SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER BEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOURT DUE TO REINSTATE: $750).

] PROEIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P1553

4. Corporafion Name

Principal Place of Business
2155 QLD MOULTRIE ROAD. STE A
ST AUGUSTINE FL 32086

" Maling Address

(1)

CONCEPT DEVELOPMENT ASSOCIATES OF MARYLAND, INC.

2155 OLD MOULTRIE ROAD. STE A

ST AUGUSTINE FL 32086

FILED
Sep 30 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

11. Pursuant 1o the provisions of soctions 607.0502 and 667'.”1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisleredﬂ
office of reglstered 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. 1 am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

2. Principal Place of Business ) _gaT’Mgiliiﬁ;ﬁ; Address 4. FEI Number B H’P'E?FO; '7_7
ki S 2@ o ) 52"1271087 Nol Applicable
Suile, Apt. #, etc. Suite, Apl. #, sic. . iti
uhte, Ap e ulte, Ap e 5. Cerlificate of Status Desired D $B 75 Add.monal
22 271 o Fee Raqunreq B
City & State _ City & Slate 6. Election Campaign Financing $5.00 May Bo
23 . "LBJ,.. Trust Fund Contribution D Added fo Fees
Zip ___ Country _&p ~_ Country 8. This corporation owes or has pald the currgnt year Intangible
;‘ 25| L 29] 36] Parsonal Property Tax due June 30. Yes I No
9. Name and Address of Current Reglstered Agent a 10. Name and Address of New Reglstered Agent
BAHEG. CRNG 81| Name
2155 OLD MOULTRIE RD 82| Street Address (P.QO. Box Number is Not Acceptable) -
SUITE A
ST, AUGUSTINE FL 32086 83
84| City FL 551 Zip Code

14. I hereby certify that the informalion supglied wilh this filing does not gualify for the exemptio
indicated on this annual repor or supplementai annual reporl is true and¢ accurate and
r trustee empowerad 1o exe

an officer or director of the corporation or the receiv
in Block 12 or Block 13 if changed, or an an W wnh/a;?dress.
o N T Y &£ N

this report as required by Chapter 607,

V-3 DRy R

ated in seclion 119.07(3), Florida Statules. | furthar certify that the information
my signaturs shall have the same Iegal affect as if made under oath; that | am
lorida Statutes; and that my name appears

C3Did VL Iy

SIGNATURE R ——— o
Slgnature, typed of ||rintt.a:_ijanna of rogistarad agant and}wl}g&app\icnla\c {NOTE: Repistered Agent signature required when reinstating) oae ]

iz, I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE riv [ Jpecete LATILE T crange [ Adaiton

NAME BAHZSO' CRMG s' 1.2 NAME

street aopress | 28 WATER ST 1.3 STREET ADDRESS

CITY-ST-ZIF ‘s_l'uAUGUSTlNE FI' s 7 14 CITY-ST-2P .

TITLE 2.1TTLE

rwtue SMITH. ANN SHERIDAN [ JoELETE e P 1 change [ Addron

seeraoness | 1 HOLLY LANE |2351REETADDRESS

CITY-ST-ZIP gT' AUGUSTINE Fl' 2.4 CiTY-ST-2(P o )

TITLE 31TME .

e DRISCOLL, RUDOLF W. D DELETE I E Change [:l Addton

STREET ADDRESS 3 WRSNLLES DR' 33 STREET ADDRESS

CTY-ST-2P MENLO PARK CA . ’ 34 CITY-5T-2iP B

TME CJoetete 41TITLE [ chenge {1 Asditien

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE T AIDRESS

CTESTZIP L 44 CITY.ST2P

TTLE (Jpewete 51TIE [ crange [ asditon

NAME 5.7 NAME

STREET ADDRESS 5.3 STREE TADDRESS

CTY-ST-ZIP 54 CITY-ST-ZIP

TILE CToeete B4 TITLE T change [ Addition

HAME 6.2 NAME

STREET ADDRESS £ 3STREET ADDRESS

CITY.ST-2P - B4 CITY-ST-2IF

CR2E034 (5/98)



