ANNU

PROFIT
CORPORATION

1996

Sandra B Mortham
AL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

EXEC

DOCUMENT #

(3)

Name

UTIVE FINANCIAL CONCEPTS, INC.

MR T

Principal Place of Business ’ ”Maé\ing Aogress
16336 NW 11 STREET 16336 Nw 11 STREET
PEMBROKE PINES FL 33028 PEMBROKE PiNES FL 33028
S us
v 3. Date Incorporated or Qualified | 3a. Dale of Last Report
) , ) 07/20/1981 07/05/1995
2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
;ﬂ 261 N 59‘2136519 Not Applicatle
Suite, Apt. #, elc. I 5. Cerlificate of Status Desred [ $8.75 addiional
:‘E] 27] Foe Required
Chy & State . City & State 6. Election Campaign Financing O $5_00 May Be
El o QBI o B Trust Fund Contribution Added 1o Fees
2ip . Couniry - 7ip ) Country 8. This corporation has lizhility for intangible tax under s 189.032,
Eﬂ 25] 29] ‘ 30.[ Florida Statutes 1 ves [OMNo
9. Name snd Address of Curient Registered Agent 10. Name end Address of New Reglstered Agent
81| Nanme
KLE'N, HAHR'S L. 82| Street Address (P.O. Box Number is Not Acceptable)
2208I6NE 6Tk BRURT: x 16336 NW 11th Street
ARAMBEOOSE RO X Pembroke Pines, FL. |
33028 B4| City FL Bs] Zip Code

11. Pursuant 1

o Tho provisons of Sections 6070507 anc 07,1508, Flonda Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office

or tegsstered agent, or both, in the State of [ lorida. Such change was authorized by the corporation’s board of drectors. § hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

oath; that

familiar with, and ascept the obligations of, Soction 607.0505, Florida Statutes
SIGNATURE e . R e e e
Signaluro, typed or privked nane of regisleed agend ard 1tk iFapyd oalle (N0TE  Hogesturen Agont Sanalies requitad when reinstating! DAt
12, OF FICERS AND ~CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T o T e - [ Change L] Addition
NANE KLEIN, HARRIS L. 12 HAME
STREET AIDRESS 16336 NW 11TH STREET 13 STREE] ATIORESS
CAY-ST- 7P PEMBROKEPINESFL 1ACITY-ST-2IP
TLE VD [ DELETE 7 1THILE [ Change [ Addition
HAME KLEIN, MICHAEL L. 27 KAME
STREET ADDRESS 9721 KENDALE BLVD. 23 STHEE] ADDRESS
CiTY-S1-2P MIAMI FL 33176 o 24 CITY-§T-1P
TITLE (310 [ DELETE 3 1HILE [ Change [ Addition
NAME KLEIN, SHIRLEY §. 32 N
STREET ADDRESS 16336 NW 11TH STREET 33 STREEF ADORESS
oTY-5T-7P PEMBROKE PINESFL o 34 CTY-51-2P
TILE [ oELEst 41 TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cItY-§1-2Ip o 44CrY-51-20
TITLE ) DeLete 5 1TITLE [Cj Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 §7REET ADDRESS
CHlY-5T- 2P R 54 CITY-51- 2P
TITLE I DiLETE £ 1Tt [] Changs [} Addilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP o _4___ 64 CITY-51-21
14. | do hereby cerlify that the in‘ormation supplied with this filing is voluntarily furnished and does not qualfy for the exempticn stated in Section 119.07(3)!k), Florida Statutes. | further

corlify that the information indicated on this annual teacrl or supplemental annual report is tue and accurate and that my signature shall have the sarme legal effect as if roade under

| arm an afficer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ar atlachment with an address.

SIGNATURE: _ ﬁm/y/{/g}édw S 7/7"/% /ﬁs’f)yﬂ’%#

TSIGNATURE AND T liate Daylime Phone #




