USRS

FILE NOW: FILING FEE AI'TER MAY 1ST 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90004 046 ***150.00

DOCUMENT # PQ8000081926 ) |

1. Corporation Name r

CONERCHL TESPEATIS PRSI S TR WA

Principal Place of Business Mailing Address !
2042 B ROAD 13860 WELLINGTON TRACE SUITE 243 !
LOXAHATCHEE FL 33470 WELLINGTON FL 33414 1
0O NOT WRITE IN TH S SPACE q
3. Date Incorporated or Quatifed 1.
09/18/1998 |
2. Principat Place of Business 2a, Mailing Address 4, FEINunber _ Appied For
1] 28] b5- 0563358 Not Applicable
ite, . #. elc. Suite, . #, elc. .
Z\IEL-" @ - A!t .# _etc__ - - ;7—]- —TE AD{_# .-ef—:— E— - w — =l g—Cerifcete of Status Desired [} $8F;5Reﬂ:;|rtlec;nal ~
City & State City & State 6. Election Campaign Financing . $5.00 nay Be
(23 23] Trust F nd Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
;‘ |2—5| ;9—| EE' Person al Property Tax. O Yes ETNo
9. Name and Addiess of Current Registered Agent 10, Name and Address of New Registere1 Agent
81| Name
COX, MICHELLE J
1473 HAWTHORNE PLACE 82| Street Adiress (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 83
84| City FLL les‘ Zip Code

11. Pursuat to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this staternent for the purpose of changing its registered
office ¢ registered agent, or both, in the Stale ol Florida. Such change was ¢ uthorized by the corpora tion’s board of drrectors. | hereby accept the appintment as registered

agent. | am&mi jar with, and aczept the&g;tinns of, Section 607.0505, Flcrida Statutes. a
SIGNATUR 2 ALW Q. Michelle J. Coy 4-20-49
A 1

Slgnaﬁm‘ typed or printed nar | agistared agent .ind title if applicable. {NOTE : Registered Agent signature requ red when reinstating} DATE Q ‘

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 [=2]

TME ] DELETE 1.4 TITLE Fre<ident CJChange  [qAddiion | =

NAME 12 NAME Hudy F. Cox 3
STREET ADDRE! § 135rReETporess | F4 TS Hoawnthorne Place o
CITY-5T- 2P 14 CITY-ST-2IP Wellingten , FL 3 3414 &

TILE 1 DELETE 21 TME ~ [CJcChange  []Addition | ©

NAME 22 NAME ==
STREET ADORESS 23 STREET ADDRESS 1
CITY-ST-ZIP 2.4 CITY-ST-2IP I . §
TIME 7] DELETE 31TITLE {JChange [ Addition N
NAME 32 NAME I >
STREET ADDRES § 33 STREET ADDRESS R
CITY-5T- 2P 34, CITY-S5T-2P I H
TITLE [1 DELETE 41 TITLE [Tl Change [ Addition 1
NAME 4.2 NAME ! g
STREET ADDRES § 4.3 STREET ADDRESS i
CITY-§T- 2P 44 CITY-5T-2P g
TMLE [ DELETE 51THLE [JChange [ Addition B
NAME 52 NAME 1 :
STREET ADDREE S 5.3 STREET ADDRESS ! "
CITY-ST-2IP 54 CITY- ST-ZIP ! -
TME [T DELETE 6.1TIME OJChange  {] Addition g
NAME 5.2 NAME E -
STREET ADORESS 6.3 STREET ADORESS E :
CITY-§T-2P 64 CITY-5T-2IP E :

1a_ I hereby cerlify thal the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental annuai report is true and accu rate and that my signatu-e shall have the: same legal effect as if made un fer oath; that | e m an
officer ¢ director of the corporat on or the receiver or trustee empowered to execute this report as req sired by Chapte: 607, Flerida Statutes; and that ny name appeas in
Block 1.2 or Block 13 i nged, or on an attachinent with an address, with all other like empowered.

L RA } Q o 4-30.99 (5,)152 1307
}E AND TYPE PRINTED NAI SIGNIN! FFICER OR DIRECTOR Data Dayh'ma Phone #

SIGNATURE:




