I e e erinioten,

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COHPP?;A;ON e ; FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlvws;;cgarmcr:::i?inows S C Cretal'y Of State

DOCUMENT # FQ6000005115 (8)
CONCIERGE AMERICA CORP.

2 olzzewe I 11T TR
Piincipal Place of Business &7 y

(y’) ﬂG-T Mailing Address
7512 DR. PHILUPS BLVD. /#5007 Y 7512 DR. PHILLIPS BLVIY,
ORLANDO FL 32610 ORLANDO FL 32619

SL{3+£ so '+e \g} 0O NOT WRITE N THIS SPACE

3. Date Incorperated or Qualitied

Borag?7 Bor287 | 1oma/199

s Sy

. | & Princlpal Place of Business 2. Mailing Address 4. FEI Number Applied For
m - E?I 33-0657571 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
? . . 5. Cotlilicate of Status Desied L] $8.75 Additiona)
i @ m Fee Required
4 City & Stata [ Ciy & State 6. Elaction Campaign Financing $5.00 May B
P I _2_“1‘_ Trust Fund Caontribution O Addad 1o Fees
& Zip Country | 4p Country 8. This corporation owss or has paid the CUW Intangible
5 ;I 2—5] i.gl E’ Personal Property Tax due June 30. es [ ho
: 9. Name and Address of Current Registered Agent 10. Name and Address o lyew Reglstered Agent
81
REESE, JAMES A e James A Keeso
%’" 6334 GREENGROVE CT. 82| Street Addresg (P.O. Box Number is Notgy .l
ORLANDO FL 32619 ) e o
o 3 .
{ 3730 “puthers) Breeze. Drive
. 84| City o k__‘ A ! [ FL 85| Ji

i:

11. Pursuant 10 the provisions of Sections G07.0502 and G07. 1508, Flonda Statutes, the abowve-named corporation submits this stalement for the purpose of changing its regisiered

office or ragistared agent, or both. in the Slale of Flanda. Such change was authorized by the corparation's board of ditectors. | hereby accept the appointment as registerad
" agent. | am famihar with, and accept the obligations of, Section 607.05085, Fiorida Statules.
P | sianaTuRe e
i Signalure. ypad o penlet namo of tegatesed agent ancd e if applicatl {NCITE H_Egislcmd Agonl s gnalure 1equired when reinstaling} DATE f:‘
: 12. OFFICERS AND DIRE CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE POC {1 DELETE 1UTME U change T Addition | 3=
NAME REESE, JAMES A 1.2 NAME g
b} smeerapress | 8730 SOUTHERN BREEZE DR. 1.3 STREET ADDRESS &
bojon.srae ORLANDO FL 32838 14 GHIY - §1-2P B
& [T VD [J DEceTe 21TIMLE [ Ghange [T Addition | O
NAME REESE, CYNTHIA A 2.2 NAME
steeTaporess | 6730 SOUTHERN BREEZE DR. 2 3 STREE ADORESS
CITY-ST. 2P ORLANDO FL 32838 o 2.4CITV-§1-2Ip
e [J orLete LITIE U change [T Addition
KAME . 32 NAME
STREET ADDRESS 3.3 STRELT ABDRESS
GITY-S1-2p o 34.COTY-ST-2IF
TMLE [] DELETE 41 T0ILE T change [T Aadiition
7 | NaME 42 NAME
L, STREET ADDRESS 43 STRLET ADDRESS
,E CITY-§T-2IP 44 LTy -ST-21P
.| TmE | R RiETES S1TIF “[Jchange ] Addition
i NAME 52 NAME
¥ BTREET ADDRESS I 5.3 STREET ADDRESS
B |_omy-sr-zi e 5.4 CITY-51-2IP
} T oTme [ oeLeTe 6.1 TMLE T Change [ Addition
NAME 6.2 NAME
| swmeer ApoRess 6.3 STREET ADDRESS
¥ CITY-$T-2IP 4 ClTY-S7-2IP
H 14. | heraby certify that the informalion supplied with this filing does nat gualify for the exemplion stated in Section 118 D7{3¥0), Florida Stalutes. | further certify that the information

indicaled on this annual reporl or supplemenlal annual reporl is lrue and accurate and that my signature shall have tha same legal effect as if made undef oath; that | am an

officer or director of the corporalion or the ustee empowered to executo this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed, or on ;x aliwchm(ml WIDHH address.
[ R — ‘-—//:\f{ /G‘P P A I [ I o Y P )




