FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # H276

1. Corporation Name

CONGEPT FOUR REALTY, INC.

(7)

A0 R

Principal Place of Business Mailing Address

257 S.W. PORT ST. LUCIE BLVD.

PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34983

257 SW, PORT 51, LUCKE BLVD.

3. Date Incorporated or Qualified

10/29/1684

Ja. Date of Last Report

06/28/1996

2. Pdncipal Plage of Business 2a. Mailing Address 4, FEl Number Applied For
E] R 55| 59'2462829 Not Apphcable
Suite. Apt. #, eto. Suite, Apt. #, etc. i
. P = P B. Certificate of Status Desired 0O $B.75 Addlfional
22 27] Fee Required
Cry & Stale | Cily & State 6. Election Campaign Financing $5.00 may Bo
|23 28] Trust Fund Conlribution Added lo Fees
| Zip [ Counlry . dp Country B. This corporation has lablity for intangible tax under s, 19%.032.
24_1 25] 29—| _:_i;l Florida Statutes yes []No
B. Name and Address of Current Regislered Agent 10. Name and Address ol New Reglstered Agent
PETRUZZELLI, PHIL 81[ Name
257 SW PORT ST. LUCIE BLVD., B2 Sirest Address (P.O. Box Number is Not Acceplable)
VICTORIA ST., ot ‘
PORT ST LUCIE FL 34853 83
84| Ciy FL 85| Zip Code

L,

41, PUrsuant (0 the provisions of Sechions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off:ce or registercd agent, or both, in the Slate of Floriga Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am farndiar with and accap%ihe obligations of, Section 607.0504, fHoriga Statute: /
Al
’8 ‘ "
M.

\

¢ Aruwzael

SIGNATURE

Signarue. type lexd naattie: of rogiatie 0o sgent 643 tive f apEl cable [NOTE Rogistersd Agan sigfallirs raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i)
e P [T DECETE 111MLE [Tchange — [F Adddion g
NAME PETRUZZELLI, PHIL 1.2 NAME §
siree) aoess | CATES CIRCLE 1.3 STREET ADDRESS D
arvsize | PORT ST LUCIE FL 14 GITY- ST 7P &
TLE ST T oeLeTE 24 TITLE [Tchenge L] Addtion | O
NAME PETRUZZELL!, MARILYN 2.2 NAME
sreee 1 sooress | CATES CIRCLE 23 STREET ADDRESS
ClY-ST1-2IF PORT ST LmlE FL 2. 4 CITY - 81-2IP
T v LT orlETE 31 TILE [ Change ] Addition
NAME DI CLEMETTE, RENE 32 NAME
street anonsss | 249 SE WATERS TERR 3.3 STREET ADDRESS

| orvstze | PORT ST LUCIE FL 34 OTY-51-20
wme T3 DELETE $1TITE T thange [ Addition
NAME 4, 2 NAME
STHEE T ADORE G4 4.3 STREET ADDRESS
CITY-Si- 20 4.4 GITY-57- 2IP

B T OELETE 51TITLE [ charge L] Adaition
NAKSE 5.2 NAME
STREET ACOIRE S5 53 STREET ADDRESS
CHY-§T-2P 54 CITY-ST- 2P
THLE [_J DELETE §1TITLE [ change [T Addition
NAKE 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- i 6.4 CITY-8T-2IF
14. | do hereby cerldy that the information supplied with this filing does not gualify for the exemption stated In Sectfion 119.07(3)i}). Florkia Statutes. | further cerlify that the

infareration indicatod on i
tarm an officer or dirge
appears in Block 13

SIGNATURE

ual repnrl Or Sepp
i O the releiver sy tr

changfed. or on an ptlag

part s true and accurate and that my signature shall have the same logal efftect as if made under oalth; that
plop empowderd 1o exacute this reporl as raquired by Chapter 607, Florida Statutes; and that my narme
A with an addrghys.

0 s2/-825-0Y

Daytme Phona #
NESTIAR




