FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT £ 500

CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

) A
LA

DOCUMENT # M12347 (4)

1. Corporation Name

CONSOLIDATED CONCEPTS & SYSTEMS, INC.

e ——— T

Principal Place of Business " Maling Address
% ROBERT VELLA % ROBERT VELLA
B0B6S W 16TH AVENUE 8065 W 16TH AVENUE
HIALEAH FL 3014 HIALEAH FL 53014 3. Date Incorporated or Qualified | 3a. Date of Last Report
. o ) 03/08/1985 _ 065/01/1995
2. Principal Place of Business | 20, Maiing Address 4, FEI Number Applied For
21] || _POST o FeE BOX - 59-2501748 Not Appicabic
Suite, Apt. 4, slc. Suite, Apl. 4, etc. 5. Cortitcate of Status Dosired [ $8.75 Additional
22 ,,4344_’ Fee Requirad
City & State | .. City & State | 8. Elaction Campaign Financing $5.00 May Bo
23 || A LHe - FL. Trust Fund Gontribution £l Added to Fees
Zip __ Gountry L dip Country 8. This corporation has liabifity for intangible tax under s 189,032,
Eﬂ 25—| B B 29&]_‘ 930/‘4_-_ 30| Wﬁ‘ ‘ Flarida Statutes [J ves [ONo
g. Name and Address of Current Registered Agent ’ ) 10. Name and Address of New Registered Agent
81| Name
VEU.A, ROBERT (82 Street Address (F.O. Box Number is Not Acceptabie)
12570 Nw 1 AVE. L
N. MIAMI FL 33168 8
‘ 84| City FL |ss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Gtanilas, e above named sorporation submits 1his statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | herebyy accapt the appaintment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

14. | do hereby certify that the informiation suppliod with this_ﬁrng is votuntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Frorida Statutes. { furlber
certify that the information irdicated on this annual reg lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oﬁicW}. he reglrEr-Bulrustes empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name

Bigx
; g

appears in Block 12 or It changed, or on an ayich yddress.

SIGNATURE: ./

' 2. ORI Ve P AR, ot ()8t it

SIBNATURE e, . e I I
Slynature, typnd 2 prirteo nar e of recistorud et andd e A appl cabdi (NOTE Hegistyrod Agent signature redgurged whe reingtaing DATE

12. _____OFFICERS AND DIREGTORS M R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

THLE P [ DELETE 1ATIILE [] Change [T Addition

HAME VELLA, ROBERT 1.2 Nakte

STREET ADDRESS 8065 W 16TH AVE 13 STREET ADDRESS

Oy 512 HIALEAH FL - 14G01Y-87- 2

TILE [7] DELETE 21TTLE ] Crange  [7] Addilion

NAME 2.2 NAME

STHEET ADIDRESS 2.3 STREE [ ADDRESS

CITY-ST-21F ) B [ 2acnv-si-ze

TTLE [JOELETE 3TMLE [T Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$7-2P W 34Civ-sr-zp

1TLE [J DELF1E 4 1TIILE [] Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2iP 44CY-81-2P |

TITLE [71 DELETE 5.1 TIILE [J Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE | ADIRESS

LI o D 54 CITY-§T-2IP

TITLE [} DELETE B 1TIILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-8T-2F €4 CITY-ST- 2 ]

CR2E034 (12/95)



