FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
POEUMENT # (5)

CONCORDE WORD PROCESSING CENTER, INC.

Tincipal Place of Business

1035 GHIP LANE
.:W PORT RICHEY FL 34854

Mailing Address

10035 CHIP LANE
NEW PORT RICHEY FL 346542623

FILED
Apr 28 1997 8:00am
Secretary of State

O R

3. Date Incorporated or Qualitied | 8a, Date of Last Report

. 01/19/1983 07/23/1996
2. Principal Place of Bysinoss '__2; Mailing Addrass 4. FEI Number Applied For
nl [0035 éﬂ /P LA NE 26| 59-2260219 Not Applicable
Suite, Apt #, etc Suita, Apt #, elc. D $a.75 Additional

[22] 7]

6. Coertificate of S!fﬂus Deslred Fee Required

City & State ) City & State
) New fort Hrepey, Fls

8. Election Campaign Financing $5.00 May Be

Trusi Fund Contribution Added to Faes

2p ountry o 7ip Country
a FY5Y @G A, lal ]

8. This corporation has liability for intangibl under . 199.032,
Florida Statutes (7 ves No

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ELLIS, DENISE 81| Name
10035 CHIP LANE 82| Steel Addiass (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34654 5
84| City FL 85| Zip Code

11, Pursuant o the provisians of Sections 6070507 and 6071508, Florida Statules, the above-named corporation SUBMItS this Blatement Tof the pUrpose of changing s registered
oftce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimiment as registerad

agenlt | am famitar with, and accept the obligatons of, Section 607.0505, Florida Stalutes,
SIGNATURE

CR2E(034 (9/96)

Sttt Pl o pOnlad nanie of fagislered agant a3 Wi § apphoate [NOTE Registered Aganl signature recured when 1onstating} " DATE
2 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
AT PD T DECETE 14 TIILE [ Change [ Addition
T hams ELLIS, DENISE 1.2 NAME
steeel apnsrss | 90035 CHIP LANE 1.3 STREET ADDRESS
cuvsiae | NEW PORT RICHEY FL 14DITY-ST-2P
e VST ] DELETE 21 7ML [ Cnange LT Addition
M MURPHY, MARY 2.2 NAME
‘v anceiss | 6841 TIERRA VERDE 2.3 STREET ADDRESS
S PORT RICHEY FL 2.4 GHTY-ST-2IP
TP CT DecEre S11LE L Crange L] adgition
MURPHY, MARY 12 NAME
"5 | 6841 TIERRA VERDE 3.3 $TREET ADDRESS
PORT RICHEY FL 34.CITV-§1-2P
[T DELETE 41 TTE L] change [ Addition
4 2NANE
he | 43 STREET ADDRESS
44 CITY-ST-2IP
[ J DELETE 5 4TITLE |l change T addition
) 52 HAME
155 5.3 STREEY ADDRESS
5.4 CITY- 5729
, I DELETE 61TTLE [J Change™ [ Addition
. 62 NAME
RS &3 STREET ADDRESS
i 64CY-51-2P

2 hereby cerlily thal the information supplied with this filing does not qualy for the exemption stated in Section 119.67(3)(1). Florida Stelutes. ) further certify that the
rmakion indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1an ollicer or director of the corporalion of the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name

#ars in Block 12 oy

NATURE:{

lock 13 it chaniged, o opan altachment with an address,

enise 6 Ecls Y2377

578 -F67-7 70

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECTOR

Tytima Fhoce #



