CPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT \?ﬁj‘ﬁ% Sacretary of State S ecretary Of State

1997 P DIVISION OF CORPORATIONS

DOCUMENT 4+ K74565  (8)
‘CONCETTA, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ARG

Principal Place of Business Mailing Address
€/0 CONNIE FRANCIS 50 SULLIVAN DR.
800 THREE ISLAND BLVD. WEST CRANGE NJ 0052-2259
HALLANDALE FL 33009
us

wowremmenose | Jan 23 1997 8:00am

a.ﬁiﬁimated or Qualified swiﬁﬁw Report

2. Poncipal Place of Bismess. | 28, Maiing Address 4, F&%-ﬂ:&ro Apptied For
EI — — - 25] . Not Applicable
S, Apt ¥, o1 Sule, Apt. 4. el. 8. Certificate of Status Desired l:l $8'75 Add_itional
a ) 27| Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
@ S — Ztﬂ Trust Fund Contribution ] Added 10 Foes
ap _ Courly | e Country 8. This corporation has kability for antangibﬁ(under s. 199 032,
@fw_,...,._»,,,,,,,,,,,,,,,,, ;ﬂ o 29] ) —:ﬂ Flarida Statutes [ ves No
8. Name and Address ol Current Registered Agent 10. Name end Address of New Reglsterad Agent
"‘_TIUFFI, “JAMES A ” 81! Name
250 TEQUESTA DR. _
SU"E 200 B2| Sireet Address (P.O. Box Number is Not Acceplable)
TEQUESTA FL 33469 83
84| City FL 85! Zip Code

1. Pursuant 1o the prav sions of Sectons 607 0502 ana 607, 1508, Florida Stalates, the above-named corparatian submits this stalement for the purpose of changing its registered
office: or regst or Both, in the: Slate of Flonda, Such changée was aulhotized by the corporation's board of directors. | hereby accept the appaintment as registered
ageat Fam familize with and accept the obhgations of, Section 607.0504, Florida Statutes,

SIGNATURE, e — _
Fgpiettie, il o Fnoiak e ol el <o agent i b i apghieant: NCITE. Ragisered Agent signa‘ure required when reinstanng) DATE

12, UFFICERS AND DIRLCYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
n 1

i ot [T DeLEre 11 TILE [T Change ™ [T Addition | g5
FRANCIS, CONNIE =

NAME 50 SULLIVAN DR 1.2 NAME 5

STREE" ADDAESS \ 13 SIREET ADORESS Q

LS LA WE,S,TORA"EENJ,OTW”,, e 1.4 CITY -5T-21P . &

TUE o 3 DELETE 7ATIILE [T Change T Addition | &2

HAME 2 & NAME

STREET ADDRESS, 2 ¥ STREFT ADDRESS K ) e T —

oy 5170 3 ACiTY- ST-7IP AR A T

Sae irY- S ~ )
e ‘Mﬁr 7777777777 T LT DELFTE 31 THLE . I Crange [hgdifion

HAME ‘ 32 NAME o

STREET ALGRESS 49 STREEY ADDRESS .

CITY-51-7 o 34, CITY-§T- 2

T.F o [ pecee 41TILE [Tthange L[] Additen

NAME 4.2 NAME

STREET ALURESS 4.3 STREET ADDRESS

LY. 57718 i B 44 CITY-ST-21P

TIF | [T DeLeTe 54 TIRE [JChange [ Acdition

NANE 5.2 NAME

SIREE| ADIRESS 5.3 STREET ADDRESS

CATY- 5T 2P 54 CITY-ST-2F

T o ’ [T DzLETE B.1 TLE [T change [ Addtion

KAME £.2 NAME

STREET ADLARZSS £.3 STREET ANDRESS

CTY-ST-21P 6.4 CITY-5T-2F

14. 77 do herety certly that 1he infant.at oh supplied vk his 1ing doas nol qualify far the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
infarmation ind-catcd on this annaa reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an o'ficer ar o <ecgur of the Gorparation or the raceiver of trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 4 changed, or on an attachment with an address.
Aeweed 1 i ec/?7 2a; 3osC I

SIGNATURE: o -z
SIGNATURE AND TYPE D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0002233




