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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

POCUMENT # L7675
CONCORDE CAREER INSTITUTE, INC.

(5)

Princlpal Place of Business

164 W ROYAL PALM ROAD
8751 WEST BROWARD BLVD.
BOCA RATON FL 33432

Mailing Address
P O 80X 26610

KANSAS CITY MO 64106

us

FILED
Mar 18 1998 8:00am
Secretary of State

AT KM A AT

DO NOT WRITE IN THIS SPACE

us . Date Incorporated or Qualified
05/31/1990
2. Principal Place ol Business 2a. Mailng Address . FEI Number Applied For -
21} 26 43-1555483 Not Applicable
Sulte, Apt. #, eic. Suile, Apl. #, etc.
e, Apl. #, etc uile, Apt. ¥, etc B. Cortificate of Status Desired O sa'ﬁm"m'
j22] ;] Fee Required
City & State City & State . Elgction Campaign Financing $5.00 may Be
Py )26 Trust Fund Contribution Added 1o Feos
Zip Country Zip Country . This corporation owes or has paid the currenl year Intangible
m m ;;I Personal Property Tax due June 30, vas [JNo
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY BI| Name
1201 HAYS STREET 82| Street Addrass (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

a3

B4| City

usl Zip Code

FL

SIGNATURE

14. Pursuan! to 1he provisions of Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgalions of, Section 807.0505, Florida Statutes,

Bigrature. typod or piinted nama of segisinred agunt and vile if applicable

{NOTE Registered Agant signaiure required when reinatating}

DATE

Sl e iR A gl

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O QOFFIGERS AND DIREGTORS IN 12
TME 5’0 K] A E B DELETE 11 TmE Cook 1 Changa L] Addition
NAME HNSON, A, 1.2 NAME Vicke o :
smertoovess | 1626 TETON 13STREET ADDRESS | | R ¥ 5‘3 5‘*‘3"—"‘0’0 R .

CTY-ST- 2 GRAPEVINE TX 14 CITY - 5T- 2P \etrwood | B  berl9

e L] [ oeLete Z1TITLE [JChange ] Addition
NAME HANAK, LISA M 22 NAME

swreer aooress | 405 N.W. 3RD 8T 23 STREET ADDAESS

GITY-$T- 7P KANSAS CITY MO 2 4 [iTY-ST-2P

TILE D T DELETE 31TME L Change LT Additon
NAME NICHOLS, DAVID A 32 HAME

smeeranoness | 499 W 48TH TERR, 33 STREET ADDRESS

CITY - ST- 20 Kmm cm MO 34.CHY-5T-2IP

me 1) 3 oELeTe 41TMLE [J'Change L] Addition
NAME GIMLN, M. G 4. 2HAME

smeetanoress | 8104 OVERBROOK ROAD 4.3 STREET ADDRESS

CTV-ST-2P LEAWOOD kS 44 CTY-ST. 2P

TME [J oecere 51TIMLE L] Change L1 Additlon
NAME 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST- 7P 5.4 GITY-5T-2P

THILE I DELETE 61TME [T Change L] Addition |.
HAME 52 NAME .
STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-2P 6.4 STY-ST-ZIP

s

3/s [ ¢

14, | hereby certity that 1he information supplied with this tiling doos not quality for the exemption stated In Section 119.07(3){(i), Florida Statutes. | further certify that the information
Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director ol the corparation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: 5 YNk

51 4474 -500 2

CR2E034 (10/97)




