FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # | 16123

1. Corporation Name

FINANCIAL CONCEPTS GROUP, INC.

Principal Place of Business

4720 S ORANGE BLOSSOM TRAIL
8000 E. COLONIAL DR

Mailing Address

4720 5 CRANGE BLOSSOM TRAIL

8000 E. COLONIAL DR

DO NOT WRITE IN THIS SPACE

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90067 025 ***150.00

ARG

ORLANDO FL 32838 ORLANDO FL 32839
us us 3. Date Incorporated or Qualifed
09/15/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m62_20 S. Orange Blsm:.Tr |2 6220 S, Orange Rlsm Tr. 582094197 Not Applicable
Suite, Apt. #,.etg. - Suite, Apt. #, etc. - : 5. Cerlifcate of Status Desired . [ $8.75 Add.monal
E# 604 271 #6004 Fee Required-
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
Eprlan do . FL E]i)rlando , FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible:
m 32809 [25] USA 20] 32809 [30] USA Personal Property Tax. Clves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICALIZIO, ROBERT _ ’ 82| Street Address {P.O. Box Number is Not Acceptable)
e ress A er 15 Not Acceptable
4720 §. ORANGE BLOSSOM TRAIL 6220 S, Orange Blossom Trail
ORLANDO FL 32839 53
#604
B4| Ci 85| Zip Cade
L — | brlando FL 32809

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

offica or r
agent. | lions of, Section 687 $505, Florida Statutes.
SIGNATUR Robert Micalizio 4/27/99
| and titg if applirablf/—_ {NOTE: Reqgisterad Agent signature requirec when reinstating} DATE
12 OFFICERS ANDDIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11TME (] Change [ Addition
NAME MICALIZI0, ROBERT 12NAME
sweetooress| 4720 8. ORANGE BLOSSOM TRAIL asREETADRESS 6220 S. Orange Blossom Tr. #604
CITY-ST-ZP ORLANDO FL ucmv-stze Drlando, FI, 32809
[] DELETE 21ATITLE [Change [ Addition
22 NAME
2.3 STREET ADDRESS
) ) R 2 scmy-sT-2p ) i
B [ DELETE 34 TME [IChange [ Addition
T 32 NAME
IT ADDRESS 3.3 STREET ADDRESS
SgT IR 34.CITY-ST-ZIP
JE [] DELETE 41TMLE [JChange  [J Addition
? NAME 4, 2 NAME
STREETADDRESS 43STREET ADDRESS
CITY-ST-2IP 44 CITY-57.OP
TILE [J DELETE 5.4 TMLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZIP B
TILE [ oELETE 6.1 TITLE [OChange  []Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

, PR TR WG . .
Robert Micalizio

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
e and accurate gAQd that my signature shall have the same legal effect as if made under oath; that | am an
e/this report as required by Chapter 607, Florida Statutes; and that my name appears in

gf like empowered.

4/27/99 407-851-1600

viweiv

CR2E034 (11/98)

eR DIRECTOR

Date

Daytime Ptiona #



