T Change (] Addition
RAME SANTIAGO, GERARDO 1.2 NAME
streer anoress | 845 PARKVIEW LANE 1.3 STHEET ADDRESS
CITY - ST- 2P NAPLES FL4103 VA LIY-ST-21P
HILE ) [J oEcete 21T0LF [T Change” L] Addition
NAME CABAN, MEYLENID 22 NAME
siree1 aporess | B45 PARKVIEW LANE 2 3SIREET ADDRESS
oIy -§1-21p NAPLES FL 34103 . ) 2 4CTY-5T- 2P
TITE T [T oecere aTTIne [T Change L] Addition
NAME HOLCHER, MAX A CPA 3.2 NANE
street aporess | PLO. BOX 338 N/A 3.3 STREEY ADDRESS
CHY ST 2P NAPLESFL108 34.CITY-S7-200
TITLE [T oecere 41TILE [change  [J Adadtion
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21P 4.4 C1Y-ST-2IP
TTLE T [T oecere 51 70LE UJcrange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRLSS
GIFY-51-21p o 54CiTY-81- 1%
e N W T TA: 61TITLE [JChange [ Addition
NAME 62 NAME
STREEY ADDAESS 6 3 SIREET ADDRFSS
CATY-ST- 2P 64 CITY-51-2IP

14, | horeby certify Ihat the information supghed with tins fiing does nol qually for the exemption staled in Section 119.07(3)(), Florida Stalutes. | furher cartify that the information
indicatod on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effecl as il made under cath; that | am an
officer or diraclor ol the carptration of b receiver or rustegennpowernd to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 it changoed, or on jan altachmg
CIaAl A TIPS, 4/@/

CR2E034 (10/97}



