FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraton AR "roomerese= | Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS - S e Cretary Of State
DOCUMENT #  P97000045509 (1)

1. Cerporation Name

CONDON MANAGEMENT SERVICES INC.

N

Principal Place of Business Mailing Address
100t VON PHISTER STREET 1001 VON PHISTER STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1997
2, Princlpal Place of Business 2a, Mailing Address 4, FElgurnbEr o Applied For
1] B17 Lo StnEéeT 28] BT CENTER STREELT S~ 075 bojo Net Applicable
Suite, ApL. #, el ite, Apt, #, ete. o 3
Lite, AR ele Sulle, Apt. #, ete 5. Cerlificate of Status Desired | $8.75 Ado!tt[onal
2 ;I Fee Required
City & State City & State 6. Election Campaign Financi $ Y
o 3 paign Financing - $5.00 maybBe
W& gese  BL (28] w westT Tl Trust Fund Contribution O Added to Feas
Zip ! Country Zip Country 8. This carporation owes or has paid the current year intangible
;;l ?}0\’0 ;5-‘ 29 ?%@ 30 Pearsonal Praperty Tax due Juna 30, [T Yes Elno
g. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
RITSON, BRUCE 81| Nams
1622 JOHNSON STREET 82| Street Address (P.O. Box Number is Not Acceptable) .
KEY WEST FL 33040
83
84| City EL Iss LZip Code

507.0502 and 607.1508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its reglstered

11. Pursuant io the prgvislons of Sectio ) :
e Slate of Florida. Such change was authorlzed by the corporation's board of directors. [ hereby accept the appointment as registered

citice or reglsteregl agent, or both, j

agent. | am familigk with, and acc obligations of, Section §07.0505, Florida Statutes.

SIGNATURE _ ’i_lf‘lg g
Signatige, vped or printad neme of registared agent and tide f applicable. (NQTE: Ragisterag Ageni signalura required whan reinstating) Dﬁ/t‘E 4

12. ! QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TMLE PSTD [] DELETE 1.1 THLE Clchange” [T Additian
NAME CONDON, LINDA 1.2 NAME
STREET ADDRESS 1001 VON PHISTER STREET 13 STREET ADORESS
Y- ST- 2P KEY WEST FL 33040 1.4 OITY-ST-2P
THLE [T oeLETE 21 THTLE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1-218 2,4 CITY-5T-2IP
TTLE [T cELETE 31 THLE LI change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDAESS
CITY-ST-2IP 34. CITY-§T7-2IP
Tme [T DELETE 41TILE ~ [ change [ Addition
NAME N 4,2 NAME
STREET ADDRESS _ 4,3 STREET ADDRESS
CIT¢-57-2IP 4.4 CITY-ST-2IP
TINE LT oELETE 51 TITLE [ 1 Change [T Addition
NAME 5.2 NAME
STREET ABDRESS 5,3 STREET AGDRESS
CITY-57-2IP 5.4 CITY-ST- 21
TILE [T oeLETE st ~ U change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ACDAESS
CITY-ST- 2P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sama legal effect as i made under oath; fhat | am an
officer ar direcior of the gorparat; r the receiver o frustee empowered 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, an attachment with an address. .
SIGNATURE: GUIRED 4 0] TS
OR DIRECTOR Data Dayime Phone # 14537

CR2E034 (10/97)



