FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G8229 9)

1. Corporation Name

CONCEPT-7 REALTY COMPANY

| g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
9507 SW 160TH &T. 9507 SW 160TH ST.
SUITE 240 SUITE 240
7
HISAMI FL 3315 SISAMI FL 33157 3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1983 05/01/1995
2. Principal Place ¢f Business ga. Mailing Address 4, FE{ Numbaer Applied For
21 26] 69-2350008 Nol Appicable
| Sutte, Apt. #, elc. | Suite, Apt. #, elc. 5. Gonlificate of Status Desired O $8.75 Add_itiona!
2;| 271 Fae Reguired
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E] 23] Trust Fund Contribution Added to Fees
| dp Country | Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24| |25] 29| 30] Florida Statutos O ves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

a1 aeme . her
ROWAN, JAMES P sArod MQ‘M by o 4t
15144 SW 72 CT “ILETE :P%BlDN a4 m.)
MIAMI FL 33158 * Urawmt FL =23 (§7

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 607 .0502 and £07.1508, Fionida Statutes, The above namad corporation submits this statement for the purpose of changing fts registered office
or registered agant, or both, in the State of glorida. Such change was authorized by the corporation’s board of directars. | haraby accepl the appointment as registered agent. ¢ am
£,

familiar with, and accept the obligations o ign B07.0505, Florida Statutes.
Qm&@ﬂ.&il%bd‘%iﬁ T 4.23-9¢%
£ i L NOTE: rsterad Agent sigratura required whe. DATE

n

SIGNATURE i
analu e, typod dFprdnted name of rogistersd ! stating?

12, (/) OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PDY [ DeLETE 1.1 1ME {1 Change  [] Addition
NAME GALLAGHER, CAROL J 1.2 NAME
SIRELT ADDFESS 15144 SW 72 CT 1.3 STREET ADDRESS
CTY-ST- 2P MiAMI FL 14CTY-5T. 7P
e VSAT [J DELETE 21T [ Changzs ] Addilion
NAME ROWAN, JAMES P. 27NAME
seeeraooness | 15144 SW 72 CT 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 24CITY-51-2p
TITLE {7 DELETE 3 170LE [0 Change  [7] Addition
NAIE 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-57- 21 34 CHY-ST-2P
TLE ] DELETE 4 1TiTLE [0 Change [ Addition
NANE 42 NAME
STREET ADDIRESS 43 STREEY ADDRESS

‘ CITY S1-7P 44 0TY-ST-7p
TITLE [ DELETE 5 1TITLE [J Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-219 540iTY-5T- 7P
TTLE [] DELETE 6.1 THLE ] Change [ Addition
hAME £.2 NAME
STREE] ADCRESS 63 STREET ADDRESS
'Y -5T-21P 64 CiTY-S1- 2P

14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify far the exemptlion stated in Section 119.07(3)(K), Florida Statutes. 1 further
certify that the infarmation indicated on this annual report or supplemental annual raport is true and accurate and that my signatuce shall have the same legal effect as it made under
aath; that | am ar afficer or director of the sorporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: mmm%gﬁld‘mQ@J'ﬁd&ef‘d&j:@féﬁ_.ﬁﬁﬂﬂi‘o

g

TR AND TYPED OR PAINTED NAME OF D Fricrie #




