PROFIT
CORPORATION
ANNUAL. REPORT

1996

DOCUMENT #

1. Corporation Name

CONCESSION SERVICES, INC.

Principal Place af Business

1401 BRICKELL AVE
SUITE 840

WIAMI FL 3313

us

129995

]

2. Principal Place of Business

a2

Suite, Apt. &, etc

)

City & State

2

|

P Cowritry
25

=3

Mzl Address

1401 BRICKELL AVE
SUITE B840

MIAMI FL 3313

us

“2a. Maing Adiress
Sute, Apt kB, ete
BEZ

C‘w[)&“:mlt
L

FLORIDA DEPAR A NT OF STATL
Sanchia B Morthani
Secretary of State
DIVISION OF CORFPORATIONS

APPROVED
AND
® FILED
196 AUC 27 MM 11: 14

SECRETARY OF
TALLAHASSEE, FEE?JEA

TR

TOOO0O0D1=24171 7
-09/09/965--01002--011
k225, 00 w225, [ll:_l____

3. Date Incorporated or Qualiied 3a. Date of Last Fiepon
11/16/1989 04/25/1995
B i 4. FEr Number Apified For
65'0161878 ) T Not Applmaj:jrleir
5. Cortécate of Status Desired ] $8.75 Additional

_ Flechon Campaign Finaaging $5.00 May Be

Fee Requirad

" Cour liry o 8.

o

Trust Funet Contebuation D Added 1o Fees

Thes corpocabion has hability for intangdle tax under s 199.032,
Flonda Statutes x‘-’t}s [Oho

COMPLETE CORPORATE SERVICES, INC

5200 BLUE LAGOON DRIVE
SUNE 600
MIAMI FL 33126

1.

Pursaant to the provisons af Sectins 017 7
ar registered agent, or both, in the State of £

10. Name end Address of New Reglislered Agent

81“ Namne

[82] Stroct Adiress (P.O. Bax Number is Not Acceplable)

|83

B4| Gty

2ip Coda

FL [®

a6

familiar with, and accept tha obhgatons of, Sectan €07 0505, Floria Statutes

SIGNATURE: \/

14, 1 0o Feraby Gartiy thal The infarmanon sunpued with this g 15 vo ntz
i @ peport O suppreementil aanal report is e and
or trusteny ernpoveradd 1o exenu

cerdify tha! the informahon indweated o P
oath; thal | ari an oficer or diré

A0
o of the carpiration o e reced

EOE Tk Statatee the abeve-named carporion submits s statement for the purpose of changg its ragisterad oftce
Such change: was authorized by the corporation’s bioard of directins | herehy accept the appointnent as regstered agent. 1 an:

SIGNATURE .. .. . o . T o L

Sttt v e Liw e head T Pio b Fegsten D Ape et e e rod wb S ra et LaTE
12, T 13, ANDMIONS GHANGES TO O FIGE HS AND DIRECTORS IN 12
TITLE —-—PD-"“ ' B | -!__]- 'T‘,Trlrfmiﬂim B I T T [:] Ch«]ﬂgr' D Additan
NAME WIESELERG, SHMUEL 12 KA
STREET ADDRESS 1401 BRICKELL AVE STE. 840 1 3STREET ADDRESS
CITY-S1-2F MIAMI FL . o Rawiesiap
X STD B LECETE X T T Cange [ Addition
NAME SHACHAR, ILAN 22 NAME
FAREET AIORESS 1401 BRICKELL AVE STE 840 23 SIHIET ADIRESA
v sz MIAMI FL ) R T U T B - o -
TITLE sSTDhH [ CELETE 34T sSTD [ Change D Addition
NAME ERLICH, TLAN ITNAME eriicH, TLAN
sweeranciess | debol BRICKERL Ave STE guc 33 8IRE) ADREss | saf ) BRICKELL Ave s7€ S0
CITY-87. 2P MiAM, FL  Essovsiae | MiAmy FL o
TITLE 4 1TILF [ Chang: [ Aadihe
NAME 42NN
SIREET ADORESS 33 SIRELL ADLEFS,
CHY-ST-2P B B o Raanrmesrar )
TITE [ 1 DELEE 5 1TTLE ) Change ] Additin
NAME 57 NAME
STREE T ADDRESS 5 3 SIREET ATDHES
CITY-ST-2IF ) . B 54 CITY S1-41F
THLE I DELETE B 1T [} Cnargz [ Additon
NAME 67 N
STREET ADDRESS 63 SIREET ADGRESS
CIY-51-2I ALY 5T IF [ <CC X276

appears n Block 12 or Block 14f crignoest o on an il Luant wilh an ackdioss

SIGNATURE &

TYPED OR PAH

IL&A/ ERLICH
NTEQ NAME OF SIGNING OFFICER DR DIRECTOR

rily fornished and does not qualify for the exermplan stated in Section 119.07¢3k), Florida Statutes. 1 turther
curate and :
tex s repont a9 required by Chapter 607, Florda Statutes, and that my nanwe

1 that my signature shall have the sanie legal effeat as i€ mada under

[P RTNTRS DR

3/15 96 3S-35T-58>

CR2E034 (12/95)




