FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S83068

THE CONGOR COMPANY

(4)

Mailing Address

190192 POWERLINE RD,
POMPANO BCH. FL 33069

Principal Place of Business

190182 POWERLINE RD.
POMPANO BCH. FL 33069

FILED
Mar 30 1998 8:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
2. Prncipal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26} 650286062 Not Applicable
Suite, Apt. #, alc Suite, Apl. #, elc. . it
P P 5. Cerlificate of Status Desired O $ﬂ 75 Addiional
22 a Foo Required
City & State Gy 8 State 8. Election Campaign Financing $5.00 MayBs
;l ;ﬂ Trust Fund Caniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ~2;' ;1 E’] Pergonal Property Tax due June 30, Yas No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EVANS, CONSTANCE B. 6t} Name
100-102 POWERUNE RD. . B2| Siraet Address {P.O. Box Number is Nat Acceptable)
POMPANO BCH. FL 33089
83
84| City 85| Zip Cade

FL

agent. | am familiar wilh, and accapl the obligalions ol, Seclion 607,0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the provisions of Soctions B07 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or bolh, in the State of lorida Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered

officer or diractor of the ¢

Block 12 or Block 13 1l cHa ged, gdon an atlaghm Withh £88.

CIANATIIDE- s NI

Signature, typed o printad nare of regetarod ogrent and Il f appicable (NOTE: Rogistered Agent signature required when feinsiating) DATE =
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D TT DELETE 1ATLE [ Change [T Addition | 2=,
NAME EVANS, CONSTANCE B. 12 hAME §
streer aooress | 160-192 POWERLINE RD. 13 STAEET ADDRESS &
CITY-ST-2IP POMPANO BCH- FL 140iTY-5T-2IP E
e 7 oeLETe 21TiILE Ul change 1T Addition 10
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2W 2 4 CITY-5T-2iP
e [JoELETE BTNLE O change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CAY-ST-2IP 34.CITY-87-2IP
TITLE ] DELETE 41TILE [ change [ Addition
_NﬂlME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 5TY-5T-2P
TILE [ DELETE 51701LE Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-S3- 7P
TILE ] DeLeTE 6.1 THILE [ crange " Aadition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST-21p GACITY-ST- 2P
14, | hareby certify that the infarmalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this annual report or supp\emen!aW annual repor (s true and accurale and that my signature shalt have the same legal effact as if made under oath; that | am an
rorationor the receiver or trustes empowered to execute this report as required by Chapter 607, Floride Statutes; and 1hat my name appears in

-~ /: /Oﬁ (oe\Non 2200



