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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

D

1.

OCUMENT #

Corporation Narne

CONSCO INC.

P97000056752 (3)

AV RATR M

Principal Place of Business

5011 SW 22D AVENUE
GAPE CORAL FL 33914

Mailing Address

5011 SW 22ND AVENUE
CAPE CORAL FL 33914

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] ¢ | Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc
P P 8, Cendicate of Status Desired O $8'75 Additional
22 [27] Fea Requirad
Gity & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporaticn owes or has paid the current year Intangibie
’2_4] ;5-] ;] ;I Personal Properly Tax due June 30. [ Yes No
9. Nama and Addreas of Curreni Registered Agent 10, Name and Address of New Reglsterad Agent
COHAN, DOLLY 81| Name
WAYNE M. LEVINE LAW OFFICE 82| Street Address (P.O. Box Number is Not Acceptable)
777 LANTANA ROAD
LANTANA FL 33462 8
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reglslered
o was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or ragistered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Slatutes.

SIGNATURE

Signature. typod o printsd namie of rogisterad agent and titic if applcable {NOTE Registerad Agon s-gnalure roqured when remstaling} DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
MLE PVST I DELETE 1T O thenge LT Addition |2
HAME MNIELSEN, TERRENCE 12 NAME §
streeraponress {5011 SW 22ND AVENUE 1.3 STREET ADDRESS T
¢ITy-ST-2IP CAPE CORAL FL 33914 1ACNY-S1- 2P &
TILE D T DELETE 21TILE [Tchange [ Addition |O
HAME NIELSEN, TERRENCE 2.2 NAME
stReeTapoRess | BO11 SW 22ND AVENUE 2.3 STREET ADDRESS
CITY-51-2F CAPE CORAL FL 33914 24C0Y-51- 2P
TLE “[F DELETE LATIE [Jchange (] Addition
BAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34.CITY-S1-2IP
TITLE ] DELETE LATITLE [ change [ Adaitian
RAME 4. ZNAME
STREET ADDRESS 4.3 STREE3 ADORESS
CATY - ST-2IP 44CITY-$T-20P
TLE J beLene 511IMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OiTY-STI-21P 54 GITY-ST-21P
TITLE T oeLeTE 6.1 T1LE [T change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
ity - §1- 2P 6.4 CITY-ST-2IP
14. | hereby cerfify thal the information supplied with this Tiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

'__'.-——'

Block 12 or Block 13 1 W an altachment Wn address.
________ - AR / ‘/ P

indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or ihe tecewver of fruslec empawerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

f.-'-.n..‘.“..n

/ﬂ{‘. '(?p /O/;/)Q-//A CP~Lr

A



