FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION {éﬂ,{ﬁ“ Sandra B. Mortham Jan 29 1 99 7 8 * Ooam
ANNUAL REPORT : Secretary of State

1997 é:&f* DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # S33416 (6)

1. Corporation Narng

PRIME CONE, INC.

Principat Place of Business Mailing Address mlmlul N"

616 MARINER WAY 616 MARINER WAY
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 5434
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Busmoss T 2a. Mailing Address 4. FEI Number Applied For
] . o e 25] 59'%1632 Not Applicable
_ Suite, Apt. #, et __ Sulle, Apt #, etc. . ) $8.75 Additlonal
s ) , 5] 6. Cerlificate of Stalus Desited ] Fob Hequired
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
E o 2ﬂ Trust Fund Contribution Addad to Fees
| 2w | Cramty 1 Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| o ] 25 20) ) E Florida Statutes [Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
CONE, ALAN 8] Narme
4 H
616 MARINER WAY 82| Streot Address (P00 Box Number 5 Not AGGPIabIc)
ALTAMONTE SPRINGS FL 32701
63
84| City Zip Code

FL |”

11, Pursuant to the prows.ons of Sections GO7.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o regrstored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accspl the appointment as registered
agent Famlamilar with, and aceep® the abligations of, Section 607.0505, Florida Statutes.

SIGNATURT

Fohw dgert ane W e o agipd cable (NG E: Regstoraa Agent signature required when reinslating) DATE

12, £ AND CIFECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| @ |
e CToeer 14 TILE [ change L1 agdition | g5 |
M CONE, ALAN 12 NAME g .
srreerscoriss | 616 MARINER WAY 13 STREET ADDAIESS g
-2 ALTAMONTE SPRINGS FL 14CiTY-51-7P I
D ] DECETE 71 TLE [ Crange [ Agdition [Q
HAME CONE, ALAN 22 NAME ;
seeeranonrss | G168 MARINER WAY 23 STREET ADDRESS
Gy 57 26 ALTAMONTE SPRINGS FL 2 A 0ITY-ST- 2P
1T [.] DeCETE 317 [T Change ] Addition |
NAME I 3.2 NAME .
STREET ABDHESS 3,3 STAEET ADDRESS :
| owvestae | 34, CITY-51-2IP
e o [J CELETE 4TILE [T ctange [ Addition
NaKE 4 2NAME ‘
STRELY AUMESS 43 STREET ADDRESS 3
CITY- 51 2P . 44 CIY-5T- 21 |
T ‘ ) [T oeLeTe 51 TITLE [T Change [ Addition !
Hakig 52 NAME
SIHFET ADTESS 5.3 STREET ADIDRESS
Gl 5T 2P 5.4 CiTY-51-2P
I B |BIRE: 6.1 TNLE [ Crange ] Addition ;
NaME 5.2 HAME
STREET ADDRES: 6.5 STREET ADDRESS ;
CIY-ST- 7P 64 CTY-5T-21F

14, [do hereby corliy that he niormation supe ed with this fimng does not quality for the exernption stafed in Section 119.07(3%1), Florida Statutes. | further certity thal the
information indicated on this annual reporl ipplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larm an ofhicer or director of tie corpor & receiver or trustegfelnpowered 1o exacute this report as requived by Chapter 607, Flarida Statutas; and that my nama

appears in Binck 12 of Block 13 if cha wh an attachment wj address.
: l 1Yl B
_ YRR /.23..97
7

SIGNATURE: = LA o AT TS
SIGNA TUARE ANG TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Drana

Daytima Phone #
AORIART



