FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT “tﬁ‘f.ww_ FLORIDA DEPARTMENT OF STATE Mal' 1 3 1 99 8 8 Ooam
A it

POCUMENT # 627286 (8)

Corporalion Name

CONGEPTS IN DEVELOPMENTS, INC.

_____ LR T

Principal Place of Businoss Mailing Address
£.0. BOX 600368 P.0. BOX 600368
NORTH MIAM? REACH FL 33160 NORTH MIAMI BEAGH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I B 06/22/1979
. Principal Placo of Businogs ?I- Mailing Address 4. FEi Number Applied For
21 - .__,,.‘___L"'_';]_ 59-1945873 __|Not Applicable
Suite, Apt. ¥, otc. Suito, Apt #, etc. ] .
i P 5. Cerlilicate of Stalus Desred [ $2 75 Addhional
@ o E - o0 Required
City & Stato __ City & state B. Eloction Campaign Financing $5.00 May Be
Zl o 251 Trust Fund Contribution O ; Added to Fees
Zip Counlry L Country 8. This corporation owes or has paid the cuﬂfﬂ year Intangible
E‘—l ;;1 e _Jﬂiﬁl o . 30 Personal Properly Tax due June 30. ves  [InNo
9. Name and Address of Current Registered Agenl I 10. Name and Address of New Registered Agent
OTMEZGUINE, SERGE .~ . / ‘,J 81/ Name
1880 NE {35TH ST. S\AML < A 52| Stree! Address (PO, Box Number Is Not Acoeplabie)
NORTH MIAMI FL 33181 -
[X)
Teal Gy FL usl Zip Cods

T Pursuant 1o the provisions of Soctions 607 0502 arxd 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ol florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointmant as registerad
agent. | am farnitiar with, andl accopt tha obhgations of, Secton 607 0605, Fiotida Statutes.

SIGNATURE S P
Signatura, typad o donleg nanws al segistecd agrat and tle ot spphenblie (NQTE- Hngistored Agent signature raguirad whan reinsiating) DATE
12, OFICERS AND DIRECTORS 3. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12|
e FD LT Decete 11T0LE [ Crenge L] Addition
" OTMEZGUINE, SERGE 1.2 NAME
streer aporess | PLO. BOIX 600368 NfA 1.3 STREET ADDRESS
CITY-5T1- 29 NORTH MIAMIBEACHFL 14 CITv-5T-21p
TLE [T oeceTe 21TITLE L Ichangs L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P e 2 4CIY-51-2P
TiTLE T LCTDELEE 31TNLE T3 Change™  [_] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
Cry-$1- 2P o _ 34.CITY-51-21P
TE T vEue 41TME [JChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-$T-2F L ] 4.4 CITY-S7- 2P
TME B T 51 1ME [T Change [ Aadition
NAME 5.2 NAME
STREET ADDAFSS 53 STREET ADDRESS
CITY-ST-2P o 5.4 CITY-ST-ZIF
TImE ] DILETE B1TLE “ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P o -~ §4CITY-57-2P
4. | hereby cerlify that the information supprhod with this filing dogs not qualdy for the exemption stated in Section 118.07(3)(i). Florida Statutes. i further certify that the information

indicated on this annual report or supplomantal annual report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an
oficer or dirgcior of the corporation of iho receivor of tustee empowered tgexecule this report as required by Chapter 607, Horida Statutes; and that my name appears In
Block 12 or Block 13 i Ghanged, or on an attachment with an -

-~

— .

YL 7. S

SIGNATURE: X = o=

TEHOMATURE KD Twire s On PRATED MAME OF SiGMNG OEFICER DR INBREATOR

CRZED34 (10097)



