FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # 494806 (3)

1. Corporation Name

CONTEMPORARY COMMUNITY CONCEPTS CORPORATION

k3

il

FLORIDA DEPARTMENT OF STATE
Sandra B. Mornham
Secretary of Stale
DIVISION OF CORPORATIONS

Il

AR

Principal Place of Business ‘ Mafling Address
% JULES S.MINKER % JULES SMINKER
4362 NORTHLAKE BLVD. STE 211 ’ 4362 NORTHLAKE BLVD. STE 211
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/07/1976 05/01/1995
2, Principal Place of Buginess 2a. Mailing Address 4. FE! Number Appiied For
1] 2] 59-2048978 N NolAppicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desied [ $8.75 Acditional
22 27 Fee Required
City & State City & Slate 6. Fiection Campaign Financing 0O $5.00 May Be
23 28 Trust Fund Gontribaution Added to Fees
Zip Courtry Zip | Country 8. This corporation has liabiity for intangib'e tax under s 189,032,
m ;:’;1 —2_9-1 36] Fiorida Statules [) yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MlNKER. JULES s' 82| Street Address (PO, Box Number is Not Acceplable)
4362 NORTHLAKE BLVD
STE 211 63
PALM BCH GDNS FL 33410 ahon FL [ e

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized oy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R
Signature, typed o printed name of registered agent and tite 4 apphcabla INOTE: Registersd Agent ure required when reinstut g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFf ICERS AND DIRECTORS N 12
TITLE PD [ DELETE 1.1TME [ Change ] Additien
NAME " MINKER, JULES § 1.2 NAME
streer avokess | 4362 NORTHLAKE BLVD, 214 33 STREET ADDRESS
CHY-ST-210 PALM BEACH GRDNS FL 1.4 CITY-5]-2IP
TILE '] [} DELETE 2 1 TILE O Change  [J Addition
NAME MINKER, LINDA S 27 NAME
saeeTaooress | 4362 NORTHLAKE BLVD, 211 23 STREET ADDRESS
CITY-§T- 2P PALM BEACH GRDNS FL 24 QY- §1-2p
TILE (3 DELETE 3TILE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-S1-21P 34 CTY-SF-10
TITLE ) ] DELETE 4.1 TITLE ' [ Change  [] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L4 TITY-ST-2P
TIMLE [} DELETE 5 1TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-s1-20 54 CITY-ST-2IP
TITLE {C] DELETE 6 1TITLE [ Change ] Additicn
NAME ‘ ] , 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CilY-§1-2iP 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarly furnished and does not quatify for the exemption stated in Section 1 18.073)(K}, Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is tree and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: G 250, Toles S'MinAer [ mak 6 409-975-260

ED NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phone ¥

CR2E034 (12/95)



