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

CORPORATION
ANNUAL REPORT

.199‘/4%_ S
DOCUMENT # V38621 (1)

1. Corporation Name

CONSERVART, INC.

&

Principal Place of Business Mailing Address
8177 W GLADES RD #16 .
BOGA RATON FL 33434 0O NCT WRITE IN THIS SPACE
3. Tiate mcorporated of Oualied | 8a. Dais of Last Reporl/?qr
2. Principal Place of Business 2a. Mailng Address 4. FElNumber™ ) Applied Far
21 2] §/27 w GLAOET RD. 650347830 Nat Applicable
Suite, Apt. &, elc. Suite, Apt. #, elc. o ‘ - $8.75 Additional
. Gerlificate of Staus Dasired
E El \fll T /6 5. Cerificate of Sta'us Desired [] Fes Required
City & State | Ciy & State 6. Election Campaign Financing ) $5.00 May Be
23] | docst Rarsw, fr F3Y3Y | Tustrung Conmibuton  [] Added 1o Fees
Zip Country | Ip | Country 8. Tris corparation has liablity for intangbla tax undor S, 199.032,
m ] %) 0] oidastaes Mows [ Ko
9. Name and Address of Current Registered Agent . N ) 10. Name and Address of New Registered Agent
B1| Name
SCHWARH: ANITA 82| Street Address (.0 Box Numibor s Nat Ac (:eplzlm—"
&177 W GLADES RD #1
BOCA RATON FL 33434 83
p 84| Cry B T FL BSI Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submits 1his staternent for o purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by thz corporation’s board of directors. | heraby accepl the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

"
SIGNATURE ___ . i R . - Lo R _— I —
Signalu-e. typed or printed nane of rogisared agant and it i appiicatk: (NOITL: Fiegecared Agent sigratare: fenunid whir st tirgh X . wi,,v-
12. OFFICERS AND DIRECTORS 13. F\DOlTIONSfCHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D . 11T h T . “"[TChange [ TAcdition
NAME SCHWARTZ, ANITA 15 NamL SCHEARTR, Ary7H
steee1 aporess | PO BOX 36 N/A ESIRH MRS | FAD T ) AOT AD. Seere HE
onv-si-ze | BOCA RATON FL . : Qs | RoeHt R4qaw  pe 33K S
e 21TIMLE [ [Change  [_]Additan
NAME 27 NaME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-27iP pacv-sre | ] 7 L
TIrLE 34 UTLE N h T [_IChangs [ Addition
HAME 32 NAME
STREET ADBRESS 33 SIREE? ADDHESS
CIFY-ST-2IP 34CIY-51-2p _
L PRETING T T [ JChange [ Addition
NAME 47 HAME
STREEI ADDRESS 4.3 STREET ADDRESS
£ITY - §1-2IP A40TY-ST- 7P L
TITLE 51TILE [ TChange [_]Addition
NAME 52 NAVE
STREET ADDRESS 5.2 STREET ADDATSS
CITY-ST-2Ip 540NY-S1-71P B
e 61T SO0 1 75 = {8 L kaion
HANE 52 Atz ~3/22/96--0101 2~-013
SIREET ADORESS 63 STRETT ALDRESS 352000, 00
GITY-ST-2P 64 50-51.2IF

14. | do hereby certify that the information supphed with this filing is voluntanly furmished and does not qualiy for the exermiption staled in Soction 110073k, F-onda Stalutes. [ farher
certify that the information indicated on this annuat repor or supplemental annual report is true and accurate and that iy signatuars chall have the same logel eflect as if made under
oath; that | am an officer or direcler of the corporation or the receiver or trustee empowared to exncute this repan as required by Chapler 607, Florick Statutes: and that 1y name

appears i Block 12 or Block 13 If ghanged, or on an attachment with an address.
SIGNATURE: _ 03 - 13796 [an) 487-1999%
Lo w Frong K -

0FFICRA OR DIRECTOR




