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

FILED

] .
CO‘E;(?;ATFION FLORIDA DEPAR TMENT OF STATE Apr 26, 1999 8§ . 00 am
Katherine Harris
ANNUAL REPORT Secrelar/ of State ecretal y Of State
1999 DIVISION OF (ORPCORATIONS 04-26-1999 90216 005 ***150.00
DOCUMENT #
1. Corporation Name M22869
CONCEPT COMMUNIQUES, INC.
VAN CRCRN
5200 NORTH FEDERAL HIGHWAY 5200 NORTH FEDERAL HICHWAY
SUITE 2 SUITE 2
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33306 DO NOT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed W
11/01,1985 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
21 a _ | 592601809 Not Applicable
Suite, ApL.#, et }—-. Suite. Apt. #, efc. 5. Certifcate of Status Desired (3 $8.75 Additional
22} 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
23 _E] Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | iangible

1o

Person il Property Tax. Oves

10. Name .and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Name
FARMER, ROBERT
5200 NORTH FEDERAL HIGHWAY 82
SUNE 2 83
FT. LAUDERDALE FL 33308
84| City

FLEﬂ Zi;; Code

office cr registered agent, or bo h, in
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose > changing its ragistered
the State of Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the app ointment as reg stered

Slgrature, typed or printed na ne of registerad agenl and tile if appiicabla {NOT =. Registerad Agen signature req red when remnstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CTD [J DELETE 11 TITLE ClChange  [JAddition
NAME FARMER, ROBERT 12 NAME
streetanoress| 5200 NORTH FEDERAL HWY 2 13 STREET ADDRESS
Cm-$7-2I9 FT. LAUDERDALE FL _Qracry-srze
TITLE PSD (] DELETE 24 TILE ClChange  []Addition
NAME FARMER, LINDA D. 22NAME
sreetaooriss| 5200 NORTH FEDERAL HWY 2 2.3 STREET ADDRESS
CITY-51-2P FT. LAUDERDALE FL 2.4CITY-ST-2ZP
TILE [J DELETE 31 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 355 3.3 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-21P
TILE ] DELETE 44 TITE £ Change  [[] Addition
NAME 4,2 NAME
STREETADDR 35S 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST- 2P
THLE [] DELETE 5.1 TIMLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDR=SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
TILE {0 DELETE 6.ATIME [JChange [ Addition
NAME §2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CHY-5T-ZIP 54 C\ﬁ- §T-2Ip

14. | hereby cerlify that the informtion supplied with this filing does not qualify for the exemption stated in Bection 119.C7(3)(i), Florida Statutes. | further certify that the ivformation
indiczted on this annual repon or supplementa annual report is true and accurate and that my signzture shall have the same legal effact as if made under oath; that | am an

office " or director of the corporation or |
Block 12 or Block 13 if changed, or g

SIGNATURE: S ol Poveman

attachment with an address, with all other like empowered.

Rollear Lan-ren

receiver or trustee empowered to execute this report as rquired by Chap er 607, Florida Statutes; and that my name appsars in

. 23. 4 /4&4\#‘/’3- Bi17)

SIGNA TURE AND TYPED OI PRINTED “TE‘BF SIGNING OFFI{ ER OR DIRECTOR

Date [ Daytime Phona #

CR2E034 (11/98)

i




