SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000008046

CONNER CONSULTANTS, INC.

Principal Place of Business

Qw&fﬁﬂé“m W

Mailing Addrass ) ;
“FroPieree TL
b 31979234

v

FTPIERCE FL 34951
us &,13 NwW Hivor eT”
Poetv ST Lucie

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90005 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

1 3. Date Incorporated or Qualified

ﬂ No Mp&ﬂ—--@&?ﬁpm\zﬁ‘

4
(NomacReceplacs), 34383 01/26/1997
“2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 26 650721840 Not Applicable
ite, Apt, #, etc. ite, Apt. #, stc. . it
Suite, Apt. # etc Suite, Apt. #, etc 5. Certificate of Status Desired D $8 15 Add.monal
’E} 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
';3] ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;II El ;l ;l 12 Intangible Personal Property. E Yes D No
9. Nama and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
8 arme
CROUSE, DEBORAH
m l00\3 N \—\—! Xend O l/ 82| Street Address (P.Q. Box Number is Not Acceptable)
FEPIERCEFL34851 ToRrT ST Lutie T 5
24983
84| City

FL

asl Zip Code

14. | hereby certify that the information su
indicated on this annual report or su|
an officer or director of the corporatjen opthe receiyer or {)
in Block 12 or Block 13 if changed, for

W A*'r

- -

11, Pursuant to the pro‘_viSions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by thecorporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.3505.W

SIGNATURE ¢

Signature, typed or printed name of registerad agent and title if apphcable. / \NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS K 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD £L ATE [ change [ additon
~.NOmRdLIR Wg,

NAME CROUSE, DEBORAH Lol3 AW Wisens Or % ERETS

sTreeTADDRESS | F404-BROOKUNEAVE ; 'R ¥ 1.3 STREET ADDRESS

CITYSTZIP FI-PIERCEPL 34051 PoRy Sv. Lucie FL Z3) 1. cirvstar

e U oeLere 24TMLE {3 change [ Accition

NAME 2.2NAME

STREET ADORESS 2. STREET ADDRESS R v e e J—

CITY-ST-2iP 24 CITY-ST-ZIP

TME L oecete 3 TME L] change L] Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS '

CITY.ST-2IP 34 CIFY.ST-2P y

e [ Joeiete 4+1TME [ change I Adaiion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-21P 4.4 CITY-ST-ZIP

TITLE [ pecete 5ATHTLE [ ] change [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CHY-ST-ZIP

TTLE [ JoeLete BATILE [ change [ Adition

NAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-ZIP P 6.4 CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
ntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
ered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Sbl-Ybf 25327

7/3/77

SIGNATURE: A O A
BIGNATURE AND TYPED OR PRINTED NAMYE OF SIGNING OSPICER OR DIRECTOR

Cate Daytime Phone #

0109648

CR2E034 (5/99)




July 9, 1999

® 33 O (

Florida Department of State
Division of Corporations
[f’ P.O. Box 6327
- Tallahassee, FL 32314 R

v —— e el e

@ Re: P97000008046

K @ To Whom It May Concern: ST .

On July 6,1999 I recelved the 1999 Profit Corporatlon Annual Report which had a 2™
[m " Notice marked on it. I have not received a first notice and perhaps it is because there
8 : are several different addresses shown on the 2“" Notice..

In October 1998, 1 sent an notice to your office requesting you change my physical
address as the current registered agent to 6013 NW Hixon Ct. Port St. Lucie, FL 34983
(there_is no mail receptacle) and asked that you change the mailing address to P.O.

H Box 12249 Fort Plerce, FL 34979-2249.

ﬁ - It appears that the msnde of the'return has the old addresses listed (which I have
corrected to reflect the proper addresses). I noted that the outside of the return has the
@ ' P 0 rBox—hsted correctly I contacted your office this morning and was advised to send
S - ima check for the'$150.00 and to request in writing again for you to correct my
addresses. 1 wnll also.réquest a print out this time to make sure the addresses have
.. --been corrected as I dld not do.that- when I requested the first address change-in— - c===- e
ﬁ. October 1998.~

- S B Thank you for your assistance in this matter, -

o Presndent~ ‘

n.‘ e -l)ehori:ih A..Crouse
©

.

5 4 Box 12249 Fort Plerce, -FL 34979-224%  Phone 561-461-2927 Fax 561-465-9904

V-f: ,./\}D E -
o

] e



