FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CCRPORAFION. -
ANNUAL REPORT

1999
DOCUMENT # 718044

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF ZORPORATIONS

CONCEPT HOUSE INC.
Principal Plice of Business Mailing Address
t62 N E 497H ST 162 N E 49TH ST
MIAM! FL 33137-9118 MIAMI FL 33137-3118

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 026 ****70.00

* 4 & 3 1 3w

4%8313 - 90067 - 26

U

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2

= ] 02/10/1970

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appied For
a ?l 23-7063810 Not Applicable

City & Sat City & State iti

o e R4 2 5. Certifcate of Status Desired .3 $8.75 A(Ic!nlonal

(23] ;{I Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m |§I ?ﬂ ’;} Trust Fund Contribution Added to Fees

office cr registered a

agent. | am famili , an{:l acoppt ligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
HARR'S, LUCIOUS T. 82| Street Acdress (P.O. Box Number is Not Acceptable)
122 NE 122TH §T.
MIAMI FL 33161 83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose of changing its ragistered

t, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as reg stered

SIGNATUR £ @et2- Lucious T. Harris/Treasurer 4/23/99
. or printed na nedbf registered agent and titta # applicabia. [NOT =: Registered Agent signature required whan reinsiating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS .AND DIRECTOF'S iN 12
TME PD {7 DELETE 1.1 TME [JChange [ Addition
NAME SCHIFFER, BRAD 1.2NAME
streeTanoress| 3301 CORAL WAY, LEVEL U 1.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 14 CITY-ST-ZP
TME VP DELETE 21TME John Maclaren [JChange 1] Addition
NAME RUNDQUIST, KAREN D. 22NAME Vice President
sreeTanoRess| 16955 S.W. 288 ST aasmeeTanoRess| 7730 SW 53 Place
orv-stze | HOMESTEAD FL 2 ACATY-ST-2P Miami. F1 33143
TME SD C] DELETE 34 TILE ! KlChange [ Addition
NAME MCLAREN, JOHN 42 NAME Vice President
sTReeT anoress| 7730 SW 53RD PLACE 3.3 STREET ADDRESS
Ty 5T-2P MIAMI FL 34.CITY-ST-ZP
TITLE D {1 OELETE 44 TITLE [IChange ] Addition
NAME HARRIS, LUCIOUS T. 4.2 NAME
staeer aopress| 122 NLE. 122ND STREET 43 STREET ADORESS
CITY-ST-2IP MIAMI FL 44CITY-5T-2P
TME M 7 DELETE 51 TITLE [JChange [ Addition
NAME JONES, POLLY E. 5.2 NANE
sreeT anoRizss| 235 RIDGEWOOD RD. §:3 STREET ADDRESS
erv-st.ze | CORAL GABLES FL / 54 CITY-ST-ZP
:;T;Z Secretary {1 DELETE :; :;EE ; [JChange [ Addition
Jerry Proctgr
STREET ACDRISS Bilz{n , Sumperg & Assoc. 53 STREET ADDRESS
CITY-ST-ZP ? . : e DT
14, 1 heraby ¢ e o tor BB tstiing doed taeqiy 1brine ekehiptirt stxted in Section 119.07(3)(), Florida Stalutes, | furlher sertfy That the I formation

indicaied on this annual report or sfbplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatiol
Block 12 or Block 13 if changed,

SIGNATURE: VIGNATHRE KECLURER 4 0t

n an attacnment with an address, with all other fike empowered.

br the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

SMARMIKOD

CR2EQ37 (11/98)

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICIER OR [;I-RECTOR

4/20/99 305-75)=6501

ale Daytime Fhone &




