~» FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

} PROFIT F LORI::“[;E::A::[::i!\:h?.; STATE J an 2 4 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNL;AQLQF‘;PORT DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # V03168  (4) - . .

f. Corporation Namg

CONKLIN, STANLEY & PROBST, PROFESSIONAL ASSOCAT - |+ =~ +ix

Principal Place of Business Mailing Address ' ||I’| I"ll' |I||I ||‘|| ||||I l"ll II’ I"" IIIII ||||‘ I’Ill ||I|| 'lll' 'III

A
- h
Uit

1465 S FORT HARRISON AVENUE 1465 S FORT HARRISON AVENUE
SUITE 202 SUITE 202
CLEARWATER FL 34518 CLEARWATER FL 34616-2504
3. Date Incorporated or Qualitied 3a. Date of Last Repont
o L 1213111981 02/26/1996
2. Princ:pal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[21] o l2s] 58-3100523 Not Apphcable
 Suite Apt # ol  Suite, Apt. #, etc. N $B.75 Additiona!
22! 2_’1 5. Certificate of Status Desired 0 Fee Required
City & S1ate . Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ) Trust Fund Contribution o Added to Fees
Zp | Counlry ] Zip Country 8. This corporation has liability for intangibje tax under s. 199.032,
24 25] 29] 30] Florida Statutes [ Yes No
9. Name and Add Surrent Regislered Agent 10, Name and Address of New Reglistered Agent
CONKLIN, LESUE M 81| Name
1485 S FORT HARRISON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
CLEARWATER FL 34616 &3
84| City 85| Zip Code
o FL

[ Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
such changje was authorized by the corporation’s board of directors. | hereby accept the appointment as reg»stered

rCli rida Statutes.
t " *}h "1
DAY d

11, Pursuant to the grovisions of Sections 607 0507 a7
office or rugisrﬁr)u agent, or both, in the Statd of Flor

agent larmJamilfr with, and accot tw ations o
SIGNATURE . M

Bligr A, lped or ot it 1w of roy i1 agenl and tive t Appicable IHOTE. Rogiatered Agent signatute feduired when reinstaling]

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
1LE D [T oetere 11TILE L change ~ [] addtion | &
NANE CONKUN, LESUE M. 12 NANE §
siseeraconiss | 430 LOTUS PATH 1.3 STREET ADDRESS &
BITY-S1-7F CLEARWATER FL 14 CITY - ST~ ZiP &8
1Le D ["Tottere 21TE [Jthange [ Addition |
HAME STANLEY, GYNETH § 2.2 NAME
steeraroness | 421 DRUID ROAD 2.3 STREET ADDRESS
onv-stze | CLEARWATER FL 2 40ITY-§T-2P
it D L] DELETE 31T7LE U chenge LT addition
NAME PROBST, PAUL F JR 32 NAME
sineet aoomess | 202 LIVE QAK LANE 33 STREET ADDRESS

LARGOFL ) 44.CITY-§1-21p
' (] DEtETE A1TITLE [T hange ™ 1] Addition
4 2NAME
SIREE| ADDRESS 43 STREET ADDRESS
Gv-51-2p - A4 CITY-ST- 7P
1L ] DECETE S1TITLE [J Change  {_] Addition
NANIE 6.2 NAME
SIRLET ADDRESS 5.3 STREFT ADDRESS
CITY-51-2F B4 CIY-ST- 2P
T [T DELCETE £.1TITLE [T crange 1] Addition
HAME 5.2 NAME o BD000Z206BSE00
STRELT ADORESS 53 STREET ADGRESS ~01/27/37--01005--028 @ J\
BIY-S1-2F B4 CITY-§T-2IP #k105, 00 \\?

intormation ind cated o thes annual reporl or seppleme qnnual feRort iy and accurate and that my signature shall have the same logal effect as if madge under oath; that
| am an officer o diector NP Chare w,\ s reporl as required by Chapter 607, Florida Stalutes; and that my name
13 1 changed. or on an Alachment wi m

appears i Block 12 gr I} i ﬁu,o \\ \\.&\Q\"l 213 WG ooy

SIGNATURE: AR o
SYSHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Liate Daytme Phone #

14, | do herohy certily that ihe nlormabon supplied with ths filing does nat quaphor the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the
the corporation or the recgiver o %




