FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT .-
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEFPARTMENT OF STATE
Sandra B Martham

State

DIVISION OF CORPORATIONS

DOCUMENT # L16123 (6)

1. Corperation Narme

FINANCIAL CONCEPTS GROUP, ING.

MU RN

Principal Flace of Business - "h;l'e'.\lhng Adddress
4720 S ORANGE BLOSSOM TRAIL 4720 § ORANGE BLOSSOM TRAIL
= <8000~ COLONAL-DR — BOOOE-COLORIAL DR = —
ORLANDO FL 32839 ORLANDO FL 32839 L. —
us s 3. Date ncorporated or Qualfied 3a. Date of Last Report
09/15/1989 05/01/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FEINJmber Applied For
21 AROVE 26 ABOVE 59-29094197 Nol Apphoable
Sute. Ant. ¥ ele | Bure Apt st 5. Certfcate of Status, Desied [ $8.75 additionai
Eﬂ 27[ Foe Required
Gty & Stale | City 8 Sate 6. Eieclion Campa\gn Financing 0O $5.00 may Be
23] o 28[ B ~_Trust Fung Contribution Added to Fees
2P Couritry 2p Counlry 8 This cormrdtmr, h 3 |I:Ib|ll[)- for intangiole tax undar s 192 032,
[24] 25| 29] 30 Farida Statutes O vesyhg No

8, Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agent

MICALIZIO, ROBERT
4720 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32839

81| Name

82| Street Address (7.0. Box Number is Not Acceptable)

83

84| Cny

l 21ip Cade

FL |®

SIGNATURE: _

1. Pursuanl 16 (he provisions of Sechions .J. 0F )O) el et for big purposs of changing s registored office
or registey ent, H, irigthe St ot the appointment as registered agent | am
fanular&ith, and ac [} g

SHGNAT “ , /ROBERT MICALIZIO, CEO . 4/30/96

£ ERa RN L0V LA SN ETHE ST R /\ AlLA Rz Pt R At Age 5-1r T T L R ] DT

12. OFFH k\_,{ﬂ N{(T:J DIRECTORS 13. L ADDT FIONS’CHANQ:ES TO OFF\CE AS AND DIRECTORS IN 12

TITLE PD [J DELETE T1TNE £ Cnange [ Addincn

HAME MICALIZIO, ROBERT 12 hAME

SIREET ANDAESS 4720 S. ORANGE BLOSSOM TRAIL TR SIRELT ADLR: 53

CIrY-51-412 ORLANDO FL 14 CiTY-8T-2:p o

THLE [7] DELETE ZTLE [ Chargz [] Addilin

NAME 22 Nahtt

STREET ADDRESS 2ASIREET ADDRESS

Cily-ST-29 L ZALHY-S1.2P ~

TITLE [ bELEiE 31 NILE [ Cheage 3 Addibion

NAME 32 NaNE

STREED ADDRESS 33 STREET ANDAESS

CIIY-ST-7p o o 34T 51 2iF ~ -

TILE [] DELETE 41 [ Change  [] Addition

HAME 42 NAMT

SIREET ADDAESS 43 EIREET ANDRYG3

GHY-81. 2P 440IT¥-S1-7P

T1LE [] DECELE 5 TILE ] Change  [] Additon

NAME 57 NAME

STEEET ADDRESS SASIRELT ATDRESS

CIOY-S51-2F 54 CITy-5T- 2P

TITLE [ OeLeTe 5 1THILE [ Change  [] Addion

NAME 62 NANME

STREFT ADDRESS € 3 STREET ANTRESS

CIiY-51- 2P €40y ST- 2P -

14. | do hereby certify that the infarmation supplhesd with 13 fing s valantarily farmshed and does not qualify for thie exemption stated 1n Secton 119 07{3)iK), Fiorida Statates | further

certity that the information indicated on this asnual repart or “supplernsntal annual repor s trae and accurate and nat my signatuee shall have the same legal effect as if made under
oath; that | am an officer or diras Figgecry) angar the recepdyor trustee em;x:wered Lo exacute this report as required Dy Chapter 637, Flarida Statdtes, and thal my nartie

appears in Bock 12 or srtachimios =an ackilrese

ATURE AND TYRED DR PARNTED NAME GF SIGNING OFFICER OF DIRECTOR

/ROBERT MICALIZIO, CEQ  4/30/96 407-851-1600

b e ghor ¢ B

CR2E034 (12/95)




