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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT CUE ON OR BEFORE 9H5/95: §550 (F DISSOLVED, MNINUM AMOUNT DAIE TO REINSTATE: $750).
PROFIT
CORPORATION
ANNUAL REPORT

1999

2 ME 5)

FLORIDA DEPARTMENT OF STATE
Kathotine Harris
Secretary of State

DIVISION OF CORPQRATIONS
DOCUMENT # P98000073271

CONDOR TRUST, INC.
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Mailing Address
@60 SUNSET DRIVE

SINTE 419
MIAM FL 33173

Poncisal Frace of Business

9260 SUNSET DRIVE
SUITE 119
MAM) FL 3IN73
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9. Name and Address of Current Registered Agent

LEGAL SERVICE CORPORATION OF MIAMI
6940 SW. 12TH STREEY
MIAMI FL 33144 T
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Certificate of Status/Des;red

es the current year
Property.

This corporation o
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-10/05/99--01034--005
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Pursuant to the provisions of seclions G07.0602 and 607. 1508 Flonda Statuies the above-named corporation submits this staterment for the purpose of changing its regtslered

office: o registared agent, o both, in the State of Florida Such change was authorized by the corparation’s baard of directors. 1 hereby accep! the appointment as registered

agent {am familiar with, and accept the obhgations of, section 607.0505, Florida Statules

SIGHATURE
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12. 'OFFICERS AND DIRECTORS
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Ko LAZO, HINSUL 1 12 NAME
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rekags nat qnahty for the exemplion stated in section 119.( 07(3)(|) Fiorida Statutes. 1 further certify that ihe infarmalion
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