prepr

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT , ﬂ 103 FLORIDA DEPARTMENT OF STATL Apr 24 1997 8 OOam

CORPORATION Sandra B. Mortham

(| ANNUAL RePORT Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # (5)

Corporation Name

‘CONCOURSE HOLDINGS CORPORATION

IR AR AW

Principal Place of Business T Mailing Address
11201 US HWY STE 8 1201 US HWY STE 8
CRYSTAL TREE PLAZA CRYSTAL TREE PLAZA
“| NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 33408
3. Date Incorporaled or Qualificd 3a. Dale of Last Report
' N . _ 04/23/1984 04/17/1996
; 2. Principal Place of Businoss 1 2a. Mailing Address 4. FEI Numnber Applicd For
3 ;1_] a R9-2400721 Not Applicable
‘ . Apt. #, etc. Suite, Apt. #, olc. it
Suite. Ap o ure. ap ee 5. Certificate of Status Desired i1 $B'75 Additional
i gzl ] m Fee Aequired
ks City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 ) es} ) Trust Fund Contribution O Added to Feos
Zip | Country 2ip Country 8. This carporation has fiability for intangible tax under g, 193.032,
24] 26| 28 30| Florida Statutes Cves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUBENSTEIN, MITCHELL B1| Name

- 225% GLADES HOAD '82] "Street Address (P.Q. Box Number is Nol Acceptable)

SUME 23TW i e
¢ BOCA RATON FL 33431 83 |
i 1.

84! City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6O7.1508, Florida Stalules, the above-named carporation submiis this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State ol Flonda. Such change was authorizod by the corporation's board of direclors. | horeby accept the appointment as registered
agent. | am familiar with, and accepl the obligaltions of, Seclion 607.0505, Florida Statutes.

SHANATURE e . . R .
Slgnaluce, typed of prinlod namie of ragislored agenl and tite il appkcable {NOTL Registered Agont signaturd required whee reinstaing) DATE

12, OFFICERS AND DIREGTORG 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 3
[qm PD CJ oELETE T1T0LE [JChange [T Additon | &5
NAME GREENSHE, KEITH 12 NAMEC 3
staeer aporess | 1201 US HWY 1 STE 8 13 STAEFT ADDRISS i
onv-sr-z¢ | N. PALM BEACH FL 14 GHY-ST- 7P &

o e V5T W EEE 21T [T range L] Acdiion |©

! NANE KAYE, JUDITH 2.2 NAME

; street aooress | 1201 US HWY 1 STE 8 2.3 STREET ADDRESS

) orv-s-ae | N. PALM BEACH FL 2 A CIY-51-7p

) TLE T DeELETE 3TN o [T Change 7 Agdition

]-__ NAME 3.2 NAME )

i, STREET ADDRESS 33 STREET ADDRESS

1| gnvegrze 34.CTV- 51 2P

o wie S G 21Tl T 1 Change L] Adgtion

} : NAME 4 2 NAME

i STREET ADDRESS 4.3 SYREFT ACDRLSS

i CITY-51- 2P - 44 CITY-S1-7IP

i Tme 7 oreete 517M1LE [ change L] Addition

1 NAME 5.2 NAME

i STREET ADDRESS 53 STAEET ADDRESS

© | cmy.st-2p 54 CITY-S1- 2P

N T LT otLeTe 81TILE L1 Change [ Addition

;‘ NAME . B2 NANE

. STREET ADDRESS 6.3 STREET ADDRESS

© | omyesr-ze 4 CY-81-20

14, | do hereby certify thal 1he infarmation suppliod with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florica Statutes. § further certiy that the
Information Indicaled an this annuat reporl or supplemental annual repamis True and accurate and thal my signature shall have the same tegal effect as if made under oath; that

' | am an officer or direclor of the corporats r the receiv powered 1o exccuta this report as required by Chapler 607, Florida Stalutgs; and that my name
3 appeoars in Block 12 or Block 13 1l address, é
SIGNATURE: ____//) (T] 424 ~Tp00
SraNA ¥ Liate Vaytime Phone b
I ] -

i L FLI % |

1. suant {o the provisions of Sections 6G7.0502 and 6071508, Fion
. ‘ . B07. « Florida Statutes, the above-named corporalion submits fhis siat ing | i
ice or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporaﬁon’s board of directors.?nt:gpe‘bfsra‘gge%;rtﬂgsaepcgoci}rr:ﬁgrl\?%snsriersgt?(ee:ded

agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes
BIGNATURE
12 (NONE: Registe nd Aguﬁl signalure reguired when reinslaling) DATE
. 3 OFFICERS AND DIRECTORS | LR AP TIONC /I AR~ G o e et |

Slgnature. typed o printed name of regstered agost i tie d appoatie.

——— -
o



