FILE NOW FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

“‘ 1
DOCUMENT # ( )
1. Corporation Name K80787 O
AERIE CONCEPT DEVELOPMENT, INC.
Princlpal Place of Business ’ Mailing Addross T Hllllm "”lu’ "”“"I, um ul“‘"”ml llm I"“ Im”mll"’
% STEVEN |. GREENWALD ESQ % STEVEN . GREENWALD ESO
891 N FEDERAL HWY #105 691 N FEDERAL HWY #105
BOCA RATON FL 33487-1608 BOGA RATON FL 33487-1606
3. Date incorporated or Qualifed 3a. Date of Last Repart
04/17/1989 04/25/1896
2. Principal Place of Busingss 2a. Mailing Addross 4. FE) Number Applied For
[21] 26] 650167200 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, oto. . ) $3_75 Additional
22 m 5. Cerlificale of Slatus Desired ] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 : 28] B R | Trust Fund Contribution Added to Fees
Zipy Country Zip | Country B. This corporation has liablfity for intangible tay‘under s, 199.032,
m 2_5] EI 30] Florida Statutes [ ves [i’l\(lo
9, Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
GREENWALD, STEVEN |. ESQ 81| Name
8971 N FEDERAL va '55- Stregt Address (P.Q. Box Number is Nol Acceptable)
SUITE 105 ) 3
BOCA RATON FL 33431 ﬁ ’_
84| Cily B 85| Zip Codo
FL

11, Pursuani to the provisions of Seclions 607.0502 and 65??75?8, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing ils registered
office or registered agent, or holh, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the ohligalions of, Scecticn 607.0005, Florida Statutes.

SIGNATURE _____ e e e e e
Signalire, lypod of prirled name of tpisicred agent o0 Lt il applicalie. [NOTE Regrilerod Agoal signa-re raquirod when reinsiz: ng DATE

12, OFFICERS AND DIRECTORS 8. ADDITIONS{CHANGES 7O OFFICERS AND DIREGTORS IN 12 g

TIME DP R GEE 11 1ILE 1 Change LT Addition &

NAME TOMKINS, LEIGHTON RAY JR 2 NAME Y

street anokess | 62 SE 10 STREET 13 STRE] ADDRFSS 2

CITy-ST-2P g&@RHEw BEACH FL — 1.4 C11Y-§T-2F [Q’ - %

TITLE ELETE 21700 ¥ Change Addilion

e TOMKINS, LEIGHTON RAY SR o ("‘”“”b \ e TL‘*‘"\O‘ N

staeer aopress | 96 6971 N FEDERAL HWY 105 23 STRFET ADDRFSS A/O Lo, SE )D 5,

orv.sr-2v | BOCA RATON FL S s | Deer g\* s3 By £

TLE Cioae Fanme 1V [J Change L Aoditon |

MAME TOMKINS, DEBRA 3.2 NAME

steeet apoaess | 62 SE 10 STREET 33 STREFT ADDRESS

GITY-51-2IP DEERF'ELD BEAGH FL 34 CNY-S1-219

TLE ” "DEVEIE 41TMF T change [ Addition

HANE 4.7 Nae

STREET ADDRESS A3STHEE ) ADIRFSS

CiTY-ST-2IP 4G $T-2P

TILE Cloae 51TNLE [Tchange [ additien

NAME 52 NAME

STREET ADDRESS 5.3 5TREET ADDRESS

pITY-5T-2P SALITY-S1- 2P

L [Joeeee 6.1TNLE T Change “Addifion

NAME 5.2 NAME

STREEY ADDRESS 6.3 STHEET ADDRESS

CiTy-ST-2iP 64 BITY-ST-7iF

14. | do hereby cerlify thal the information supplied with this filing daes nol gualify for the exemption stated In Section 119.07(3)(0), Florica Stalules. | further certity that the
information indigaled on this annual report or supplemental annual reperlis true and aceurale and that my signature shall have the same legal efloct as if made under oath, that
1 am an officer or director of 1he carporation or the receiver or trustec empowered 1o exccute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Black 13 if changed, or on an altachment with an address,

CIANATI IDE. (’\j;’:ﬁ}{ N I @m N I~ <_49" G<MY_Yyg G725




