FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
" PROFRIT SN FLORIDA DEPARTMENT OF STATE
CORPORATION 'E‘ l_f__ _'.!J' SanE:lu B. Morlh(im May O 1 1 997 8 . Ooam

ANNUAL REPORT

P

1997 - DIVtSI(F),:lc;eI:a(;YC)OR[PSgE::TIONS Secretary Of State
! | DOCUMENT # F43000005186 (2)

1. Corporation Name
Conceerp TAacksopville Twutsiors, Tnc.

Principa! Place of Business Mailing Address
One Cleaelowd (et SAML AS P.thdu'pd Fince oF Business
13115 &. A% ST Suive 21590
; Oeectord , Phio Ydny 3. Date Incarporated or Qualilied 3a. Dale of Last Repon
- nliela 2/20]q
' 2. Principal Place of Busingss 2e, Mailing Address 4. FEI Number Applied For
21 26] U- 1757323 Not Applicablc
Suite, Apt. #, elC. Suile, Apl. #, etc. i
P ¢ P 8. Certilicate of Status Desired ] $8.75 acdtional
;;I _2;] Feo Required
City & State City & State B. Election Campaign Financing $5.00 May Be
123 28] Trust Furid Contribution O Added to Fees
Zip Counlry Zip Country B. This corporalion has liability for intangible 1ax under &. 199 032,
24 28] (2] 30 Florida Statutes ves o
: §. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
. 81 Name
_ cT COQP oAt or  Systetn 82| Sireet Address (P.O. Box Number |s Not Acceptable)
; j2o0 South Pine Tijand Roap 33
Plautabion, FL 33334 84| City FL—Ieﬂ Zio Code

i 11. Pursuanl fo the provisions of Seclions 607 0502 and 807.1508, Florida Statules, the above-named corporation submts this slaloment for the purpose of changing its registered
f office or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
¥ agent. | am familiar wilh, and accept the obligations of, Section §07.0605, Florida Statutes,

i SIGNATURE _
. Slgnatare. typed of phated natne of registered age- and wlie if aoprcable (NQTL- Hegistered Agenl signature reguired when re nstaing) DAIC
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE o L] DELETE 1ITILE [T chage T Addiion | &
NAME Moy ar, Bert 0. 1.2 HAME 3
STREET ADDRESS | CORPOLAYC AddRESS 2.3 STREFT ADDRESS &
CHTY-ST- 2P 14 GIY-5T-7IP &
TIME hh [T oeLeTe 21 TITLE CJCharge 1] Addition |©
NAME bapoat, Marx 6. 22 NAME
o STREET ABDRESS Gaeporate Address 23 SIREFT ADDRESS
£ CITY -§¥- 2P 2 apTy-S1- 2
< me DF LT DELETE 31 TILE [J'Change L] Acdition
NAME Kaetav's, Andred 37 NAME
T
RI 3 ASTRELY ADDRE:
STREET ADDRESS Conpr e padress STRELY ADDRESS
QY- 5T-2IP 34 CITY-81- 24P
: TILE be L] oeLere 41mr [T change T Addition
: NAME &Q"u , JAanes C. 4.7 NAMI
STREET ADDRESS 4.3 STREFT ADDRESS
t ddress
GITY-81-21P Conprenyt b 44CITY-51- 2P
TME 5 LT DELETE 511LE Oc¢ T T Additior
NAME Keanyy, Byron 5. 57 NANE \.\
TREET ADDRESS 5.3 SIREET ADURESS
STRé B | Capornre  mddress Q)
CITY-§1-2P 54017 51- 2P
TTLE [T DECETE B1TI1LE ..:F_Qhange ] asition
-~ W Margimers |
NAME b & NAME Sl:;!_l::]l:l!:]l:.m 1 l:)-:' f |
-05/05%/37--01040)~~078
STREET ADDRESS 6.3 STREET ADDRESS #0000
CITY-$7- 1P BACNY-SI-7P it
14. | do hgreby cerlily that the information supphed wilh this filing does not gualily for the exemplion stated in Section 119.07(3)(i). Florida Slatutes. | further cerlify that the

informaticn indicated on this annual report or supplemental annual reporl 5 true and accurate and that my signature shall have the same legal eflect as if made under oath, Ihat
| am an officer or direclor of the corporalon or the receiver or trustee empowered 1o oxacule 1his repor as required by Chapler B07. Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a4 atlachment wilh ar address.

SIGNATURE: /O W Vo

BIGNATURE AND YYPED OR | FJ;:!;AME OF BIGNING OFFICER OR DIREGTOR Biate Cay: mo Phane 4

A FV-57 AE-TEFdy)




