‘" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

DOCUMENT # V3862

1. Corporation Name

CONSERVART, INC.

(1)

Principat Place of Business

BiT7 W GLADES RD #16
BOGA RATON FL 33434

Mailing Addiess

8177 W GLADES RD #16
BOCA RATON FL 334344063

FILED
Feb 06 1997 8:00am
Secretary of State

AIOER N A RGO

3, Date Incorporated or Qualified

05/22/1992

3a. Dale of Last Report

03/21/1996

2, Principal Place of Business 2a, Mailing Aadress 4, FE! Number Applied For
;ﬂ El 65"034?530 Not Applicable
Suite, Apl # ol Suite. Apt. #, etc. . . sa_?s Additional
22 'EI 5. Certificate of Stalus Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution M Added to Faes
 Zp | Country Zp Country 8, This corporation has liability for imtangible tax under s. 199,032,
241 2?] ;9—1 m Flotida Statutes Yes [ No
¢. Name and Address of Current Registored Agent 19, Name and Addrass of New Registersd Agent
SCHWARTZ, ANITA B1) Name
5507 N. MILITARY TRAIL B3| Sireet Address (P.O. Box Number s Nol Accepiable)
#402
BOCA RATON FL 33496 &3
Bd| City B5| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRPE034 (9/96)

SIGNATURE,
Signature, typad of printed name of registered agent and te i apphcable {NOTE: Registered Agant signature requived wharn reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 1111E [CJ Crange ] Addition
NAME SCHWARTZ, ANITA 12 NAME
staeer aooness | 8177 W GLADES RD, SUITE 18 1.5 SYREET ADDRESS
CTy-S1-2p BOCA RATON FL 33434 14 CITY-ST- 2P
THE 1 DELETE 21 TILE [ Crange ] Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2p 2. 4CITY-51-2P
TILE U DELETE 31T0LE LI Change — [J Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY-§1- 7P ] 34.CITY -5T-2P
TINE (] orLete 41 TME [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P A401TY-§T- 2P
HE [T DeLETE 5.1 TILE [J changa [ Addition
NAME 52 NAME
STRELT AGDRESS 53 STREET ADDRESS
CITY-§1- 29 54 GiTY-5T-2P
TIE [ DELETE 61TITCE [ Change ] Acdition
NAME 62 NAME
STHEET ADDRESS 6.3 STAEET ADDRESS
Y-S0 I 64 GITY-5T-2F

informaticn ind.cated on this annual g
I am an officer or director of the ¢
appears in Block 12 or Block 13 1f

SIGNATURE: .

ation

14. | do hereby certify that the infarmation supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3)), Florida Statutes. | further ¢ertify that the

orl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that

thi receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name
amaltacfiment with an address.

shic 4&1’}:&1}

" BIGNATURE ANB TYPED GH PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

ol xe( G

Daylima Phona #



