FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P15534 (1)

CONCEPT DEVELOPMENT ASSOCIATES OF MARYLAND, INC.

Principal Place of Business

63 ORANGE STREET
ST AUGUSTINE Fi 32084

Mailing Address

63 ORANGE STREET
ST AUGUSTINE L 32084

L

i

3. Date Incorporated or Qualified { 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 52-1271087 Not Appicable
i . . | . #, etc. iti
|, Stile. Apt. #, et Suite, Apt. #, etc B. Certificate of Status Desired [} $8.75 additiona
22i —Z:J'—l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E! ;l Trust Fund Gonltribrution Added 1o Feas
Zip Couniry i Country B. This corporation has liability for intangible tax under s 199.032,
m —2E| —2—9_| m Florida Statutes O ves [INo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BARZSO. CRNG S 82| Street Address {P.O. Box Numbser is Nat Acceptable)
63 ORANGE STREET
ST. AUGUSTINE FL 32086 83
84] City FL lasl Zip Gode

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

3IQ1’:.‘3‘!|'A'é..Wped or printed name of regislerud agant ard title: it a_;}._iw‘:,a_bie' T

NOTE: Registered Agent signature required when reinstatingl o

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ ] DELETE 1ATITLE [ Crange [ Addition
HAME BARZSO, CRAIG S. 1.2 NAME

STREET ADDRESS 22 WATER ST 1.3 STREET ADDRESS

CITy-ST- 2P ST. AUGUSTINE FL 140ITY-§T- 7P

THLE vsh [J DELETE 2 1TI1LE [] Change  [] Addition
NAME SMITH, ANN SHERIDAN 22 NAME

STREET ADDRESS 1 HOLLY LANE 2.3 STREET ADDRESS

Y-Stz ST. AUGUSTINE FL 24CITY-5T-2P

T D ] DELETE 3 1TILE 7 Change  [] Addition
NareE DRISCOLL, RUDOLF W. 32 NAME

STREET ADDRESS 3 VERSAILLES DR. 33 STHEET ADDRESS

CITY-51. 2 MENLO PARK CA 34C0Y-S1-7P

TTE [OJ DELETE 4 1TTLE [ Crange [ Additon
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CilY-ST-2iP 44CY-51-20

TIILE [ DELETE 5 1TITLE [ Change [ Additien
NAME 52 NAME

STRIET ADDRESS 5 3STREET ADDRESS

CITY-ST-2P 54007Y-81-2iF

TITLE [ DELETE 6.1TITLE {3 Change [ Addition
NAME 62 NAME

STREEI ADDRESS 6.3 STREET ADDRESS

CiTy-ST- 2P BACITY-ST-2P

appears in Block 12 or Block 13 i changed, or an an altachment with an address.

SIGNATURE: STt L -
W’mwenm ED NAME OF SIGNING OFFICER DR

&h’f /"'—551 r. 7.

2

ECTOR

14, | go hereby ceity that the infermation supplied with this filing is voluntarily fumished and does net guality for the exemption stated in Section 119.07(3){k), Flonda Statutes. | further
cerlity that the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same leg
cath: that | am an officer or director of the corporation or the receiver o trustee empowersd to execute this report as regquired by Chapter BA7, Florida Statutes; and that my name

al effect as if made under

Diaytirne

, fire . Jﬁfg&jﬂ:&@ﬁm

CR2E034 (12/95)




