FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CONCETTA, INC.

K74565

(8)

Principal Place of Businass

Mailing Address

A

office or registerad ageni. or bath, in tho State of Florida_ Such change was authorized by the corporation’'s board of directors. | hereby acicept the appoiniment as registered
agent | am familiar with, and accopt the obhgations of. Seclion 607.0505, Florida Statutes.

C/O CONNIE FRANGIS S0 SULUVAN DR.
600 THREE ISLAND BLVD. WEST ORANGE NJ 07052
HALLANDALE FL 32009 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Applied For
21 _Q‘.i_@cr &8 A Soz %frlﬂi 650110670 ot Applicable
Suile, Apl, #, elc. Suito, Apt. #, etc.
) 5 ¢ &. Certificate of Status Desirad 0 58'75 Additional
22 ' y }37 } Feo Required
City & Stale f | }yﬁ State ﬂ 8, Elaction Campaign Financing $5.00 May Bo
23 S MJ, =t Lé . @ ?d & édd’ £ - Trust Fund Contribution Adkad 1o Feos
[ ouniry L3 ountry 8. This corporalion owes or has paid the current year Intangible
m c=3¢3_a 7é 26 %y_uw a0 C/l {j | __Personal Property Tax dus June 30. Yos [JNo
9. Name and Addres® of Current Registered Agent 10. Name and Address of New Reglatered Agent
CIOFFI, JAMES A 81| Name
250 TEOlESTA OR. B2 Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
TEGLUESTA FL 33460 8
B4 City FL Jss Zip Code
11. Pursuant lo the provigions of Sections 607 0507 and 607.1508. Florida S1atules, the abava-named corporation submits this staterment for the purpose of changing its registersd

SIGNATURE e S
Signarre. typed o ponled name ol ragistened Bogont ared Do 8 apphcath (NCYE- Registerad Ageni signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D N 15T 14 TIRE j ) B Changs ™ L] Addition
HAME FRANCIS, CONNIE 12 NAME Fravcs, Copmie
STREET ADDRESS 50 SULLIVAN DR. sasteTaongss | G/ D N 102 Termae
Y- S1-2P WEST ORANGE NJ 07052 vaomv.sizp | TR f<—/ﬂnla_‘_ /A F 376
TLE T T oeETe 21 THLE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-29 L 2. 40CTY-$T-2P
WILE L oeLete 31ME [ change [T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 21 34 CHTY-ST-2IP
HILE T DeceTe 41 TIMLE [3 Change™ [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREE AGDRESS
CITy-51-2P 44 0iTY-5T-2P
THLE T O oeere S1TIMLE [J Change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
OITY-5T. 2P 54 €ITY-5T- 2P
TE T T DELETE B1TINE [TChange L] Addition
NAME 6.2 NME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-21P 64CI7Y-ST- 7P

SIGNATURE: _ _

14. 1 hereby certity that the information supplied with Uus filng does not quality for the exemption stated in Section 119.07(3)(), florida Statutes. | further certify that the information
indicaled on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctoar of the corporation or the recaiver of trusteo empowared to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 of Block 13 if changed, ar on an altachmont with an address.

BKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date D183348

Daytime Pnone #

CRZE034 (1087)



