.

'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COF?F?(;);/;;ION " FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 OOam

$andra B. Mortham
ANNUAL REPORT

1998 DquSlg:croe;ac':g;Psgi:iTloms S e Cretary Of S tate

DOCUMENT # P97000023089 (0)

1. Corporabion Name

CONSERVATION CORPORATION USA

Principal Place of Businass lei};g Address
10459 PINES BLVD.. #2900 18459 PINES BLVD.. #290
PEMBROKE FINES FL 33029 PEMBROKE PINES FL 33029

DO NOT WRITE IN THIS SPACE

3. Date incorporaled or Qualified

o L 03/14/1997
2. Principal Place of Busingss o [ 2a. Maiing Address . FEI Number Applied For
E . _ 251 6§ O l 53‘* 6& _|Not Applicable
Suite. Apt ¥, elc Suile, Apl. 4, alc.
22] e e A 5. Cerifioate of Status Desied &7 $8:7 Addional
22 ;?I Fee Required
Cuy & State City & State 8. Election Campaign Financing $5.00 May Be
23 o Eﬂ_...._, Trust Fund Contribution O Added to Fees
Zp Courtry | 2w Country 8. This corporation owes or has paid the current year Intangible
24 ;;I 2;] :Tol Personal Property Tax due June 30. Rves Flno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
COHEN, ANDREW 81| Name
‘"59 P'NES BLVD" #2800 82| Strest Address {(P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
3 B4] City EL 85| Zip Code

11. Pursuani to the

office or ragi a-Such change was authorized by the corporation’s board of direclars. | hereby accep! the appointmant as registered

Snction 6020805, Flarida Statutes.
2. /7 G/f&
7 ATE

id o sfltedt e rWr’m ttol wpplicable  (HOTE- fegistered Apoenl signafure required wher reinstating)

T T 1 1GE HS AND DI CTOIS j13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12
i D T OELETE LUME [T Change L] Addition
e Vﬂﬂ. DAVE 1.2 NAME ’
streeraponess | 444 BRICKELL AVE., #51-439 12 STREET ADDRESS ’
CITY-ST-2IP MlAMI F.. 33‘31 14 CITY-ST-2I
e D CJoeieTe 2ATNLE [ Change L] Addition
NAME BERNSTEIN, ALAN 22 NAME
staeeraporess | 444 BRICKELL AVE., #51-430 23 STREET ADDRESS
CITY- S1- 2P MIAMI FL 33131 2. 4CHY-ST-2P
TIME R i VST 3.4 TLE [T change [T Addition
NAME 3.2 HAME
STREET ADDRESS 33 5TREET ADORESS
CITY-S1- 7P 34.CITY-57-2P
TAILE T oeLete 41TMLE ' [T change ] Addition
NAME 4.2NAME
STREET ADDAESS 43 STREET ADDAESS
CITY-SI- 29 L 44CITY-51- 2P
TIRLE 7 ocLete 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P B 546Y-51- 2P
TLE [T orLeTe 6.1 TIE I change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-SI- 2P . 64 CITY-ST- 2P
14. | heraby certify that the information supphed with this fing does not qualily For the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Ihis annual report of supplemenial annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol th ration or the roceiver or trusteo empowered 10 executs this repart as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 ar B T changed, o an attachmaopiesith anMicress

SIGNATURE: x5 00 L./ teSfpa 2as-372 K122~

CR2E034 (10/97)



