 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

) ‘PHOHT \'\ FLORIDA DEPARTMENT OF STATE A r 3 O 1 997 8 . O Oam '
CORPORATION oo Sandra B. Mortham p f
ANNUAL REPORT ‘ Secretary of Stale
1997 Rt DIVISION OF CORPORATIONS Secretal 3 O State
DOCUMENT # F94000003864 (5) |
CONCORD STUART, INC. ‘ :
S — AT
1061 E. INDIANTOWN RD. 1061 E. INDIANTOWN RD.
S410 §410
JUPITER FL 33477 JUPITER FL 334775110
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- 07/25/1904 04/25/1896
__2 Poncipat Place of Busness 2a. Mailing Address 4. FE! Number Applied For
2l § 2] 650447105 Not Appicatia
Sune, Apl . elc Suite, Apt. #, efc. o ) $8.75 Aaditional
22] ) Eﬂ 5. Certificate of Status Desired [:] Foe Required
[ Cily 8 Slate | Cilya Stale 6. Elaction Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution ] Added to Fees
_w | County Zip Country 8. This corporation has liabitity for imangible tax under s. 199.032,
2"J ) 25 26] 130] Florida Statutes Oves o
l::"; " 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
MALM, RITA H 81| Name ,
1300 §0O. A1A & OCEAN WAY (#315) B2| Sireet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
a3
84| City FL 85| Zip Code

11. Pursuari [o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageil L am fasmdliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. ...
_— . E@nmu— tyaesd o printed name of ted-slered agenl and wio If applicable (NOTE: Registered Agant signature requirad when reinstating) DATE —
N OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12| @
T PD [ petete 11TIRE [T Change LT Addition | g5
K MALM, RITA H 1.2 NAME g
sreen oneess | 1300 80, ATA & OCEAN WAY (S-315) 1.3 STREET ADDRESS g
| ony-stze JUPITER FL 14 CITY-5T-2P g
i VDT [T peLETE 21TITLE [ Change™ [ Addition
HAME MALM, ROBERT J 22 MAME
sierankess | 1300 SO AtA & OCEAN WAY (#315) 23 STREET ADDRESS
CITY-S1-7P JUPITER FL 2. 4CITY-ST-21P
Ty _'[ TJ DELETE 31TME Tl thangs L] Addtion
heME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Cre-S1- 20 34, CITY-ST-2P
e | [T orete 41 TILE ‘ [T Change [T Acdition
HAME 4. 2MME
SIHEET ADDHESS 43 STREEY ADDRESS
Cy-S1-7F ~ 44 CITY-ST-2IP ;
T ’ o [T DeCETE S1TMLE [T Crange L] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
GIFY - S1- 2 54 CITY-ST-2IP
Tt [T oeErere 61 TILE [T Ghange ™ [ Addilion
NaNF 62 NAME
STREFT ADORESS 6.3 STREET ADDRESS
G517 54 CITY-ST-2P

(714, 7 o heraby certdy ihat the nformation supplied wilh this filing does not guality for the exemption staled In Section 118.07(3)(), Florida Stalutes. | furiher certify thal the
information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same fegal effect as if made under oath; that
Lam an oflicer or direclor of orahion or the receiver or trusiea empowered to execute this report a8 required by Chapier 607, Florida Statutes; and that my nam

appears in Block 12 or Blog anged, of on a ment with an address. _ \5’&/
e P 1a N Mam Heofis 14

SIGNATURE:  \/\ Gt 1 T I £ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AAAIANT




