MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S8306

1. Corporation Name

THE CONGOR COMPANY

(4)

Principal Place of Business

180-192 POWERLINE RD.
POMPANG BCH. FL 33069

Mailing Address

190192 POWERLINE RD.
POMPANO BCH. FL 33069

AR EASHOAGT

HRIRTA

EVANS, CONSTANCE B.
190-192 POWERLINE RD.

3. Daledﬁﬁg?fﬁ fr Qualified | 3a. Dale&ﬁg ﬁ%g

2. Principal Place of Business 2a. Mailing Address 4, FeI Nugﬁ&zaa‘n2 Applied For

[21] 26 Not Applicabla
Suite, Ant. #, elc. Suite, Apt. #, elc. 5. Certificate of Status Desired 3 $8.75 Addjtional
_2;1 ;ﬂ Fea Required
L City & Stale City & State 6. Election Gampaign Financing 0 $5.00 may Be
23] EI Trust Fund Contribution Added to Faes
| Zp Country Zp Courvry 8. This corporation has liability,Jor intangible tax under s 199.032,
24| |25] 29 30 Florida Statutes Yes [IMNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

POMPANO BCH. FL 33069

83

B4 City

Zip Code

FL [

11, Pursuant to the provisions of Sections 607.0602 and 607.15!

iorida Statutes.

08, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Florida. Such chan?_a was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, F

SIGNATURE e ——— - e . e - e A
Signatars typed o printed name of registead agent and titie If applicable NOTE - Regstered Agant signat.re requirad when reinstating! DATE
12, D OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DELETE 1.1 TLE Change Addition
" EVANS, CONSTANCE B. H L Qe b
SYREET ADDRESS 190-192 POWERLINE RD. 1.3 STREET ADDRESS
GITY -ST-2IP POMPANO BCH. FL 14G1Y-§71-2P
TILE [ DELETE 2 1TIME [ Change  [[] Additicn
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-SI- 2P 24 CiTY-5T-2P
TILE ("] DELETE 3 1TILE [ Charge [ Additon
NAME 3.2 NAME
STREET ADDIRLSS 33. STREET ADDRESS
CITY- ST-21P 34 CITY-ST-2IP
TITLE [J DELETE 4 1TILE [] Change ] Addilicn
NAMF 4.2 NAME
STRZET ADDRESS 4.3 $TREET ADORESS
ClY-ST-2IP 4400y -ST-2IP
Ti1LE {1 DELETE 5 1TITLE [ Chanje  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-S1-2iP 540ITY-S1-21P
TITLE [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREL) ADDRESS 6.3 STREET ADDRESS
CITy-ST-2IP 64CITY-5T-2IP

certify that the information i
oath; that | am an officer or director of the ¢
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14, | do hereby certify that the information supplied with this fiing is voluntarily
ndicatad on this annual report or supplemental

E . i o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

>

NG OFFICER OR DIRECTOR

furnished and does not qualify far the exemption stated in Sectiors 119.07(3)K). Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
orporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; anci that my name

CconsTANCE B.EVANS 42296 (354)%13-3749

CR2E034 (12/95)




