FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Morlham
Sceretary of State
DIVISION OF CORPORATIONS

o) ‘

DOCUMENT # J81198

1. Corporation Name

INCONCEPTS, INC.

Maling Address
C/O IRIS NEWMAN

Principal Place of Business

17 KIDDEN CREEK CIRCLE

IR

VWNARERRN

1520 SPENGE STREET 1520 SPENCE STREET
1 .
r}I;TSFORD NY 14534 PHILADELPHIA PA 18102 3. Date Incorporalod or Quaiiied | 3a. Date of Last Report
07/01/1987 04/28/1995
2. Principa' Place of Busingss 28, Mailing Address 4. FEINumber Applied For
21 l 2!;] 16-1311084 Not Applicable
Suite, Apt. 4, elc. | Suite, Apt. #, elc. 5. Ceificate of Status Desirecd ] $8.75 Adc!ilionat
E] 27] Fee Required
| City & State | ity & Stato 6. Election Campaign Financing [ $5.00 may Be
23-1 28] Trust Fund Contribution Added to Foes
| Zp | Country i | Country 8. This comparation has liability for intangible tax under s 192.032,
2| 25] 20 30| Florida Statutes [ ves OiNe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| MName
KOSH. JUNE 82| Street Address (P.O. Box Number is Not Acceptable) -
2848A STIRLING RD
HOLLYWOOD FL 33020 8
84| CGity FL B&| Zip Code

11, Pursuant to the pravisions of Sections

famitiar with, and accept the obligations of, Section 607.0505, Forikda Statutes.

or registerad agont, or bath, in the State of Flotida, Such cl'man%e was authorized by the corporation's board of dire

BO7.0507 and 607,1608, flonda Statutes, the above-namad corparation submits this statement ior the purpose of changing its rogistered office
ctors. | hereby accept the appointment as registered agent. 1 am

SIGNATURE | oo e e e I e e e e e e e e e e e e e
Siyran e, byl or printed rame ol ragslered agont and the H appd-ca MNOTE: R i Agnt SIS (60 N s wWhin FEnst2ing) DATE

12. OF FICENRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [ DECEIE 1.1 TITLE [ Change ] Addition

HAME NEWMAN, IRIS R. 12 NAME

STREET AODRESS 1520 SPRUCE ST. PHOD 13 STREFT ACDRESS

CITy-S1-2p PHILADELPHIA PA 14 Y- $1-2P

TINE [ DELETE 2 1L [] Change  [7] Addition

AME 2.2 NAME

STREET ANDRESS 23 STHEET AUIDRESS

CIY-8T-2P 24 CITY-S1- 29

TLE [ DELETE 3 1TILE - [] Change [ Addition

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

(IR E L 340401 -51-7IP

TMLE [} OELETE 417TLE [ Change  [] Additicn

NAME 42 NGME

STHEET ADDRISS 3 STHELT ADDRESS

CITY -§1- 2IF } 44 CITY-S1-2iF

TLE {7] DELETE 5 TLE [ Change [ Addition

NAME 5.2 NAME

STREE] ADDRESS 53 STHEEY ADDRESS

CiTt-SI- 2P N 5ALITY-S1-1F

THLE [ DELEIE 6 1 TILE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 BTRECT ADDRESS

CITY-$1-2P 6.4 CI1Y-ST- 7P

certify that the information indicaled on this annuial rapor or supplermental annual report is trus and aco
aath: that | am an officer or director of the corparation or the receivopey trusteo ermpowered 1o execute
appoars in Block 12 or Block 13 i[ changecd, or on an atlachment n adkdross.

SIGNATURE:

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishod and does not qualify for

tho exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher

arate and that my signature shatl have the same logal effect as if made under
this report as required by Chapter 607, Florida Statutes; and that my name

| #lapr 25 893500

:ld,’time Phere: i

CR2E034 (12/95)




