FI.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J91317

1. Corporglion Name

CONCEPT ONE INSURANCE & FINANCIAL SERVICES, INC.

Principal P.ace of Businass

Mailing Address

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90044 027 ***150.00

MMM O R

4025 TAMPA RD 4025 TAMPA RD
SUITE 1201 SUITE 1201
OLDSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualifed
09/04/1987
2. Principat Place of Business 2a. {ling, Addr ' 4. FE! Number Aps lied For
26 Np 0 Boy \L\,\q 59-2656240 Nat Applicalie

Suite, Apt. #, etc.

Suite, Apt. #, elc.
27]

$8.75 Additional

. i tatus Desired .
5. Certifc ste of Status Desire O Feo Recuired

City & < tate

Zip

4 [25]

Cour try

HEEIRERE

RGN

2 W7 @GSN

9. Name and Address of Current Registered Agent

$5.00 ey Be

6. Election Campaign Financing 0
Added tc Fees

Trusi F und Contribution

8. This corporation owes the current year ntangibie
Persor al Property Tax. Oves

o

10. Name and Address of New Registercd Agent

O{ENDINE, JASCN C
4025 TAMPA ROAD
SUITE 1201

+ -OLDSMAR FL 34677

81{ Name

82| Street Acdress (P.O. Bor Number is Not Acceptable)

84| City

85| Zip Cde

FL

11. Pursuznt to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State ¢ Florida. Such change was .uthorized by the corporition’s board of clirectors, § hereby accept the apg cintment as reg stered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUF E
Signature, typad or panted na ne of registered agenl and title if applicable {NOT =: Registered Agent signatura raqi ired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIHONS/CHANGES TG OFFICERS AND DIRECTOFR:S IN 12
TME PD [} DELETE 11TITLE [TiChange  [] Addition
NAME OXENDINE, JASON C. 1.2 NAME

sreeTanoress| 4025 TAMPA RD, #1201 12 STREET ADDRESS

CITY-ST-ZP OLDSMAR FL 14 CITY-ST-ZIP
TME [ DELETE 274 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

TIME [0 DELETE 3ATITLE [JChange  []Addition
NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CIY-$T-2IP 34.CITY-ST-2IP

TTE [ DFLETE 41TIMLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

e [ DELETE 51 TITLE [JChange (] Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY- ST-ZIP

TITLE {J DELETE 6ATITLE [JcChange  [[] Addition
NAME 5.7 NAVE

STREET ADDRE 35 6.3 STREET ADDRESS

CTY-ST-ZIP 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Flonda Statutes. | further centify that the imormation
indicalud on this annual report «r supplemental .annual report is true and acc Jrate and that my signature shall have tha same legal effect as f made ur der oath: that | am an
officer »r director of the corpora‘ion or the receiv er or trustee empowered to execute this reporl as recuired by Chapler 607, Florida Statutes; and that my name appears in
Block 52 or Block 13 if cfianged, or on an attact ment with an address, with 1 other like empowered.

SIGNATURE:

RE AND TYPED OR

OVontty, SASoNC .OX

”
Ne g—n‘ ;

Date Daytime Phond %

0495164

CR2E034 (11/98)

Yrfaa  GROs




